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7. Form QQO-PF

Department of the Treasury
Internal Revenue Servica

Extended to November 15, 2018
Return of Private Foundation

or Section 4947{a)(1) Trust Treated as Private Foundation
- Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990PF for instructions and the latest information, pen 1o Public Inspection

OMB No. 1545-0052

2017

Internal Revenue Servics
Foi.calendar year 2017 or tax year beginning

, and ending

Natlfle &f foundation

Healthy Communities Foundation

A Employer identification number

36-4324067

Number and sireet (or P.O. box number if mail is not deliverad to strost address)

19 Riverside Road

Room/suite

6

B Telephone number

708 443 5674

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

Riverside,

IL, _60546-2606

G exemption application is pending, check here »E]

G Check all that apply: l:| Initial return |:] Initial return of a former public charity D 1. Foreign organizations, chack here | bf:l
|:] Final return I:I Amended return 2 _ o )
(1 Address change [ 1 Name change e e A Caing o B test, g 7]

H Check fype of organization:

Section 501{c)({3) exempt private foundation

D Section 4947(a)( 1) nonexempt charitable trust I:l Cther taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here L1

I Fair market value of all assets at end of year
(from Part il col. (c}, line 16)
| 23

J  Aceounting method;

D Other {spacify)
134,152, 380 .|(Part], column (d) must be on cash basis.)

|:| Gash @ Acerual

F Ifthe foundation is in a 60-month termination
under section 507(b){1)(B), check here . [ |

:Part.I'| Analysis of Revenue and Expenses

necessarily equat the amounts in column {a),)

{The total of amaunts in aolumns {b), {c), and (d) may not

(a) Revenue and

{b) Net investment
expenses per hooks i

ncome

i d) Disbursements
(G) Ad]USth net fos claritable purposes

income (cash basis only)

Interest on savings and iemporary
cash investments

o N -

b Net rental income or (loss)

Contributions, gifts, grants, etc., received
Check }m il the foundadion Is not sequired to atiach Sch, B

e N/R

15,252,

15.252

I ‘ Stafeﬁént'lg

1,653,250.

1,653,250.

Statement 2

6a Net gain or (loss) from sale of assets not on line

b Gross sales price for at
asgets on line Ga

10 eemae

8,609,481.

4,674,371,

Revenue

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

b Less: Cost of goods sold

¢ Gross profit or {loss)

<179.187.5

11 Otherincome ..., 935,717.

12 Total. Addlines 1through 41 ... 7,278,590.] 6,163,686.

13  Compensation of officers, directors, trustees, ste. 109 ’ 372. 21 ’ 874.

14 Other employee salaries and wages 65,939. 2,600,
|18 Pension plans, employee benefits 14,213. 2,843.
8(16aLegalfees . . Stmt._ 4 . 14,181. 0.
§_ b Accountingfess _ Stmt 5 67,770. 46,478. 16,942.
&S| o Other professional fees Stmt 6 818,020. 531,421. 286,599,
el moest 11,288, 11,288. 0.
18 Taes. ... Stmt 7 560,651. 25,843. 0.
-g 19 Depreciation and depletion 2,483. 248. LA e
E[20 Oceupancy ____.....ooccomiimmiirece 30,679. 3,275, 27,404,
< (21 Travel, conferences, and meetings 10,713. 0. 10,713.
E 22 Printing and publications 4,418. 0. 4,418.
2|23 Otherexpenses Stmt 8 29,651. 3,357, 26,294,
R(24 Total operating and administrative R
E expenses. Add lines 13through 23 1,739,378, 649,227.] TAXPAYER'S (,OPY543 , 758,
©|25 contributions, gifts, grants paid 6,502,080, il 7,712,080,

26 Total expenses and disbursements.

Addlines24and25 .. ... oo 8,241,458 8,260,838

27 Subtract line 26 from line 12;

b Net investment income (f regative, enter -
¢ Adjusted net ineome (if negative, enter -0-

2 Excess of revenue over expenses and disbursements ___

g N

<962,868

5,514,453

723601 01-03-18

13371113 805490 MACNEAL

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017) Healthy Communities Foundation 36-4324067 Page 2
Beginning of year End of year
Balance Sheets Attached schedules and amourdts in the description
polumn should e for o year amounls enly. (1) Book Value (b) Book Value {c) Fair Market Value
1 Cash -non-interest-bearing . 771,605, 119,913. 119,913.
2 Savings and lemporary cash investments

1,633,229. 603,647. 603,647,

3 Accounts receivable >
Less; allowance for doubtfui accounts
4 Pledges receivable b
Less: aliowance for doubtful accounts M
5 Grantsreceivable
6 Receivables due from officars, directors, trustees, and other
disqualified persons

Less: allewance for doubtiu! accounts

# | 8 Inventories forsaleoruse ... .
@[ 9 Prepaid expenses and deferred charges . 3,556. 6,977. 6,977,
< 10a Investments - U.S. and state government obiigations
b Investments - corporatestock ...
¢ Investments - corporatebonds |
11 Investments -land, huiings, and equipment:basts | »
Less:accumulated depreclation | »
12 Investments - mortgage foans
13 Investments-other Stmt 10 ] 123,844,946, 131 932,157, 131,932,157
14 Land, buildings, and equipment; basis P> 74,853,000 g L e
Less:accumulaled sepreciation~ Stk 119 64,714, 4,067. 10,1389. 10,139.
15  Other assets {describe Statement 12) 0. 1,479,547, 1,479,547,
16 Total assets (to be completed by all filers - see the
instructions. Also, seg page T.item 1 ... 126,257,403.[ 134,152,380.] 134,152,380.
17 Accounts payable and accrued expenses 18,100. 87,661, . : :
18 Grantspayable 1,570,000. 360,000.[
8 (19 Deferredrevenue .
g 20 Loans from officers, directors, frustees, and other disqualified persons |, ..
§ |21 Mortgages and other notespayable e
= |22 Other liabilities (describe g Statement 13) 558,855, 0.l
23 Total liabilities (add lines 17 through 22} . 2,146,955, 447,661.)
Foundations that follow SFAS 117, checkhere b [X]
and complete lines 24 through 26, and lines 30 and 31. S
24 Unrestricted e 124,110,448.[ 133,704,719.[

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, checkhere _ P ||
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

124,110,448.] 133,704,719.

Net Assets or Fund Balances

Total ljabilities and net agsets/fund balances ... 126,257,403.] 134,152,380.]
Analysis of Changes in Net Assets or Fund Balances
1 Total netassets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 11124,110,448.
2 Enteramountfrom Parth, ine27a .. 2 <962,868.>
8 Other increases not included in line 2 (itemize) W See Statement 9 3 10,557,139.
4 AdlNeS 12,8003 e 4] 133,704,719.
5 Decreases not included in line 2 (itemize} p 5 0.
6_Total net assets or fund balances at gnd of year (ine 4 minus line 5) - Part Il, column {b), fine30 6 133,704,719,
Form 990-PF (2017

723511 01-03-18
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Form 990-PF (2017) Healthy Communities Foundation 36-4324067  Page3
[Part'lV ]| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {for example, real estate, (b?)l-_lov\lr“gé:q;gged (? Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) {mo., day, yr.)
1a
b See Attached Statement
C
d
&
; {f) Depreciation allowed () Cost or other hasis () Gain or {loss)
(&) Gross sales price (or alfowable) plus expense of sale {(e) plus (f} minus (g))
a
b
¢
d
e 8,609,481, 3,935,110. 4,674,371,
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69. (1) Gains (Cal. (h} gain minus
i) Adjusted basis k) Excess of col. (i col. (K), but not less than -0-) or
(i} FMV as of 12/31/69 “AS u# 12/31/69 (o)ver col. {j, i any Losses {from col. (h})
E
b
¢
d
e 4,674,371,
If gain, also enter fn Part |, line 7
2 Capital gain net income or (net capital loss) It (loss}, enter -0 in Partt, line 7 .o.o.ooooooo. 2 4,674,371.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c).
M (loss} enter -0- inPart NGB ,,...0ooeeee e 3 N/A
[Part-V:.} Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject fo the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perfod? . ...~ [ 1 ves No
If "Yes," the foundation doesn't qualify under section 4240(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {b) (c) () -
Calendar VEa‘*}S&P?;;?,‘}eﬁagggmn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. P.,')sgi'\?iﬁt;%”h?ﬂg._ (©)
2016 8,360,875, 112,945,945. . 074025
2015 5,545,846. 100,799,834. .055018
2614 4,643,527, 91,259,313, .050883
2013 29,753,239, 102,158,448, .291246
2012 7,736,822, 103,859,807, .074493
2 Total of line 1, column (d) __ | 2 .545665
3 Average distribution ratio for the 5-year base |JEI’IOC| dw:de the total on Ime 2 by 5 0 or by the number of years
the foundation has been in existence if less than5years 3 .109133

T OAGINES SANAB | ettt eee et eeee e

8 Enter qualifying distributions from Part X1, lined

Itline 8 is equal to or greater than line 7, check the box in Part V1, Ime 1b and cumplete that part using a 1% fax rate.

See the Part V| instructions.

4 131,040,181.

5 14,300,808.
] 55,145.
7 14,355,953,
8 8,260,838,

723521 01-03-18

13371113 805490 MACNEAL
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Form 990-PF {2017) Healthy Communities Foundation 36-4324067 Page 4
E’art VI| Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
ta Exempt operating foundations described in section 4940(d)(2), check here L1 and enter "N/A" on line 1. LT R :
Date of ruling or determination letter: (attach capy of letter if necessary-see instructions) o
b Domestic foundations that meet the section 4940(g) requirements in Part V, check here > |:| and enter 1% 1
of Part}, line 27b :

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part [, line 12, col. (b).

2 Taxunder section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter-0-) ... 2 0.
8 AdGINES 1aND 2 e 3 110,289.
4 Subtitle A (income) fax (domestic section 4947(a){1) trusts and Laxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. if zero or less, enter-0- ... | 5 110,288.

6 Credits/Payments:

a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 240,186.}

6b 0.
255,000.
0.

b Exempt foreign organizations - tax withheld atsource
¢ Tax paid with application for extension of time to file (Form 8868)
d Backup withholding erronsously withheld

7 Total credits and payments. Add lines 6a through 6d 7 495,186.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8 25.
8 Taxdue. Ifthe total of lines 5 and 8§ is more than line 7, enter amountowed 9
10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 384,872.
11 _Enter the amount of line 10 to be: Credited to 2018 gstimated tax - 384,872 . Refunded > | 11 0.
Part VII-A'| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in < ;| Yes| No

any PONKICAl CAMDEIINT ||| ettt
b Did it spend more than $100 during the vear (either directly or indirectly} for political purposes? See the instructions for the definition

If the answer is "Yes" to 1a or 1b, attach a detaileq description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POLfor this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

{1) Onthe foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. = § 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
if"Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach & conformed copy of thechanges .
4a Did the foundation have unrelated husiness gross income of $1,000 or more during the year?
b If "Yes, has it filed 2 tax return on Form 990-T for thisyear? .
5 Was there a liguidation, termination, dissolution, or substantial contraction during the vear?
If"Yes," attach tha statement required by General Instruction T.
6 Arethe requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either;
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument?

8a Enter the states to which the foundation reports or with which it is registered. See instructions. W
IL
b If the answer is "Yes" to fing 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?1f'No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(j)(5) for calendar .
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes," eomplete Part XIv 9 X

10 Did any persons become substantial contributors during the tax year? if ves,” attach a schedule listing their names and addresses ... .............. 10 X

Form 990-PF (2017

723531 01-08-18
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Form 990-PF (2017 Healthy Communities Foundation
Part Vil-A | Statements Regarding Activities (continued)

36-4324067

Page §

11 Atany time during the year, did the foundation, directly or indirectly, own a conirolled entity within the meaning of
section 512(b)13)? If "Yes," attach schedule. See instructions e
12 Did the foundation make a distribution to a denor advised fund over which the foundation or a disgualified person had advisory privileges?
I"Yes,"aliach statement, See INSUCHONS
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address » _healthycommunitiesfdn.org

i Yes| No
11 X
12 X
13 | X

14 Thebooksareincareof p Maria Pesqueira

Telephone no,p»-708-443-5674

Locatedat 19 Riverside Road Suite 6, Riverside, IL 2P+4 p6E0546-2606

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

16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other autherity over a bank,
securities, or other financial account in a foreign country?

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

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
ta During the year, did the foundation (gither directly or indirectly);
(1) Engage in the sale or exchange, or leasing of property with a disquafified person?
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)
adisqualified PEISONT | oo
{8) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, 2 disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? | e
(8) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to mpioy the official for a period after
termination of government service, if terminating within 90 days.) ...
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here RS L1
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning I 20072
2 Taxes on failure to distribute income (section 4942) {does not apply for years the foundation was a private operating foundatian
defined in section 4942(j}(3) or 4942(j)({5)):
a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and Ge, Part X/11) for tax year(s) beginning
BBIOTE 20172 oo eees e [1ves [(XINo
li "Yes,’ list the years p» . , .
b Are there any years fisted in 2a for which the foundation is not applying the provisions of section 4942(a}(2} (relating to incorrect
valuation of asseis) to the year's undistributed income? (If appiying section 4942(a)(2) to all years listed, answer "No" and attach

Yes D No
E Yes |:] No

|:| Yes IKI No

statement - see INSIUCHIONS.) e N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
’ L] 1] H]
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
L L S [ Tves [X1No

b If"Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-vear first phase holding peripd? (Use Schedule C,

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jsopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20172 ...

4

X

Form 990-PF (2017)

7235641 01-03-18
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Fofm 990-PF{2017 Healthy Communities Foundation
Part VII-B. | Statements Regarding Activities for Which Form 4720 May Be Required (continzed)

36-4324067

Page 6

Sa During the year, did the foundation pay or incur any amount to;

(1) Carry on propaganda, or otherwise attempt to influence legisiation {section 4945¢e)y? . . Cl Yes No
{2) Infiuence the outcome of any specific public election {see section 4955); or to carry on, directly or indirectly,

ANy VOer oGS aIOn QIVE (] Yes [X] no
(8) Provide a grant to an individual for travel, study, or other similar purposes? ... D Yes No
{4) Provide a grant to an organization other than a charitable, etc., organization described in section

4945(c)(4)(A)? See instructions [T ves (X Mo
{5} Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruefty to children or animals? [ 1 ves [X] no

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 o7 in a current notice regarding disaster assistance? See instructions

If "Yes," altach the statement required by Regulations section 53.4945-5(d),
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal Demefit COMIACY? | | . e [ 1ves No
b Did the foundatian, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
i "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaetion? [ Tves (X no

b If*Yes," did the foundation receive any proceeds or have any net income atirihutable to the transachon? ..o, N/A .
‘PartMill

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 _List all officers, directors, trustees, and foundation managers and their compensation.

{b) Title, and average | {c) Compensation | {d}tontibulienste [ (e) Expense
{a) Name and address hours per week devoted (Wnotpaid, | “WOEEIEALPANS | account, other
0 position enter -0-} cori pensation allowances
See Statement 14 109,372.] 8,948. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."*
b} Title, and average d) Contibutions to e) Expense
{a) Name and address of each employee paid more than $50,000 ( )hnurs per week 0 {c) Compensation *&P?gzaﬂdﬂgsﬁ;ﬁaﬂ'ﬁﬂs ag‘c%un , Other
devoted to position compeasation allowances
NONE
Total nurnber of other employees paid over $50,000 . .00 > | 0
Form 990-PF (2017)
7235581 01-03-18
6
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Form 990-PF {2017) Healthy Communities Foundation 36-4324067  Page?

PartVIll| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(&) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Pavilion Advigory Group - 43 Main Street SE Investment Advisory
Suite 300, Minneapolig, MN 55414 Feeg 176,589,
Q-BLK Private Capital II (Parallel) LP - 1 Investment Advisory
University Square Drive, Princeton, NJ 08540 [Fees 93,850.
Millennia Consulting Transition
3530 N. Damen Avenue, Chicago, IL 60618 Consulting 67,332.
Wilburn HC Solutions, INC
P.0. Box 802831, Chicago, IL 60680 Program Consultant 67,300.
Capital Today China Growth - 39th FL One Investment Advisory
Exchange Square, Central Hong Kong Fees 59,850.
5
List the foundation's four largest direct charitable activities during the tax vear. inclede relevant statistical information such as the Ex
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. penses
1 None
0.
2
3
4
[Part IX-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2, Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Addlines 1through 3 ... > 0.

7236861 D1-D3-18
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Form 990-PF (2017) Healthy Communities Foundation

36-4324067  Pages

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

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

a Average monthly fair market value of securities ., 77,214,585,
b Average of monthly cash BAIANGES .. . ... rs e e, 3,515,525,
¢ Fair marketvalue of all Other aSSBtS | e 52,305,607.
d Total (add Nes 18, B, ANGE) | ... .. oo seee e e b oo 133,035,717,
e Reduction claimed for blockage or other factors reported on lines 1a and
1o (attach detailed explanation) ... [ te |
2 Acquisition indebtedness applicable 10 TN 1 @SSlS 0.
3 Subtracthing 2FrOMIINe 10 . .. e e ses e 8 133,035,717.
4 Cash deemed held for charitable activities. Enter 1 1/2% of lin 3 (for greater amount, see instructions) 4 1,995,536,
5  Netvalue of noncharitable-use assets. Sublract line 4 from ling 3. Enter hereand on PartV, line4 5 131,040,181.
6 Minimum investment return. Enter 5% 0f 0085 ..o 6 6,552,009.
-Part X1-| Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating foundations and certain
foreign organizations, check here 3 |:| and do not complete this part.)
1 Minimum investmant return from PartX, I8 B .......o.oooeeoeeeeeee oo 1 6,552,009,
2a Tax on investment income for 2017 from PartV, line 2a 110,289.]
b Income tax for 2017. (This does notinclude the tax fromPartVl) | 2b 313,293 .
C ADBINES 2AANA2D | || et oo 423,582.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 6,128,427,
4 0.
5 6,128,427,
6 0.
7 6,128,427,
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: S
a Expenses, contributions, gifts, etc. - total from Part |, column (d), e 26 1a 8,260,838.
b Program-related investments - total from Part X-B L1 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes. 2
3 Amounts set aside for specific charftable projects that satisfy the; :
a Suitability test (prior IRS approval required). e 3a
Cash distribution test (attach the required schedule) .. . s 3
4 (Qualifying distributions. Add Fines 1a through 3b. Enter here and on Part V, line 8;and PartXlil, lined | 4 8,260,838.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part L I8 27 | et e 5 0.
6 Adjusted qualifying distributions. Subtractline 5 from line 4 e 8 8,260,838,

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

4940(e} reduction of tax in those vears.

723571 01-03-18
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Form 990-PF (2017) Healthy Communities Foundation

36-4324067 Page §

Part XIll.

Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,
BT e

2 Undistributed income, if any, as of the end of 2017:
4 Enter amount for 2016 only

b Total for prior years:

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

(a)

Corpus

(b)
Years prior to 2016

{c)
2016

{d)
2017

6,128,427,

' 6.545,466.

b From 2013

¢ From 2014

dFrom 2015

efrom2016

f Total of lines 3athroughe ...
4 Qualifying distributions for 2017 from
Part X!l line4: 3 $__ 8,260,838.

a Applied to 2016, but not more than ling 22
b Applied to undistributed income of prior

years (Eiection required - see insiructions) o

¢ Treated as distributions out of corpus
{Election required - see instructions)
d Applied to 2017 distributable amount

must be shown in column (a).)

6 Enter the nettotal of each column as
indicated below:

4 Corpus. Add lines 31, 4c, and de. Subtractline 5 |
b Prior years' undistributed income. Subtract
line 4b fromline2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .
¢ Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2017, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018 . .......cocoooeoe.
7 Amounts treated as distributions out of
corpus to satisfy reguirements imposed by
section 170(b){1)(F) or 4942(p)(3)} {Election
may be required - see instructions)
§ Excess distributions carryover from 2012
notappliedonling50rline7 . ..
9 Excess distributions carryover to 2018.
Subtractlines 7 and 8 from line 6a
10 Analysis of fine 9;

a Excess from 2013

6.545,466.

1,715,372.

4,413,055,

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

¢ Excess from 2017

723581 01-03-18
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Form 990-PF (2017)

Healthy Communities Foundation

36-4324067

Page 10

:Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

2 a Enter the lesser of the adjusted net

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling

................................. >
b Check box to indicate whether the foundation is a private operating foundation described in section ... |:| 4942(h(3) or D 4942(j)(5)
Tax year Prior 3 years
(a) 2017 (b) 2016 {c} 2015 (d) 2014 (e} Total

income from Part | or the minimum
investment return from Part X for
each year listed
b 85%offine2a ...
¢ Qualifying distributions from Part XIi,
line 4 for each year fisted
d Amounts included in line 2¢ not
used directly for active conduct of
exemptactivities ...
¢ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete3a,b,orcforthe
alternative test relied upon:
a "Assets” alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j(3)(B){i} ...

b "Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, Iine 6 for each year
listed

¢ "Support' alternative test - enter:

{1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or rovalties) ...
Support from general public

and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ii) ........

(3) Largestamount of support from

(2

L=

'Part: XV -| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

None

b List any managers of the foundation wha own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a parinership or

other entity} of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs
Check here ™ [ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, ¢tc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or emait address of the person io whom applications should be addressed:
Healthy Communities Foundation, 708-443-5674, mpesqueira@hcfdn.org
19 Rivergide Road Suite # 6, Riverside, IL 605462606

b The form in which applications should be submitted and information and matetials they should include;
See The Attached Narrative

¢ Any submission deadlines:

See The Attached Narrative

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors;
See The Attached Narrative

723601 01-03-18
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Form 990-PF (2017) Healthy Communities Foundation 36-4324067 Pageit
|Part XV.| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient I recipient is an individual, )
show any relationship to Fo%u%datlc%n PUFDOS‘ti %f g[_r ant or Amount
i any foundation manager status o contribution
Name and address {heme or business) or substantial contribtor recipient
a Paid during the year

Access Community Health Network None P Healthcare
222 N, Canal st
Chicago, IL 60606 200,000,
Access Living Of Metropolitan Chicago MNone pC Healthcare
115 west Chicago Avenue
Chicage, IL 60654 10,0900,
Ageoptions, Inc None e Healthcare
1048 Lake St, Ste 300
Oak Park, IL 60301 50 000,
Aging Care Connectilons None PC Healthcare
111 W, .Harris Ave
La Grange, IL 60525 50,000,
Alivio Medical Center None PC [Feneral Operatings at
966 W, 2lst Berwyn Clinic
Chicago 60608 200 000,

Total oo See continuation sheet(s) ... ... > 3 7712 080,

b Approved for future payment

Sisterhouse None PC Hezlthcare
27 Washington Blwvd
Oak Park TIL 60302 10,000,

TOBl oo » 3b 10,000,

Form 990-PF (2017)
723611 01-03-18
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Form 990-PF (2017) Healthy Communities Foundation

36-4324067  Paget2

Analysis of Income-Producing. Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 813, or 514

{a)
Business
code

{b)

Amosnt

e (@)

oA Amount

(e)
Related or exempt
function income

b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

6 Net rental income or {loss) from persenal

PIOPBITY e

7 Other investment income

8 Gain or {loss) from sales of assets pther

thaninventory

9 Net income or (foss) from special events

10 Gross profit or {Ioss) from sales of inventory ..

11 Other revenue:
a _See Statement 15

14 15,252,

1.653,250.

18 4,674,371,

1,116,242,

<180,525.p

b

c

d

e

1,116,242.] =

6,162,348.

0.

7,278,590,

Line No. Explain below how each activity for which income is reported in column (g) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for stch purposes).

72362t 01-03-18
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1 [

Form 890-PF (2017 Healthy Communities Foundation 36-4324067 Pageid
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

t  Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

{other than section 501(c)(3) organizations) or in sectign 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CBBI oo essstt st ee e oot et er e ee e X
(2) OINEIASSEIS | . o et h oo et s et ee e X

b Other transactions: : R
{1) Sales of assets to a noncharitable exempt organization e HIB(Y) X
(2) Purchases of assets from a noncharitable exempt organization . 1B(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursementarrangements ib{4) X
(5) L0anS OrI0AN QUATANLBES || et eeee e e eee e eeeee et eee e e e e s et s e et sttt e oo 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing fists, other assats, or paid employees 1c X

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

{a)Line no. {b) Amount involved (c) Name of roncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501{c) (other than section 501(C)(3)) OF In SECtON 8277 s ] ves No

b 1f*Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge —————————
P perlury, N panynd orrmy g May the IRS discuss this

Si g n and belief, it is frue, conﬁtﬂfgﬁ{?ﬁﬁ@ﬁﬁﬁw (other than taxpayer) is based on all information of which preparer has any knowledge, return with the preparer
} . shown bselow? See instr.

Here Yes |:| No
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ | i |PTIN
Elizabeth A. seif- employed

Paid Vaccariello P00357347
Preparer |fimsname » Varey & Vaccariello CPAs PC Firm'sEIN > 36-3994838
Use Only

Firm's address » 2205 Point Boulevard, Suite 210

Elgin, IL 60123 Phoneno. 847-228-6977

Form 990-PF (2017)

723622 01-03-18
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Continuation for 990-PF, Part IV

Healthy Communities Foundation 36-4324067 Page 1 of 1
[Part IV.] capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold, 8.q., real estate, (bw"'}'{’l?gh%lgaed (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation ma., day, yr.) | (mo., day, yr.)

1a Capital Today China Growth Fund P D6/23/06Various
b Publicly Traded Securities

¢ From Flow through Entities Attachment A P Various Various
d From Flow through Entities Attachment A P Various Various
e From Flow through Entities Attachment A P Various NVarious
f Capital Gains Dividends

g

h

i

j

k

|

m

n

0

(e) Gross sales price g Di%:e:|l|%t\lﬁ’;b?gl)owed (?J)Iucsoes;; o e (eS'}}lfé‘ I(I;)Or:li(rll(:lsss()g)

a 1,870,841. 209,302, 1,661,539.
b 4,445,000, 3,725,808. 719,192,
c 251,711. 251,711.
d 986,772. 986,772,
e 213,504. 213,504.
f 841,653, 841,653,
g

h

|

j

k

I

m

n

0

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69

{I) Losses (from col. (h))
Gains (excess of col. (h} gain over col. (k),

(i) EM.Y, as of 12/31/69 (i Adlusted basts ";’Vﬁ;‘ggfs(j;f };:"E{;,;') but not less than "-0-"

a 1,661,539,
b 719,192,
[ 251,711,
d 986,772,
e 213,504.
: 841,653.
g

h

i

j

k

|

m

n

0
2 Capital gain net income or (net capital loss) -----. {; ﬂgg‘g)?’éﬁtgi‘ E?B.'-ﬁ,': %2,'{ ,‘,'ﬁ'i?.,f v A0 RIRR 4,674,371,
3 Net short-lerm capital gain or {loss) as defined in sections 1222{5) and (6); }

if gain, also enter in Part}, line 8, column (c).
i (loss), enter “0-"in Partl,line8 N/A

7235901
04-01-17
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M Healthy Communities Foundation 36-4324067
| Part XV:| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation}
Recipient If recipient is an individual, .
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount
or substantial contributor recipient

Name and address (home or husiness)

Alivio Medical Centex None PC Healthcare
966 W, 2lst
Chicage, IL 60608 125 000,

Alivio Medical Center None P Cap Grant
966 W, 2lst
Chicago, IL 60608 25 000,

All Chlcago Making Homelessness kone PC Healthcare
History

651 West Washington Blvd Ste 504
Chicago, IL 60661 10,0400,

All Our Childrens Advocacy Center None PC Healthcare
4053 Wolf R4
Western Springs, IL 60558 45 000,

American Medical Asscciation None PC Grant Payment
Foundation

330 N, wWabash
Chicego, IL 60611 20,000,

Arab American Family Services None PO Healthcare
9044 S, Octavia Ave
Bridgeview IIL 60455 75,000,

ASI None PC Healthcare
2619 West Armitage Avenue
Chicago, IL 60647 10 060,

Aspire of Illinois None PC Tnclusion Program for
1815 S, wWolf R4 Children with IDD
Hillside 60162 100,000,

Aspire of Illinois None PC hepire General
1815 s, wolf R4 Dperating Grant
Hillgide, IL 60162 25 000,

BEDS, Inc. None PC Healthcare
PO Box 2035
LaGrange, IL 60525 100,000,

Total from continuation Sheets ... . o o ettt 7,202, 080,

723831
¢4-01-17
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' ' Healthy Communities Foundation

36-4324067

|PartXV.| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial coniributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

Boys Club Of Cicero
5500 West 25th Street
Cicero, IL 60804

None

PC

Healthcare

30,9000,

Bravehearts Therapeutic Riding and
Educational Center

7319 Maxon RA

Harvard, IL 60033

None

PC

Healthcare

200,000,

Brighton Park Neighborhood Council
4477 South Archer Avenue
Chicago. IL 60632

None

[PC

Healthcare

35,000,

BUILD Inc
5100 West Harrison Street
Chicago, IL 60644

Hene

PC

Healthcare

25,000,

Casa Central
1343 N, California Ave
Chicago IL 60622

None

PC

Healthcare

175,000,

Catholic Charities Of Archdiocese
Chicago

721 North LaSalle Street

Chicago, II. 60654

None

PC

Healthcare

15,000,

Catholic Church Extension Society of

the USh
150 8, Wacker Dr, 20th Flr
Chicago_ IL 60606

None

PC

Grant Owed 11-2014

250,000,

CBS Anti-Hunger Foundation
1937 S, 30th Ave
Cicero TIL 60804

None

PC

Healthcare

10,000,

Center For Advancing Domestic Peace
813 South Western Avenue, Unit 1
Chicago, IL 60612

None

PC

Healthcare

15,000,

Center For Econcmic Progress
567 West Lake Street, Ste 1150
Chicago, IL 60661

None

PC

Healthcare

25,000,

Total from continuation SREetS ... o

723631
04-01-17
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! ' Healthy Communities Foundation

36-4324067

[Part XV:| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, .
shm;.' anyé relationship to Foilar%dam}n F’HFDOStE %f Ltl,rﬂrlt or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
Center for Independence Through None PC Healthcare
Conductive Education, Inc
100 W. Plainfield, ste 100
Countryside IL 60525 25,000,
Chicago Citywide Literacy Comnection None PC Healthcare
641 West Lake Street, Ste 200
Chicago, IL 60661 15,900,
Chlcago Commons Asscciation None PC Healthcare
515 East 50th Street
Chicago, IL 60615 15 000,
Chicago Metropolitan Battered Womens None PC Healthcare
Network
1 East Wacker Drive, Ste 1630
Chicago, IL 60601 50,000,
Chicago Urban League None PC Presidents
4510 South Michigan ave Discreticnary Grant
Chicago, IL 60653 5,000,
Childrens Center of Cicero-Berwym, None PC General Operating
Inc Brant 23-2017
1447 8, 50th Ct
Cicero, IL 60804 150 000,
Communities United None BC Healthcare
4749 North Kedzie
Chicago, IL 60625 10,0040,
Community Support Services, Inc None PC Healthcare
9021 Ogden Ave
Brookfield, IL 60513 15 000,
CommunityHealth None [PC Healthcare
2611 West Chicagoe Avenue
Chicago, IL 60622 225,000,
Corazon Community Services None PC Healthcare
5339 West 25th Street
Cicero, II. 60804 30,000,
Total from continuation SREEHS .. . i
723831
04-01-17
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’ : Healthy Communitieg Foundation 36-4324067
| Part XV Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, .
shov;.' am{j relationship to Foquaﬂ%ﬂ Purpos? %f grrant or Amount
i any foundation manager siatus o contribution
Name and address (home or business) or ubstantial contributar recipient
El valor Corp None PC Healthcare
1850 W. 21lst st
Chicage, IL 60608 50,000,
Enlace Chicago None PC Healthcare
2756 8 Harding Avenue
Chicago, IL 60623 50 000,
Enviornmental Law And Policy Center None PC Healthcare
Of The Midwest
35 East Wacker Drive, Ste 1600
Chicago, IL 60601 15 000,
Erie FPamily Health Center None PC Healthcare
1701 west Superior 3rd Floor
Chicago, IL 60622 100,000,
Erie Neighborhoecd House None P Healthcare
1701 West Superior Street
Chicage, IL 60622 50 000,
Esperanza Health Centers None PC Healthcare
2001 South California Avenue No 100
Chicago, IL 60608 175,000,
Famlly Focus Fone PC Healthcare
310 South Peoria Ste 301
Chicago,  IL 60607 50,000,
Family Service & Mental Health Center [None FC Healthcare
of Cicero
5341 W. Cermak R4
Cicero, TL 60804 119,750,
Forefront FKA Donors Forum None 144 [Feneral Operations
208 8, Lasalle, Ste 1540
Chicago, IL 60604 10 000,
Gads Hill Center None PC Healthcare
1919 W. Cullerton St
Chicago, IL 60608 150,000,
Total from continuation Sheets ... .. .. ... . ..o
723631
D4-01-17
18
13371113 805490 MACNEAL 2017.03020 Healthy Communities Foundat MACNEAL1




! Healthy Communities Foundation 36-4324067
| PartXV:[ Supplementary Information
3 Grants and Contributions Paid During the Year {Continuation)
Recipient It recipient is an individual, .
show any refationship to Fnﬂdatlt;n Purpos$ %f !%_rant or Amount
i any fourdation manager Status o contribution
Name and address (home or business) or substantial contribitor recipient
Healthcare Alternative Systems, Inc Mone PC Healthcare
2755 W. Armitage Ave
Chicage, IL 60647 66,000,
Healthy Illinois Campaign None PC Healthcare
2355 8, Western Ave
Chicage, IL 60608 19,500,
Heartland Alllance for Human Needs & None PC Pral Health Forum
Human Rights
208 8§ Lasalle St, Ste 1300
Chicago, IL 60604 5 000,
Hephzibah Childrens Assoclation None PC Healthcare
1144 Lake Street
Oak Park, IL 60301 75,000,
Housing Forward None pC Healthcare
1851 8. 9th Ave
Maywood, IL 60153 75,000,
Illinois Association Of Free And None PC Healthcare
Charitable Clinics '
42 Stephen St, Unit 416
Lemont, IL 60439 15,000,
Illinois Coalition for Immigrant and None PC Healthcare
Refugee Rights
55 E, Jackson Blvd, Ste 2075
Chicago,  IL 60604 176 ,000.
Illincis Partners For Human Services None PC Healthcare
310 Scuth Peoria Street
Chicago, IL 60607 25 000,
Inner-City Muslim Action Network None PC Healthcare
2744 West 63rd Street
Chicago_  IL 606295 120,000,
Institute For Latino Progress None [PC Pperating Grant
2520 South Western Avenue r4—2017
Chicago, TL 60608 75,000,
Total from continvationgheels ...
723631
04-01-17
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' K Healthy Communities Foundation 36-4324067
[Part.XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient is an individual, .
show any relatienship to Fo%:r{datlc;n Purpos? %f grant or Amount
i any foundation manager status o centribution
Name and address (home or business) or substantial contributor recipient
Institute For Latino Progress None PC Presidents
2520 South Western Avenue Discretionary Fund
Chicago, IL 60608 5_000.
Interfaith Community Partners None PC Healthcare
1515 W, Ogden Ave, Ste 536
Lagrange Park, IL, 60526 10 000,
John Howard Association None PC Healtheare
70 East Lake Street, Suite 410
Chicago, IL 60601 10 000,
i.'Arche Chicago Mone P Healthcare
1011 Lake sSt, sSte 403
Oak Park IL 60301 10,000,
La Casa Norte None PC Healthcare
3533 West North Avenue
Chicageo, IL 60647 10 000,
Latino Policy Forum None PC Healthcare
180 N, Michigan Ave, Ste 1250
Chicago, IL 60601 25,000,
Latinos Progresando Hone PC Healthcare
3047 West Cermak R4
Chicago TIL 60623 25,000,
Lawndale Christian Health Center None PC Healthcare
3860 W. Ogden Ave
Chicago, IL 60623 150,000,
Leyden Family Service And Mental None PC Healthcare
Health Center
10001 West Grand
Franklin Park IL 60131 25 000,
Little village Environmental Justice None PC Healthecare
Organization
2856 South Millard Avenue
Chicago_ IL 60623 15,0090,
Total from continuation ShEetS ... o ot ra e saa
723631
04-01-17
20
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. : Healthy Communities Foundation 36-4324067
|Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

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

or substantial contributor recipient

Name and address {home or business)

Lo Que Puede Venir None PC Discretionary Grant
6029 Washington Street
Dovwners Grove, IL 60516 5. 000.

Loyola University of Chicago None PC Loyola School Based
850 N, Michigan Ave Health Center At
Chicago, IL 60611 Proviso East 50 000,

Loyola University of Chicage None PC Greeley Center
850 N, Michigan Ave
Chicago, TI. 60611 100, 000,

Loyola University of Chicago None PC Mieheff Schoool - Hett
B50 . Michigan Ave Scholarship
Chicago, IL 60611 200 000,

Loyola University of Chicago None pC Beritch
850 N, Michigan Ave
Chicago, TEL 60611 200 000,

MAPSCorp None PC Healthcare
5307 South Hyde Park Blwd
Chicago_ IL 60615 5,000,

Maywood Fine Arts Association None PC Healthcare
25 North 5th Avenue
Maywood, IL 60153 10,000,

Meals on Wheels Foundation of Cock None PC Healthcare
County

208 5. Lasalle, Ste 1900
Chicago, TL 60604 75,000,

Mercy Housing Lakefront None FC Healthcare
120 8 LaSalle St, Ste 1850
Chicago, IL 606903 10,000,

Metropolitan Chicago Breast Cancer None PC Healthecare

Task Force

300 South Ashland Ave, Ste 202

Chicago, IL 60607 100,000,
Total from continuation SREEtS _................ooooooiini i s

723631
04-01-%7

21
13371113 805490 MACNEAL 2017.03020 Healthy Communities Foundat MACNEALL




K ‘ Healthy Communities_ Foundation 36-4324067
[Part XV.| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient i recipient is an individual, .
show any relationship to FOUFldatlf%ﬂ Purpose %f grant or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributar recipient
Mobile C A R E Foundation None PC Healthcare
321 North Locmis, Ste 202
Chicago, IL 606907 25,000,
Mujeres Latinas En Accion, Inc None PC Healthcare
2124 W, 21st Pl
Chicago, IL 60608 175,000,
NAMI Metro Suburban, Inc None PC Healthcare
816 Harrison St
Oak Park IE 60304 105 000,
National Academy of Sciences None PC Proactiv Grant 2017
500 Fifth St NW, Keck 1057 Office OF
Contracts And Grants Washington, DC
20001 : 10,000,
National Museum Of Mexican Art None PC Healthcare
1852 West 19th Street
Chicago, IL 60608 5,000,
National Opinion Research Center None PC Presidents
55 E Monroe 20th Floor DPiscretiocnary Award
Chicago_ IL 60603 5 000,
New Moms, Ine None PC Healthcare
5317 W. Chicago Ave
Chicago, IL 60651 35 000,
Oak Leyden Developmental Services None PC Healthecare
411 W. Chicago Ave
Oak Park TL 650302 100,000,
Dak Park and River Forest Infant MNone PC Healthcare
Welfare Soclety
320 Lake St
Oak Park IL 60302 100,000,
Oak Park and River Forest Infant None PC UIC College Of
Welfare Society Pentistry Proactiv
320 Lake St Grant
Oak Park TIL 60302 100 000,
Total from continuation Sheets .. .............. oo
723631
04-01-17
22
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- : Healthy Communities Foundation 36-4324067
[Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year {Continuation)

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

or substantial contributor tecipient

Name and address {home or business)

Oak Park River Forest Food Pantry None PC Healthcare
848 Lake st
Dak Park, IL 60301 50,9000,

Opportunity Knocks None PC General Operating
8020 Madison Street Brant 71-2017
River Forest IL 60305 25 000,

PACTT Learning Center None PC General Operating
1325 N Clybourn Ave, Ste 200 Grant 72-2017
Chicago, IL 60614 5.000,

Paso-West Suburban Action Project None PC Capital Grant 73-2017
1115 N 23rd Avenue
Melrose Park, IL 60160 35,0040,

Pav YMCA Foundation None PC Wellness Center for
2947 Qak Park Ave Elderly/Underprivilege
Berwyn, IL 60402 125 000,

PCC Community Wellness Center None PC Healthcare
14 Lake St
Oak Park, IL 60302 150,000,

PeopleCare, Inc None eC Healthcare
60 Akenside R4
Riverside,k II 60546 5,000,

Plllars Community Health fka None PC Healthcare
Community Nurse Health Association
333 N. Lagrange Rd, Ste 1

La Grange IL 60526 205 000,

Pillars Community Services Nene PC Healthcare 10,2017 cC
333 N. Lagrange Rd, Ste 1
LaGrange Park IL 60526 830.

Presence Behavioral Health None PC Healthcare
1820 8, 25th Ave
Broadview, IL 60155 100,000,

Total from continuationsheets .......................ooiie i e

723831
@4-01-17
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Healthy Communities Foundation
[Part XV Supplementary Information

36-4324067

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

Robert Crown Center for Health
Education

21 Salt Lake Ln

Hinsdale, IL 60521

None

[PC

Healthcare

25,000,

Rosecrance Foundation
1021 N Mulford Road
Rockford IL 61107

None

PC

lBeneral Operating
Brant 77-2017

50,000,

Saint Anthony Hospital
2875 West 19th St
Chicago, IL 60623

None

PC

General Operating
Brant 78-2017

30,000,

Sarah’'s Inn
309 Harrison
Gak Park,K IL 60304

None

PC

Healthcare

50,000,

Sargent Shriver Natiomal Center On

Poverty Law
67 East Madison 8t, Suite 2000
Chicago, IL 60603

None

PC

Grant 01-2017

5,000,

Sargent Shriver National Center On

Poverty Law
67 East Madison St, Suite 2000
Chicago TL 60603

None

PC

Proactiv Grant

200,000,

Sinajl Health System
California Ave at 15th St
Chicago, IL 60608

None

PC

Healthcare

200,000,

Solutions for Care
7222 W, Cermak R4, Ste 200
North Riverside, TIL 60546

None

PC

Healthcare

75,000,

Suburban Primary Health Care Council

(Access to Care)
2225 Enterprise br, Ste 2507
Westchester, IL 60154

None

PC

Healthcare

100,000,

Taller De Josge
2831 West 24th Blvd
Chicago, IL 60623

None

PC

General Operating
GBrant 83-2017

10,000,

Total from contimuation SRBEES i ieiitrieeiiiiiiiiiiiiiiiiiiiiiiiiicc

723631
04-01-17
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Healthy Communities Foundation
‘Part XV i Supplementary Information

36-4324067

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient is an individual,
show any relationship to

Name and address {home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

The Latino Alzheimers And Memory
Disorders Alliance
4327 N Ottawa Ave

Norridge Il 60706

None

FC

Beneral Operating
Grant 49-2017

25

000,

The Leadershop
4903 S, Willow Springs Rd
La Grange TIL 60525

None

PC

Healtheare

75

000,

Thrive Counseling Center
1120 s, Marion St
Oak Park,K II. 60302

None

PC

Healthcare

125

000,

Unlted Cerebral Palsy Seguin of
Greater Chicago

7550 183RD St

Tinley Park, IL 60477

None

PC

Healthcare

15,

000,

University of Illinois - Mile Square

Health Center
1220 8, Wood 8t

Chicago TI. 60608

None

NC - Publie
University

Healthcare

150

00¢,

Way Back Inn
104 cak st

Maywood, IL 60153

None

PC

Healthcare

50

000,

West Cook YMCAs Inc
255 south Maroin Street
Oak Park TIL 60302

None

PC

Pperating Grant
88-2017

100

009,

Women Employed
65 East Wacker Place, Ste 1500
Chicago, IL 60601

None

PC

Pperating Grant
89-2017

25

000,

¥YMCA OF Metropolitan Chicago
1030 West Van Buren Street

Chicago, IL 60607

None

PC

Cperating Grant
90-2017

25

g,

Youth Crossroads, Inc
3401 Gunderson
Berwyn, IL 60402

None

PC

Healthcare

130

000.

Total from continuation SREetS e

723631
04-01-17
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Fom 2220 Underpayment of Estimated Tax by Corporations OMa No. 1545-0123

Department of the Treasury P> Attach to the corporation’s tax return. Form 990-PF 2017

Internal Revenue Service P> Go 1o www.irs. gov/Form2220 for instructions and the latest information.

Name Employer identification number
Healthy Communities Foundation 36-4324067

Note: Generally, the corporation isn't required to file Form 2220 {see Part 1l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. if so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220,

L Partl | Required Annual Payment

1 TO A (SEE INSIUCHONS) | | oo oo essesesssese e e sreeren e 1 110,289.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 ... 2a
b Look-back interest included on line 1 under section 460(b}(2) for completed long-term
contracts or section 167{g) for depreciation under the income forecast method ... ... 2b
¢ Credit for federal tax paid on fuels (see instructions) ..., 2¢
¢ Total. Add lines 2a through 2¢ 2d
3 Subtractline 2d from line 1. If the result is less than $500, do rat complete or file this form. The corporation
OESI'TOWE T PEIAIY ... ... oo eeoe e tesoeseee e ess et ase st sas e e st ra e oe s s et aee e et s s e erras e eenne 3 110,283,
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amountfrom line 3onlines . . ... 4 232,887.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from N8 .o 5 110,289,
“Part:lli| Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it doesn't owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.
7 @ The corporation is using the annualized income installment method.
8 E] The corporation js a "large corporation” figuring its first required instaliment based on the prior year's tax.
~Part 11l | Figuring the Underpayment

{a) {b) {c) (d)

9 Instaliment due dates. Enter in columns gg) through
(e oy e a7
corporation’s tax year 9 05/15/17 06/15/17 09/15/17 12/15/17

10 Required installments. If the box on ling 6 and/or ling 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amaunts to enter. If none of these boxes are chacked,

enter 25% (0.25) of line 5 above in each column 10 27,572, 24,115. 24,956. 502.
11 Estimated tax paid or credited for each period. For
column (a} only, enter the amount from line 11 on line 15.
See INStructions .. ... k!
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12 [

60,000. 60,000. 100,000.

28,499. 63,543,

13 Addlines tand 12 13 60,000. 88,459, 163,543.

14 Add amounts on lines 16 and 17 of the preceding column | 14 |3 7,386.

15 Subtract line 14 from line 13. If zero or less, enter -0- 15 52,614. 88,499. 163,543,

16 If the amount on line 15 is zero, subtract ling 13 from ling i = T =
14, Otherwise, enter -0- . 16 0. 0.

17 Underpayment. If line 15 is less than or equal to tine 10,
subtract line 15 from line 10. Then go to line 12 of the next

column, Otherwise, gotofne 18 |17 7,386.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the nextcolumn_ ... |18 28,499. 63,543.
Go to Part IV on page 2 to figure the penalty. Do not go to Part [V if there are no entries or line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. : Form 2220 (2017}

712801 02-07-18
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Fborm 990-PF
Form 2220 {2017) Healthy Communities Foundation 36-4324067  Page 2

“PartlV| Figuring the Penalty

{a) {b} (¢} (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Corporaticns with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... 1%
20 Number of days from due date of installment an line 9 to the
dats ShoWN OIS 18 ...\ . eesireresie s essees e sesrrssennas 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 . 21
22 uUnderpayment on ling 17 x Number of days on lina 21 x 4% (2.04) | 22 $ $ $ 3
365
23 Number of days on line 20 after 06/30/2017 and before 1071/2017 ., | 23
24 Underpayment an line 17 x Number of days on tine 23 x 4% (0.04) |24 3 $ % $
365
25 Number of days on line 20 after 9/30/2047 and before 4/1/2018 . {28
26  Underpayment on line 17 x Number of dzys on line 25 x 4% (0.04) 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018  ___ | 27 See| Attached Worksheet
28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) [ 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2078 and before 7/1/2018 . 29
30 underpayment on line 17 x Number of days on line 29 x*% 30|% $ $ §
385
31 Number of days on line 20 after 6/30/2018 and befora 10/1/2016 . | 31
32 Underpayment on line 17 x Number of dayson line 31x*% | 32|§$ $ $ $
385
33 Number of days on line 20 after 8/30/2018 and before 1/1/2019 . 33
3 Underpayment on line 17 x Number of days on line 33 x "% .. .. 34 $ $ $ $
365
35 Numbeyr of days on line 20 after 12/31/2018 and before 3/16/2019 35
36  Underpayment on tine 17 x Number of days on line 38 x "% . 363 $ $ $
365
37 add lines 22, 24, 26, 28, 30,32, 34, and3s ... |37]% 3 $ 5
38 Penalty. Add columns (a) through (d) of ling 37. Enter the total here and on Form 1120, iine 33;
or the comparabla line for other income tax returns _............. e |38(8 25.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 {2017)

712802 D2-07-18
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Healthy Communities Foundation 36-4324067
Form 2220 (2017) Form 990-PF Page 3
Schedule A Adjusted Seasonal Instaliment Method and Annualized Income Installment Method

See instructions.
Farm 11208 filers; For fines 1, 2, 3, and 27, below, "taxable income" refers fo excess net passive income or the amount on which tax s
imposed under section 1374(a), whichever appiies.
Partl Adjusted Seasonal Installment Method

Caution: Use this method only If the base petfod percentage for any 6 consecutive morths is at least 70%.
See instructions.

(a) (b) (c) (d)
1 Enter taxable income for the following periods. First 3 months First 5 months First 8 months First 11 months
aTaxyearbeginningin 2014 ol 12
b¥ax year beginningin20t% 1b
¢ Tax year beginning in 2016 ... 1c
2 Enter taxable income for gach period for the tax year beginning in
2017. See the instructions for the treatmant of extraordinary items 2
First 4 months First 6 months First 9 months Entire year

3 Enter taxable income for the following periods.

aTax year beginning in 2014 . 3a
b Tax year beginningin 2015 .o 3h
cTaxyearbeginningin 2096 3c
4 Divide the amount in each column on line 1a by the
amountin column{d}onfineda ... 4
§ Divide the amount in each column on line 1 by the
amountin column {d}onfinedb ... 5
6 Divide the amount in each column on line i¢ by the
amountincolumn(dyonhine3c .. ... 6
7 Addlinesdthrough 6 7
8 Divide ine 7 by 3.0 8
9aDivideline2byline8 .. ... 9a
b Extragrdinary items (see instructions) ... ... ... 9b
cAddlines GaandSb 9c
10 Figure the tax on the amt on In 9¢ using the instr for Form
1120, Sch 4, line 2 or comparable line of corp's return . | 10
11a Divide the amount in columns (a) through (¢) on line 3a
by the amount in column (d)online3a ... 11a
b Divide the amount in columns (a) through (¢) on line 3b
by the amount in column (d)enline3d ... 11h
¢ Divide the amount in columns (a) through () on line 3¢
by the amount in column (d)online3de ... 11c
12 Addlines 1tathough 11c 12

13 Divide Ime 12y 3.0 . .....occiiierirccieirne |18
14 Multiply the amount in columns {a) through (¢) of line 10
by columns (a) through (c) of line 13. In column (d), enter

the amount from line 10, column{d) ... [_14
15 Enter any alternative minimum tax for each payment
period. See instructions ... 15

16 Enter any other taxes for each payment period. See instr. | 16

17 Addfines 14through 16 | ........cccoorrinreireere |17
18 For each period, enter the same type of credits as allowed
on Form 2220, lines 1 and 2¢. See instructions .. [ 18
19 Total tax after credits. Subtract line 18 from ling 17. If
zeroorless,enter=0- ... 19
712821 02-07-18 Form 2220 (2017)
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Healthy Communities Foundation

36-4324067

Form 2220 (2017) Form 990-PF Page_4
—— * &
‘Part’ll | Annualized Income Installment Method
{a) {b) {t) {d)
First 2 First 3 First 6 First 9
20 Annualization periods (see instructions) ... ... 20 months months months months
21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary ftems 21 | 1,115,3127.[ 1,292,174, 2,554,771.] 2,892,5934.
22 Annualization amounts {see instructions) . 22 6.000000 4.000000 2.000000 1.333330
23a Annualized taxable income. Multiply line 21 by line22 | 232 | 6,690,762, 5,168,696.] 5,109,542.| 3,857,236,
. bExtraordinary items (see instructions) _................... | 23D
¢ Add lines 23a and 23b 2% 6,690,762.| 5,168,696.| 5,109,542.| 3,857,236,
24 Figure the tax on the amount on line 23¢ using the
instructions for Form 1120, Schedulg J, line 2,
or comparable line of corporation's return 24 133,815. 103,374. 102,191. 77,145,
25 Enter any alternative minimum tax for each payment
period (seeinstructions) 25
26 Enter any other taxes for each payment period. See instr. | 26
27 Totaltax, Add lines 24 through26 27 133,815. 103,374, 102,191, 77,145,
28 Faor each period, enter the same type of credits as allowed
or Form 2220, lings 1 and 2c. Seg instructions . 28
29 Total tax after credtts. Sebtract ling 28 from line 27. If
zeroorless,enter-0- 29 133,815. 103,374. 102,191. 77,145,
30 Applicable percentage 30 25% 50% 75% 100%
3t Multiply line 29 by ling 30 ... oo M 33,454. 51,687. 76,643, 77,145,
Required Instaliments
Note: Complete lines 32 through 38 of one celumn st 2nd 3rd 4th
before completing the next column. installment installment installment installment
32 [fonly Parti or Part Il is completed, enter the amount in -
each colwnn from line 19 or line 31. If both parts are
completed, enter the smaller of the amounts in each
column from line 19 or line 31 a2 33,454. 51,687. 76,643. 77,145.
33 Add the amounts in all preceding columns of fine 38. R
Seelinstrucions | a3 27,572, 51,687. 76,643.
34 Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. If zero or less, enter -0- | 34 33,454, 24,115. 24,956, 502.
35 Enter 25% (0.25) of line 5 an page 1 of Form 2220 in
each column. Note; "Large corporations,” see the
instructions for line 10 for the amounts toenter 35 27,572, 27,573. 27,572. 27,572.
36 Subtract line 38 of the preceding column from line 37 of Y
the preceding olumn o, 36 3,458. 6,074.
37 Addlines35and36 37 27,572. 27,573. 31,030. 33,646.
38 Required installments. Enter the smaller of line 34 or
line 37 here and on page 1 of Form 2220, line 10.
Seeinstructions ... 38 27,572. 24,115, 24,956. 502.
Form 2220 {2017)

** Annualized Income Instaliment Method Using Standard Option

712822 ¢2-07-18

13371113 805490 MACNEATL

29

2017.03020 Healthv Communities Foundat MACNEATL1




Form 9390-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
Healthy Communities Foundation 36-4324067
(A (B) (©) {D) {E) (F}
Adjusted Number Days Daily
*Date Amount Bafance Dug Balance Due Penalty Rate 1 Penalty
-0- .
05/15/17 27,572. 27,572.
05/15/17 <20,186. 7,386. 31 .000109589 25.
06/15/17 24,115. 31,501.
06/15/17 <60,000. <28,499.
09/15/17 24,956. <3,543.
09/15/17 <60,000, <63,543.
12/15/17 502. <63,041.
12/15/17 <100,000. <163,041.
03/31/18 0. <163,041. 45 .000136986
Penalty Due {Sum of Column F). 25.

* Date of estimated tax payment, withholding
credit date or installment due date.

712511
04-01-37

13371113 805490 MACNEAL
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Healthy Communities Foundation

36-4324067

Form 990-PF Interest on Savings and Temporary Cash Investments Statement 1
(a) (b) (c)
Revenue Net Investment Adjusted
Source Per Books Income Net Income
US Bank o 15,252. 15,252.
Total to Part I, line 3 15,252. 15,252.
Form 990-PF Dividends and Interest from Securities Statement 2
Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Attachment A
Mutual Funds 2,244,688, 841,653. 1,403,035, 1,403,035.
Attachment A Pass
Through Entities 250,215. 0. 250, 215. 250,215.
To Part I, line 4 2,494,903, 841,653. 1,653,250. 1,653,250.
Form 990-PF Other Income Statement 3
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
Attachment A Non Deductibles/Non
Taxables from Pass Through Entities <1,338.>
UBTI From K-1 Summary (See
Attachment A) 1,116,242,
Ordinary Income From K-1 Summary
(See Attachment A) <179,187.> <179,187.>
Total to Form 990-PF, Part I, line 11 935,717. <179,187.>
31 Statement(s) 1, 2, 3
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Healthy Communities Foundation

36-4324067

Form 990-PF Legal Fees Statement 4
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Degscription Per Books ment Income Net Income Purposes
Legal Fees re General
Corporate Matters 14,181. 0. 14,181.
To Fm 990-PF, Pg 1, ln lé6a 14,181. 0. 14,181.

Form 990-PF

Accounting Fees

Statement 5

Description

Audit Fees
Accounting & Tax Service

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

(a) (b)

(c) (4}

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Inccme Purposes
17,200. 12,900. 4,300.
50,570. 33,578. 12,642.
67,770. 46,478. 16,942.

Form 990-PF

Other Professional Fees

Statement 6

Description

Attachment A K-1
Investment Advisory Fees
Computer and Program
Consultants

Investment Consultant
Investment Custodial

To Form 990-PF, Pg 1, 1ln lé6c

13371113 805490 MACNEAIL

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
295,070. 295,070. 0.
286,599. 0. 286,599,
218,601, 218,601. 0.
17,750. 17,750. 0.
818,020. 531,421. 286,599.

32

Statement(s) 4, 5, &
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Healthy Communities Foundation

36-4324067

Form 930-PF Taxes Statement 7
(a) (b) (c) (a)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes

Taxes Paid on Foreign

Dividends 25,843. 25,843. 0.

Section 4940 excise tax 111,918. 0. 0.

Unrelated Business Income

Tax 326,500. g. 0.

Illinois Unrelated

Business Income Tax 96,390. 0. 0.

To Form 950-PF, Pg 1, 1n 18 560,651, 25,843, 0.

FPorm 990-PF

Other Expenses

Statement 8

Description

Equipment Rental

Insurance

Payroll Service

Office Supplies

Illinois Charitable Bureau
Bank Charges

To Form 990-PF, Pg 1, 1In 23

(a) (b)

{c) (d)

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
4,892. 489. 4,403.
12,995, 1,340. 11,655.
3,506. 701. 2,805.
8,239. 826. 7,413.

15. 0. 15.

4. 1. 3.

29,651. 3,357. 26,294,

Form 990-PF

Other Increases in Net Assets or Fund Balances

Statement 9

Description

Unrealized gain on investments carried at market wvalue

Total to Form 990-PF, Part III,

13371113 805490 MACNEAL

line 3

33

Amount

10,557,139.

10,557,139.

Statement(s) 7, 8, 9
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Healthy Communities Foundation

36-4324067

Form 990-PF Other Investments Statement 10
Valuation Fair Market

Degcription Method Book Value Value
Fixed Income Limited Partnerships FMV 45,484,536. 45,484,536.
Real Asset Focused Limited FMV

Partnerships 5,613,317. 5,613,317,
Equity Focused Limited Partnerships FMV 80,834,304. 80,834,304.
Total to Form 990-PF, Part II, line 13 131,932,157, 131,932,157.

Form 990-PF

Depreciation of Assets Not Held for Investment

Statement 11

Description

Furniture Fixtures Office
Equipment

File Server

Mail Server and Backup
Furniture Fixtures Office
Equipment

Computer Equipment TAH Tower
Computer Equipment MK Tower
Dell Laptop Vostro 1710 MK
Workstations

Laptops HP X360

Laptops HP Pavillion
Laptop HP

Round Table

Phone System

Total To Fm 990-PF, Part II,

In 14

Cost or Accumulated
Other Basis Depreciation Book Value

27,291, 27,291, 0.
4,664. 4,664. 0.
6,336. 6,336. 0.
16,946. le,946. 0.
875. 875. 0.

875. 875. 0.

1,174. 1,174. 0.
8,137. 5.697. 2,440,
1,875. 188. 1,687.
3,087. 309. 2,778.

700. T0. 630.

949, 95. 854.

1,944. 1%4. 1,750.
74,853, 64,714, 10,1389.

Form 9%0-PF

Other Assets

Statement 12

Degcription

Section 4940 Excise Tax Deposit
Unrelated Business Income Tax
Deposit

Illinois Unrelated Business
Income Tax Deposit

To Form 990-PF, Part II, line 15

13371113 805490 MACNEAL

Beginning of

End of Year

Fair Market

Yr Book Value Book Value Value
0. 129,897. 129,897.
0. 1,186,707. 1,186,707,
0. 162,943. 162,943.
0. 1,479,547. 1,479,547.

34

Statement(s) 10,
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Healthy Communities Foundation

36-4324067

Form 930-PF

Other Liabilities Statement 13

Description BOY Amount EOY Amount
Section 4940 Excise Tax Payable 558,855. 0.
Total to Form 990-PF, Part II, line 22 558, 855. 0.
Form 990-PF Part VIII - List of Officers, Directors Statement 14
Trustees and Foundation Managers
Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/wk sation Contrib Account
Maria S Pesqgueira President
Healthy Communities Foundation 19
Riverside Road #6 40.00 109,372. 8,948. 0.
Riverside, IL 60546
Grace Hou Chairman,Board Member
Healthy Communities Foundation 19
Riverside Road #6 5.00 0. 0. 0.
Riverside, IL 60546
Amalia S Rioja Vice Chair, Board Member
Healthy Communities Foundation 19
Riverside Road #6 2.00 0. 0. 0.
Riverside, IL 60546
Joseph W McInerney Treasurer,Board Member
Healthy Communities Foundation 19
Riverside Road #6 5.00 0. 0. 0.
Riverside, IL 60546
Carl Bergetz Board Member
Healthy Communities Foundation 19
Riverside Road #6 2.00 0. 0. 0.
Rivergide, IL 60546
Elyse Forkosh Cutler Board Member
Healthy Communities Foundation 19
Riverside Road #6 2.00 0. 0. 0.
Riverside, IL 60546

35 Statement(s) 13, 14

13371113 805490 MACNEAL
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Héalthy Communities Foundation 36-4324067

Charles W Mulaney Jr

Board Member

Healthy Communities Foundation 19

Riverside Road #6 2.00 0. 0. 0.

Riverside, IL 60546

Anne Marie Murphy, Ph.D. Board Member

Healthy Communities Foundation 19

Riverside Road #6 2.00 0. 0. 0.

Rivergide, IL 60546

Chaka M Patterson Board Member

Healthy Communities Foundation 19

Riverside Road #6 2.00 0. 0. 0.

Riverside, IL 60546

Craig Huffman Board Member

Healthy Communities Foundation 19

Riverside Road #6 2.00 0. 0. 0.

Riverside, IL 60546

Jameg Durkan Interim President

Healthy Communities Foundation 19

Rivergside Road #6 40.00 0. 0. 0.

Riverside, IL 60546

Totals included on 990-PF, Page 6, Part VIII 109,372, 8,948, 0.

Form 990-PF Other Revenue Statement 15

Related or

Bus Unrelated Excl Excluded Exempt Func-

Description Code Business Inc Code Amount tion Income

Attachment A Non 531120

Deductibles/Non Taxables

from Pass Through 14 <1,338.>

UBTI From K-1 Summary 531120

(See Attachment A) 1,116,242,

Ordinary Income From K-1 531120

Summary (See Attachment

A) 14 <179,187.>

Total to Form 990-PF, Pg 12, 1n 11 1,116,242. <180,525.>

13371113 805490 MACNEAL
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OMB No, 1548-0172

2017

4562 Depreciation and Amortization
Farm (including information on Listed Property) 29 0-PF
P Attach to your tax return. Attachment

Form4562 for instructions and the latest information, Sequence No. 179
Business or activity to which this form relates \dentifying number

Department of the Treasury
Internal Revenue Service  (88)

Nameis) shown on return

Gio to WWW.TS. ov/

Healthv Communities Foundation orm 990-PF Page 1 16-4324067

‘Pait:y] ElectionTo Expense Certain Property Under gection 179 Note: If you have any listed property, complete Part V pefore you complete Part |.
510,000.

Maximum amount (see T UOONS) o
Total cost of section 179 propetty placed in service (see =1 =) N
Threshold cost of section 179 property before reduction in HIRAHION . ooooveereemsesis e om0
Reduction in fimitation. Subtract fine 3 from ling 2. [f zero of o | PR RIR ST

Dolar limitation for tax year. Subtract Iine 4 fram ¥ine 1, If zero or |ess, enter -0-, If married filing sep arately, see instructions
(a) Destription of property (b) Cost (business us8 only)

2,030,000.

ol N =

7 Listed property. Enter the AmOUNt FOM N8 29 oooouwosmrmseromssm e e

g Total elected cost of section 179 property. Add amounts in column {c), fines 6 ANA T o eeiemeem s

g Tentative deduction, Enter the smaller of line 5 or ine B e
10 Carryover of disaliowed deduction from fine 13 of your 0016 FOrMASBZ . cociimicimemsrsmmsesseseseses
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5
42 Section 172 expense deduction. Add lines 9 and 10, but don't enter more than Bne 171 e nimesazsesesas 12 l
43 Carryover of disallowed deduction 10 2018. Add lines 9 and 10, lessline 12_......oveoe » =
Note: Don’t use Part Il or Part Il below for fisted property. Instead, use Part V.
‘Partll | Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during

15 Property subject to L L GB) QIBCHON

16 Other depraciation B
MACRS Depreciation (Don't include listed property.) (See instructions )

placed in service in tax years beginning before 2017 oo seesnesens ey

17 MACRS deductions for assets
o group any essets p laced in service during the tax year intc one or more general asset accounts check here .-

Section B - Assets Placed in Service During 2017 Tax Year Using the Gen ation Systemm

{b) Menth and (c) Basis for depreciation ) Recov ’
() Classification of property year 5Erls_ctaﬂcl [bg:ll;\es:é’g\x‘es;?;?: usa t pefi Gde” {e) Ganvention | Miethod {g) Depreciation deduction
in "G - 5 n

19m _ 3:year property L — [

18 If you are electing

b 5-year property
c 7-year prope

d 10-year propert
e 15-year propett
f 20-year property

25.year property

h  Residential rental property

i Nonresidential real property
Section C - Assets Placed in Service

Class life

c  A0vyear
PartV.| summary (See
21 Listed property. Exter amount from INB 28 oo
29 Total. Add amounts from fine 12, lines 14 through 17, fines 19 and 20 in column (@), and line 21.

Entet here and on the appropriate lines of your returin. Partnerships and S corporations - see MSEE. ooviperieeeeseeanes
23 For assets shown ahove and placed in service during the current year, enter the

portion of the basis attributable to section DEBA COSES e cpsenice s casae et
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

instructions.)

Form 4562 (201 7

amaa71112 805490 MACNEAL 2017.03020 Healthy Communities Foundat MACNEALL



Health Communities Foundation 36-4324067 Page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compliete only 24a, 24b, columns
=) through (c) of Section A, all of Section B, and Section C1f 3 licable.

s for limits for passenger automnobiles.)

Section A- Depreciation and Other Information {Caution: See the instruction
once fo support the business/invest [ ] No | 24b If "Yes," s the evidence 7L_IYes| INo

writien

b) {c &) f) i

(a} l‘) ! : () _ ( ) (h)

Type of property a ae. Business/ Costor Basis for depreciation | RecOvery Method/ Depreciation Elected

; : : ced in investment . (pusinessfinvastment . ; d

(iist vehicles first) pservice use parcentage pther basis usiness/ndsmen period Convention dedugtion 530%%‘;979

o5 Special depreciation
used more than 50% in 2 QUATIEd DUSINESS USE opsnsmmssmssss s Sss

(), ines 25 through 27. Erter here an
[, fine 26. Enter here and on line 7. page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, o other "more than 5% owner," of reiated person. If you provided vehicles
10 your employees, first answer the questions in Section C to seé if you mest an exception 10 completing this section for those vehicles.

o8 Add amounts in column
29 Add amounts in column

a0 Total businessﬂnvestment miles driven during the
year {don't include commuting MBS oo crmeremnees
31 Total commuting mites driven during the year ..
a2 Total other personal (noncommuting) miles
QIVEI o oosoesaessseersnseneems e
a3 Total miles driven during the year.
Add fines 30 HroUgN 32 ooovorwwwmnme e
34 Was ihe vehicle available for personal use
during off-duty ROUFST . ooiuwuuwmsrecssrmrrmeemree
35 Wasthe vehicle used primarily by @ more
than 5% owner of related person?
36 s another vehicle available for personal
USET .oorremsorsezimosseanione

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions t0 determine if you meet an exception to completing Section B for vehicles used by employees Who aren’t more than 5%
owners or reiated persens.
a7 Doyou maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

orpumtan e T i o

28 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNETS oo oeeeecsrsrnemersnssee s

39 Do you treat all use of vehicles by employees as OO USSY ..

40 Do you provide mare than five vehicles 10 your employees, ghbtain information from your employess about
the use of the vehicles, and yetain the information T SO il

41 Do you meet ihe requirements concerning qualified automohile demonstration use? .-
Note: If your answer to 37, 38,39, 40

or 41 B "Yes," don’t complete Section B for the covered vehicles.

(c) n
Arnortizable Code Amontization
amount for this year

43 Amortization of costs that began pefare your 2017 tax N R e

44 Total. Add amounts in column . See the instructions for T IS

749252 01-25-18 Form 4562 (2017)
58
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Department of the Treasury Notice CP2UA
- Internal Revenue Service Tax period December 31, 2017

I Ogden UT 84201 : Notice date " iuned, 2018
Employer 1D number 36-4324067
To contact us Phone 1-877-829-550C

FAX 801-520-5555

034781.713568.272705.11721 1 AB 0.408 373 Page 1of1
]|||l|"|||l||||h!u|“||l||‘||||“|l||mu|u|l"ulhmu“l

HEALTHY COMMUNITIES FOUNDATION
B 19 RIVERSIDE ROAD
@ RIVERSIDE IL 60546-2606

084781

Important information about your December 31, 2017 Form S90PF _
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2017 Form S90PF. :

Your new due date is Noverber 15, 2018, File your December 31, 2017 Form 990PF by November 15, 2018. We encourage you

to use electronic fling—the fastest and easiest way to file.

Visit www.irs.gov/charities o learn about appoved e-File providers, what types of
returns can be fited electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.govicp211a
« For tax forms, instructions, and publications, visit www.irs.gov ot call

1-800-TAX-FORM {1-800-829-367 B
« Keep this notice for your records.

if you need assistance, please don't hesitate to contact Us.



Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.Fs.gov/form8868 .,

OMB No. 1545-1709

Electronic filing fe-file). You can electronically file Form 8888 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.Fs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 930-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the Healthy Communities Foundation 36-4324067
due datefor | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security nhumber (SSN)
fingyor | 19 Riverside Road, No. 6
insyuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Riverside, IL 60546-2606

Enter the Return Code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

Maria Pesqueira
e The booksareinthecareof B 19 Rivergide Road Suite 6 - Riverside, IL 60546-2606

Telephone No.p» 708-443-5674

® |If the organization does not have an office or place of business in the United States, check this box

FaxNo. » 708-443-5717

& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box |:| . If it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 Irequest an automatic 6-month extension of time until

November 15,

2018

for the organization named above. The extension is for the organization's return for:

| 4 calendaryear 2017 or
[ |tax year beginning

2 If the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

, and ending

, to file the exempt organization retum

|:| Initial return

|:| Final retumn

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 495,186.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. | $ 240,186.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 255,000,

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EOQ for payment

instructions.

LHA

723841 04-01-17

13371113 805490 MACNEAL

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

65

Form 8868 (Rev. 1-2017)

2017.03020 Healthy Communities Foundat MACNEALIL



Healthy Communities Foundation
Riverside, IL
Schedule of Investments at 12-31-17 and 12-31-16
Form 990PF Page 2 Part Il Line 13

36-4324067
Dec 31, 17 Dec 31, 16
Investments
Equity Focused
Harding Loevner Global Equity 5,979,069 4,524,476
FMI International Fund 0,496,453 8,225,929
Wellington CTF Select CAP 6,689,756 5,266,081
Valinor Capital Partners Offsho 4,638,650 4,123,824
Pentwater Event Fund Ltd 5,508,336 4,523,045
Och Ziff Overseas Fund |l Ltd 39,289 82,866
Vanuard Mutual Funds 32,648,505 30,227,288
Blackrock Private Capital Il 2,643,233 3,035,542
Capital Today China Growth Fd 8,970,425 8,169,547
Cartesian/Pangaea Two LP 2,818,435 2,021,251
Permal PPEOQ Il FTE 851,036 1,333,262
Allied Inventors Fund LLC 551,117 484,789
Total Equity Focused ' 80,834,304 72,017,900
Fixed Income Focused
Goldman Sachs 10,262,897 10,280,377
Aurelius Capital International 8,135,146 8,115,552
Vanuard Mutual Funds 19,693,359 19,015,071
Rimrock High Income Pius Fund 7,238,761 6,870,376
Pimco Bravo Fund 140,984 184,114
Pimco Bravo ALV I 10,870 15,759
Pirmco Bravo AIV llI 2,519 46,577
Total Fixed Income Focused 45,484,536 44,527,826
Real Asset Focused
Canaan Natural Gas IX 1,276,701 1,214,309
Canaan Natural Gas X 365,175 341,051
Metropolitan RE Partners IV 1,331,026 1,621,475
Resource Land Fund IV LLC 1,348,970 1,508,006
Sindicatum 1,054,801 916,595
Bridge/REQC Fund II-B LP 236,644 1,697,784
Tota! Real Asset Focused 5,613,317 7,299,220

Total Investments 131,932,157 123,844,946
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