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-»990-PF

Department of the Treasury

Intemnal Reypnue Service

Treated as a Private Foundation

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

Eor calendar year 2011 or tax year beginning

10/.01 , 2011, and ending

09/30, 2012

Name of foundation

WASHINGTON SQUARE HEALTH FOUNDATION,

INC.

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address)

875 NORTH MICHIGAN AVENUE

Room/suite | B

3516

36-1210140
Telephone number (see instructions)
(312) 664-6488

City or town, state, and ZIP code

CHICAGO,

IL 60611

G Check all that apply

Initial return
Final return
Address change

Name change

Imtial return of a former public chanty | p
Amended return

H Check type of organization Ii] Section 501(c)(3) exempt private foundation
Qther taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

Fair market value of all assets at end
of year (from Part I, col (c), Iine

J Accounting method
|:] Other (specify)

u Cash |_X| Accrual

C If exemption application is
pending, check here

1. Foreign organtzations, check here

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

E [If pnivate foundation status was terminated
under section 507(b)(1)(A), check here . >

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

16) » $ 19,182,349. (Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in emgggﬁ: per income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 3, 669.
2 Check B gﬂthe foundatlon. |s‘ n.ot.re.qu-lre-d fo.
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties _ , , . 268,363. 307,228,
5a Grossrents . . . . . 4 v v e e e e e e
b Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of assets not o 10 95,536.
2| b Gross sales price for all Ml .
[ assets on lne 6a Y
é 7 Capital gal%ﬂw 693,671.
8 Net shor rg\@@g =~ ..
132 DomipoartageT g
14,293. TATCH 1
369,568. 1,015,192.

13 Compensation of officers, directors, trustees, et . 327,341. 32,734. 294,607.
|14 Other employee salares andwages . . . . . 7.859. 786. 7,073.
2115 Pension plans, employee benefits , . ., . . 101,936. 10,194. 91,742.
§_ 16a Legal fees (attach schedule) . _ . . . . . . . 2,584. 258. 2,326.
X[ b Accounting fees (attach schedule) _ , | , . . 35,073. 3,508. 31,571.
©| ¢ Other professional fees (attach schedule) . ® . 80, 946. 8,095. 72,851 .
B17 Interest. . . ...

,‘é 18 Taxes (attach schedule) (see mstructions) . . . . . *_* 34,060. 2,455. 21,654.
E 19 Depreciation (attach schedule) and depletion, 4,578. 458.
Z[20 Oceupancy . ... ...l 51,325. 5,133. 46,192.
T 21 Travel, conferences, and meetings , , . . . . 8,148. 815. 7,333.
©|22 Printingand publicatons ., . ... ... ..
E’ 23 Other expenses (attach schedule) ATCH 4 113,7S3. 79,850. 102,378.
E 24 Total operating and administrative expenses.
2 Add lines 13through 23 . . . ... .... 767,609. 144,286. 677,727.
Olzs Contnibutions, gifts, grantspad . . . . . . S 482,601. 482,601.
_126 _Tota) expenses and disbursements Add lines 24 and 25 1,250,210. 144,286. 1,160,328.
27 Subtract ine 26 from hne 12

a Excess of over and disbur .. -880,642.

b Net investment income (If negative, enter -0-) 870, 906.

¢ Adjusted netincome (If negative, enter -0-). .

15145811' goaoperwork Reduction Act Notice, see instructions. *ATCH 2 ysa ** ATCH 3 Form 990-PF (2011)
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~ Form 990-PF (2011)

WASHINGTON SQUARE HEALTH FOUNDATION,

INC.

36-1210140

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See mstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 .Cash- non-interest-bearng . . . . . . v s o s e 1,701, 749. 426,044. 426,044.
.| 2 savings and temporary cash investments _ . _ . .. ... .. 1,395,033, 825,451. 825,451.
3  Accountsrecewable » _______________________ B
Less allowance for doubtful accounts ™ _ _
4 Pledgesrecewvable »_ _ _ __ __ ______ ___________ - R
Less allowance for doubtful accounts » _ __ __ ___ _____
5 Grantsrecavable , ., .. ... ..... ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) | , . .
7 Other notes and loans receivable (attach schedute) » _ _ _ _ _ < N R
Less allowance for doubtful accounts ™ _ _ _ __ __ _ _____
w| 8 Inventoriesforsaleoruse _ .., ... .........
§ 9 Prepad expenses and deferredcharges , . . . .. . .. ... 24,720. 17,581. 17,581.
2 10 a Investments - U S and state govemment obligations (attach schedule),*_* 759,788. 735,069. 735,069.
b Investments - corporate stock (attach schedule) ATCH 6 10,625,121. 12,576, 958. 12,576,958.
¢ Investments - corporate bonds {attach schedule)ATCH 7 1,542,000. 565,280. 565, 280.
11 Investments - land, bulldings, >
and equpment basis ~ 000F e~ .
Less accumulated depreciation
(attach schedule) = = @ —— e
12 Investments -mortgageloans . . . . . ¢ ¢ . o 0 e e s
13 Investments - other (attach schedule) . . . . . ATCH 8 1,701,236. 2,643,625. 2,643,625.
14 aubment Doz > ____36,984. o . ' L
I(.aetf:chagcchu?dtﬂfg;eddeprecmlonp _____________ 19,168. 21,363. 17,816. 17,816.
15 Other assets (descnbe »_ __ __ _____ ATCH 9 ) 805,662. 1,374,525. 1,374,525.
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,teml) ., ., ., . .. ... .... 18,576,672. 19,182,349. 19,182,349.
17  Accounts payable and accruedexpenses |, , . . ... .... 33,362. 32,726. '
18 Grantspayable . . ., .. e e e e
9|19 Deferredrevenue . . . . .. .. ...aiea ...
'_E' 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) |, | | |
=22  Other labilities (describe » ATCH 10 607,053. 185,403.
23 Total liabiliies (add lines 17 through22) . . . . . . . . . . . 640,415. 218,129.
Foundations that follow SFAS 117, check here bm
and complete lines 24 through 26 and lines 30 and 31.
§24 UNMESIICIEd . + v v v v e e e e e e e e e e e e e 17,936,257. 18,964,220.| T
§ 25 Temporarlyrestnicted , . . . ... .. ......... ..
8 26 Permanentlyrestnicted , | _ . .. ... ... ...,
B Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
6|27 Capital stock, trust principal, or current funds | |, ., . . . . .
g 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | _ |
3 29 Retained eamnings, accumulated income, endowment, or other funds .
f 30 Total net assets or fund balances (see instructions), , , , ., , 17,936,257. 18,964,220.
2 31 Total Mhabilities and net assets/fund balances (see
INSITUCHONS) « &© v v v v v v v v v e e e e e e o e s s e s 18,576,672. 19,182, 349.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) = L. .. 1 17,936,257.
2 Enter amountfrom Part 1IN 27a | | L, 2 -880, 642.
3 Other increases not included in line 2 (temize) » ATTACHMENT 11 3 1,971,945.
& Addines,2.and3 LTI a 5,027,560
5 Decreases not included in line 2 (temize) p______PiI_“E@(_ZEIy_E_I\{T__}g ____________________ 5 63,340.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). lne 30 . . . . . 6 18,964,220.
*ATCH 5 Form 990-PF (2011)
JSA
1E1420 1 000
17554V L073 1/29/2013 9:09:13 AM V 11-6.4 PAGE 3




WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140
Form 990-PF (2011) ’ page 3
Capital Gains and Losses for Tax on Investment Income :
{(a) List and descnbe the kind(s) of property sold (e g, real estate, Q‘ELEL‘LZ é%{qﬁﬁf% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) EAurchase | (mo, day, yr) | (MO day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e)-Gross sales pnce @ De(l:)rre ::f;?:bg)lowed (g;))lgg ifxﬂéﬁ‘sleﬁii (e‘)"éff '(rfi)orgu(ﬁiszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
OF MV asof 215 0 At e o e ey
a
] b
i c
| d
e
2 Capital gain net Income or (net capital loss) :: gzg‘sl)?lc::tee:—tg-[l::::I!‘I:::; } 2 693,671.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part [, line 8, column (c) (see Iinstructions) If (loss), enter -0- In }
Part |, Ine 8 . . . . . . . . e e e e e e e e e e e s e e e s e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

I____| Yes No

If "Yes," the foundation does not qualify under section 4940(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) ) . ) ) N
(b) (©
Calendar%::re (gilogeﬁ?abr:gmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Stgmgg b’;,aiégl ©)
2010 1,320,953. 20,403,914. 0.064740
2009 1,295,265. 19,178,165. 0.067539
2008 1,254,709. 17,382,277. 0.072183
2007 1,419,327. 21,373,649. 0.066405
2006 1,795,283. 25,782,349. 0.069632
2 Totaloflne 1, column(d) . . . . ... . ... e 2 0.340499
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years _ , . .. ... 3 0.068100
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 =~ = | 4 19,066,141.
5 Multiply lnedbylne3 e e 5 1.298,404.
6 Enter 1% of net investment income (1% of Part!, lme 27b)_ . . . . . ... .. ....... 6 8,709.
7 Add Ilnessands ------------------------------------------ 7 113071113-
8 Enter qualifying distributions from Part XIl,ned . ... .. 8 1,460,328.
If ine 8 i1s equal to or greater than hine 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate See the
Part VI instructions .
JSA

1E1430 1 000
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Form 990-PF (2011)
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 Form 990-PF (2011) WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140

.

1a

b

D b WwN

a o o

7
8
9

10
11

Page 4

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

Exempt operating foundations descnbed In section 4940(d)(2), check here > l_—_] and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ __ __ _ __ _ (attach copy of letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

8,709.

nere > (X] and enter 1% of Partline27b. . L :

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

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

8,709.

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . |

;b (W

Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0-

8,709.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011 | _6a 23,174.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments AddlinesBathrough6d . . . . . . . .« v v v v v o i v o v v o0 o v i o0 7

23,174.

Enter any penalty for underpayment of estimated tax Check here D If Form 2220 s attached 8

Tax due. If the tota! of ines 5 and 8 1s more than line 7, enter amount owed 9

14,465.

Enter the amount of line 10 tobe Credited to 2012 estimated tax p 9,000. Refunded 11

| 4
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ , , _ , , ., , . > 10
»

5,465.

LYY Statements Regarding Activities

1a

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene In any political CampaIgN? | | | L L L L L . L . i e e e e e ek e e s e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
INStructions for QefINION)? | L L L L L . i i s s i e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed 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-POL for this Year? | . . . . . . o s s i it e e e e et sttt e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged 1n any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

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? /f "Yes," attach a conformed copy of thechanges , . . . . . ... ...
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . L . i i i i e i s et m et m e et e e s s e
Was there a iquidation, termination, dissolution, or substanhal contraction during the year?
If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

& By language In the governing instrument, or

e By state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state law remain in the governing INstrument? | . . . . . . v . & & v v v @ @ vt sttt e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) »

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . ... ... ... ..
Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete

Did any persons become substantal contributors during the tax year? If "Yes,” attach a schedule listing ther names
and addresses

Yes | No

1a

1b

ey

1c

4a

4b

8b

X

10

X

JSA

1E1440 1 000

17554V L073 1/29/2013 9:09:13 AM vV 11-6.4

Form 990-PF (2011)
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+ Form 990-PF (2011) WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140 page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seenstructions) _ . . . . . . . . . . . . 0 i v i v i s et e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (seeinstructions) , . . . . . . . . . ¢ . L ittt e e e 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? | | ., . . 13 | X
Website address P __ __ WWW.WSHF.ORG -
14 The books are n care of B HOWARD NOCHUMSON Telephoneno » __ __ 312-664-6488
Located at B875_ NORTH MICHIGAN AVENUE, SUITE 3516 CHICAGO, IL zZP+4p 60611
18§ Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041 - Check here . . . . . . e h e e e e e na e P_‘__.T
and enter the amount of tax-exempt interest received or accrued duringtheyear, | ., . ... .. .. ... 4. » | 15 |
16 At any time duning calendar year 2011, did the foundation have an Interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin aforeigncountry? L L L L L L L L L e s s e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes'" enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |, , . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . . L L L. L. L e e e e e e e e e || ves No -
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? , , . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ . . . .. . . Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsoN)? . . . . . . . . . . i i e e e e e e e e |:| Yes No ‘
(6) Agree to pay money or property to a government officiai? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
— — termination of government-service,-if terminatingwithn 90days ) . — ., . . . —+. . —~ .. 7T -Yes No— |——[——|——
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations B .
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . oL L C o e . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , ., , ., ... .. ... » \:]
¢ 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 taxyear beginning in 20112 |, | | . . . . . v v v v v i i e ot e e e s e e 1¢c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XII1) for tax year(s) beginning before 20117, ., . . . . . . . 4 i i i i e e e e e e e e D Yes No o
If "Yes,"listtheyears » _ __ e __ el _ e _
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) )
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) ., . . . . . . . . i L it ittt e e e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
» _ e o __ e e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . | | . . ... ... e e e e e e e D Yes D No
b If “Yes," did it have excess business holdings in 2011 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fwst phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 2011} | | | . . . . . . 0 i ittt e e e e e e e e e 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its chantable purposes? |, , ., . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . . | 4b X

Jsa

1E1450 1 000
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Form 990-PF (2011)
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« Form 990-PF (2011)

.

6a

7a

WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140 ) page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to infiuence legislation (section 4945(e))? | . . ., . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive? | |, . L . L . . . . .t e e e e e e e e Yes No -
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, . . . .. ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . ... ... .. .. Yes No
(5) Provide for any purpose other than religious, chartable, scientific, lterary, or educational N
purposes, or for the prevention of cruelty tochildrenoranmals?, | ., , ., .. ... ....... Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described In FRUU PSR B
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . , . . . .. .. ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . | |, . . . ... ... ... » D K
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | , , .. . ... .. .. ... ... Yes I:] No b
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, | | | ., . . L L. L. .. e e |:] Yes No - <
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . , . . .. ... ... 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No R VU P
b |f"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? , | |, . . . ., . .. 7b

and Contractors

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

B 1

L|st all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average
hours per week
devoted to position

Compensation

(a) Name and address (Sf)not pa|d enter

879,868.. |-

employee benefit plans
and deferred compensation

- ——127,138..

(d) Contributions to

(e) Expense account,
other allowances

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

{(d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

0

JSA

1E1460 1 000

17554V LO73 1/29/2013 9:09:13 AM V 11-6.4

Form 990-PF (2011)
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. WASHINGTON SQUARE HEALTH FOUNDATION, INC.’ 36-1210140
Form 990-PF (2011) Page 7

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

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
yONE
0
Total number of others receiving over $50,000 for professional ServicesS . . . . v v v v v v v v v v v v v o u v o » 0
UL Summary of Direct Charitable Activities
|
}‘ List the foundation's four largest direct chanitable activities dunng the tax year Include relevant statistical information such as the number of
| organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
I
| 1 N
I
2
3 _____ e
A
| Part IX-B Summary of Program-Related Investments (see instructions)
|
} Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
} 1 FAMILY CHRISTIAN HEALTH CENTER _
|
| 300,000.
2 ______ R e e i i
All cther program-elated investments See instructions
3 NONE
I ot ettt e T T
| L e
Total. Add ines 1 through 3. . . . . . . . . . . . . % o it et e e e e e e > 300,000.
R Form 990-PF (2011)
|
|
|
|
JSA

1E1465 1 000 .
17554V L073 1/29/2013 9:09:13 AM V 11-6.4 PAGE 8




WASHINGTON SQUARE HEALTH FOUNDATION, INC.

Form 990-PF (2011)

36-1210140
Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc,
p;urposes .

a Average monthly fair market value of securties 1a 18,196,256.

b Average of monthly cashbalances | . . . . . . ... ... ... ... 1b 1,093,627,

¢ Fair market value of all other assets (see instructons) .. 1c 66,605.

d Total (@dd INes 12,0, 800 C) . . . . . . ... . ... 1d 19,356,488

e Reduction claimed for blockage or other factors reported on lines 1a and -7

1c (attach detalled explanaton) ... ... ... ..., | 1e l e
2 Acquisition indebtedness applicable to ine 1 assets L 2
3 SUbtraCt Imerrom ne 1 e e e e 3 19'356’488'
4 Cash deemed held for charttable activities Enter 1 1/2% of line 3 (for greater amount, see

INSIUCHIONS) Lt e e e e e s 4 290,347.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 19,066,141.
6 Minimum investment return. Enter5% oflne S _ _ _ . . . ... ... ... 6 953,307.
FIA® {0 Distributable Amount (see Iinstructions) (Section 4942())(3) and ()(5) private operating

foundations and certain foreign organizations check here » |:| and do not complete this part)

1  Mimimum investmentreturnfrom Part X, lne 6. . . . . . . .. .. . ot et e 1 953,307.
2a Taxoninvestment income for 2011 from Part VI, lme 5 = = | 2a 8,709

b Income tax for 2011 (This does not include the taxfrom PartVl) = | 2b .

c Add ||nes 23 and 2b ............................................. 20 8 ! 709.
3 Distributable amount before adjustments Subtract ine 2c fromimne1 . . ... .... .. ... 3 944,598.
4 Recoveries of amounts treated as qualfying distrbutions . . . . ... ... ... ... . ..... 4 92,424.
5 Add ImeS3and4 .............................................. 5 1'037’022'
6 Deduction from distributable amount (see instructions) . ... ... . ... 6
7__ Distributable amount_as_adjusted _Subtract line_6_from_line_5 _Enter_here_and _on_Part XIl, L

JINE 1 ¢ ¢ o o e a s e e 4 o a o s &« m s 4 e n s e e m e s e e s e mmax e e e s e e s x s s s s s s s e e 7 1,037,022.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes o

a Expenses, contributions, gifts, etc - total from Part|, column (d), ine26 .. .. ...... 1a 1,160,328.

b Program-related investments - total from Part X-8_ 1b 300,000.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUTPOSES | e e 2
3 Amounts set aside for specific chantable projects that satisfy the -

a Sutability test (prior IRS approval required) L T T e 3a |~

b Cash distribution test (attach the required schedule} . . . . ... ................ 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIll, ine 4 | | | | | | 4 1,460,328.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part I, ine 27b (see nstructions) . . . . . . . . . . . . 0 i e e e e e e e e e 5 8,709.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 . ... ... .. ... ... 6 1,451,619.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JsA

1E1470 1 000

17554V L073 1/29/2013 9:09:13 AM vV 11-6.4
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. WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140

Form 990-PF (2011) Page 9
EUSAIl Undistributed Income (see instructions)

. (a) (b} () {d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
line 7 1,037,022.
2  Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010 only

b Total for proryears 20 09 20 08 20 07
3 Bxess distributions carryover, if any, to 2011
a From2006 , . . ... 299,990. _
b From 2007 _ . . .. 289,834.
¢ From2008 _ _ . . .. 265,153.
d From2009 . ., . .. 337,479.
e From2010 _ . . ... 131,153. o o
f Totalof ines 3athroughe . . ., . .. .., 1,323,609.
4 Qualifying distributions for 2011 from Part Xil,

ined P % 1,460,328.

a Applied to 2010, but not more than line2a , , .,

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

¢ Treated as distributions out of corpus (Election
required - seenstructions) , , ., ... .. ..

d Applied to 2011 distributable amount . ) 1,037,022,

e Remann?ng amount distributed out of corpus 423,306.
5 BExcess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
"6 Enter the net total of each column—as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,746,915.

b Prior years' undistributed Iincome Subtract
ine 4b fromlne2b .. ... .. ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1Issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... ... ..

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

e Undistnibuted income for 2010 Subtract hne
4a from lne 2a Taxable amount - see
INStructions . . . . . . cd e e e e e e

f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

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

8 Bxcess distributions carryover from 2006 not

applied on line 5 or line 7 (see instructions) _ | | 299,990.
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a _ _ , , . _ . 1,446,925.
10 Analysis of ine 9
a Excess from 2007 | _ | 289,834.
b Excess from 2008 , _ | 265,153.
¢ Excess from 2009 | 337,479.
d Excess from 2010 , , . 131,153.
e Excess from 2011 ., . . 423,306.
Form 990-PF (2011)
JSA

1E1480 1 000
17554V L073 1/29/2013 9:09:13 AM V 11-6.4 PAGE 10




* Form 990-PF (2011) WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling i1s effective for 2011, enter thedate of theruhng . . .. ... >
Check box to indicate whether the foundation Is a private operating foundation described in section |_J 4942())(3) or |_| 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2011 (b) 2010 (c) 2009 (d) 2008

| or the mimmum investment
retum from Part X for each
year listed

Qualifying distnbutions from Pan
XIt, line 4 for each year listed

Amounts included in line 2¢c not
used directly for active conduct
of exempt activities . . . . .

Qualifying distributions made
directty for active conduct of
exempt actwvites Subtract line
2d from lne 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) value of all assets

(2) Value of assets qualfying
under section
4942(0)(3)BY). « . o .

“Endowment" alternative test-

enter 2/3 of minimum nvest-

ment retum shown in Part X

hine 6 for each year listed

“Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on securties
loans (section 512(a)s)). |~ i ) - T T 0 - -
orroyaltes) |
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
(16T =) ()
(3) Largest amount of sup-
port from an exempt
organization

(2

~—

4) Gross mvestment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions 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) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to indwiduals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 14
b The form in which applications should be submitted and information and matenals they should include
SEE ATTACHED STATEMENT
¢ Any submission deadlines
ATTACHMENT 15
d Any restrictions or Imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors ]
SEE ATTACHED STATEMENT
138 400 1 000 Form 990-PF (2011)

17554V L0073 1/29/2013 9:09:13 AM V 11-6.4 PAGE 11




. ) WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140
. Form 990-PF (2011) . Page 11
. Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "show oy weisonaimplo. | Qundation Purpose of grant or Amount
Name and address (home or business) any foundation manager recipent contribution
a Paid duning the year .
SEE ATTACHED STATEMENT 482,601.
B T | I e 3a 482,601.
b Approved for future payment
NONE
K] & | I R T 3b

JSA
1E1491 1 000
17554V L073 1/29/2013 9:09:13 AM V 11-6.4

Form 990-PF (2011)
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' WASHINGTON SQUARE HEALTH FOUNDATION,

Form 990-PF (2011)

INC.

36-1210140

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
‘ (a) (b) ) (d) function income
1 Program service revenue Busmess code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . |, |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites _ , , | 14 268,363.
5 Net rental income or (loss) from real estate
a Debt-financedproperty . . . . ... ...
b Not debt-financed property , . . .. ...
6 Net rental iIncome or (loss) from personal property
7 Other investmentincome _ . . . ... ...
8 Gan or (loss) from sales of assets other than inventory 18 95,536.
9 Net income or (loss) from special events |, , ,
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b -
c
d
- _ e - __ _ _ )
12 Subtotal Add columns (b), (d), and (e) . . . . T T - - —363,839-.)- - == -
13 Total. Add Iine 12, columns (b}, (d), and (€) 13 363,899.

(See worksheet in ine 13 instructions to verify calculations )

| P19 4'/N:1 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A NOT APPLICABLE

JSA
! 1E1492 1 000

17554V L073 1/29/2013

9:09:13 AM

V 11-6.4

Form 990-PF (2011)

PAGE 13




+ Form 990-PF (2011) WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 627, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
L L0 T
(2) OtREr assets | . . . . . Lttt i ittt e e e e e e e e
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization | |, . . . . . ... ... ... . .. e
(2) Purchases of assets from a noncharitable exemptorganization , | . . . . . . ... ... ... .en.
(3) Rental of facilities, equipment, orotherassets , , , . . . . .. .. ... ... .. e
(4) Reimbursement amangememts . . . . . . . . v vt vt et e m e e e e e e
(5)Loans orloanguarantees , , . . . . . .. . ...t e e
(6) Performance of services or membership or fundraising solicitations , _ . . . . ... ..............
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5272
b If "Yes," complete the following schedule

D Yes No

(a) Name of organization (b) Type of organzation (c) Descrniption of relationship

Under pen:; of penury, | deck that | have efamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
Sign plete Declaration of preymﬁhm taxpayer) 1s based on all information of which preparer has any knowledge
_ May the RS discuss this retum
Here 7 b‘ /)//L\/ | 0? VS— /5 } Treasurﬁr with the preparer shown below
gAature of officer or trustee o Date Title (see mstructons)? | X |Yes D"°
o Print/Type prepargr's s/ame Preparer's signature Date Check ¢ [ PTIN
Paid | ||
John Woodhull LTS Qoodbcld , Cag. | 172912013 self-employed| P01305268
Preparer o e » CROWE HORWATH LL{ ' Firm's EIN #>35-0921680
Use Only [Fim's address p» 70 WEST MADISON ST, SUITE 700
CHICAGO, IL 60602-4903 |Phoneno 312-899-7000

JSA

1E1493 2 000
17554V L073 1/29/2013 9:09:13 AM V 11-6.4

Form 990-PF (2011)

PAGE 14




WASHINGTON SQUARE HEALTH FOUNDATION, INC.

FORM 990-PF - PART IV

36-1210140

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
or
Kind of Property Description 2 acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
BLACKROCK GLOBAL ALLOCATION FD P VAR | 12/20/2011
PROPERTY TYPE: SECURITIES
19,854. 19,854.
CREDIT SUISSE COMMODITY RETURN P VAR | 12/19/2011
PROPERTY TYPE: SECURITIES
289. 289.
BLACKROCK GLOBAL ALLOCATION FD P VAR | 02/23/2012
PROPERTY TYPE: SECURITIES
300,000. 292,928. 7,072.
DODGE & COX STK FD COM P VAR | 02/23/2012
PROPERTY TYPE: SECURITIES
100,000. 98,884. 1,116.
DODGE & COX STK FD COM P VAR | 02/28/2012
PROPERTY TYPE: SECURITIES
300,000. 294,784. 5,216.
L | LKCM SMALL CAP EQUITY FUND P ___VAR.| 02/23/2012
PROPERTY TYPE: SECURITIES
200,000. 142,721. 57,279.
VANGUARD INFLATION-PROTECTED P VAR VAR
PROPERTY TYPE: SECURITIES
293. 293.
EAGLE BANK & TRUST CD P VAR | 02/22/2012
PROPERTY TYPE: SECURITIES
246,182. 248,000. - - i T -1,818. T )
BRANCH BANKING & TRUST P VAR | 05/21/2012
PROPERTY TYPE: SECURITIES >
98, 000. 98,000.
' DISCOVER BANK P VAR | 05/21/2012
PROPERTY TYPE: SECURITIES
98,000. 98,000.
JPMORGAN CHASE P VAR | 05/22/2012
PROPERTY TYPE: SECURITIES
98, 000. 98, 000.
CAPMARK BANK P VAR [ 05/29/2012
PROPERTY TYPE: SECURITIES
98,000. 98,000.
JSA
1E1730 1 000
17554V L073 1/29/2013 9:09:13 AM V 11-6.4 PAGE 15




. °  WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON |NVEST|Y)|ENT INCOME

D b Date Date sold
Kind of Property escription 2 acquired
Gross sale Depreciation Cost or FMV Ady basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 ad) basis (loss)

MORGAN STANLEY P| VAR | 02/22/2012
PROPERTY TYPE: SECURITIES

146,645. 151,349. -4,704.
ROYAL BANK OF SCOTLAND P VAR | 02/22/2012
PROPERTY TYPE: SECURITIES

290, 706. 300,000. -9,294.
GENERAIL: ELECTRIC CAP CORP P VAR | 02/13/2012
PROPERTY TYPE: SECURITIES

504,540. 500, 000. - 4,540.
GENERAL ELECTRIC CAP CORP P VAR | 05/15/2012
PROPERTY TYPE: SECURITIES

108, 000. 108, 000.
VANGUARD NON QUALIFIED VAR | 03/31/2012

552,527. 536,834. 15,693.
GAINS FROM PARTNERSHIP INVESTMENTS P VAR VAR
PROPERTY TYPE: SECURITIES ’

598, 135. 598,135.

TOTAL GAIN(LDSS) ... i e i e e e i c e

693,671.

SA
1E17‘£01000
17554V L073 1/29/2013 9:09:13 AM V 11-6.4 PAGE 16
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. WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140

ATTACHMENT 10

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
EMPLOYEE BENEFIT PLAN 185,403.
TOTALS 185,403.
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WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140

ATTACHMENT 11

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,971,945.
TOTAL 1,971,945.

17554V L073 1/29/2013 9:09:13 AM V 11-6.4
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WASHINGTON SQUARE HEALTH FOUNDATION, INC. . 36-1210140

ATTACHMENT 12

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

FORGIVENESS OF LOAN PREVIOUSLY REPORTED

AS PRI 63,340.
TOTAL 63,340.
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WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140

ATTACHMENT 14

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

HOWARD NOCHUMSON

875 NORTH MICHIGAN AVE., SUITE 3516
CHICAGO, IL 60611

312-664-6488
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WASHINGTON SQUARE HEALTH FOUNDATION, INC. 36-1210140

ATTACHMENT 15

990PF, PART XV - SUBMISSION DEADLINES

FOR THE FISCAL YEAR COVERED BY THE RETURN, GRANT SUBMISSIONS WERE
ACCEPTED ON A CONTINUOUS ROLLING BASIS FOR EITHER THE DECEMBER 1 OR

OR JUNE 1 DEADLINES.

17554V L073 1/29/2013 9:09:13 AM V 11-6.4
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WASHINGTON SQUARE HEALTH FOUNDATION, INC. 09/30/2012

" X Grant Application Check List

The intent of this check list 1s not to remove the necessity of reading the General and
Specific Grant making Guidelines, and completing the Grant Application in it's entirety, but to
highlight the most common omissions.

They are as follows

1.

Failure to provide four copies of the completed and signed application, with all
attachments.

Not having the application signed by the appropriate organization official-President
or CEO Not having a budget of the project for each year of funding requested
(up to three), detailing amounts requested, with appropriate justification and if part of
a larger project, the budget for the entire project, including projected expenditures
and revenue

A completed and most recent completed Audit and notes and opinion, including
management letter, if available. and/or Financial Statement Completed and up to
date copy of "Principles for Community Health Care,” one copy to also to be on
file with the Donors Forum of Chicago See Pages 2 through 6 under General
Gurdelines, especially pages 4 and 5 for the format for the report. Be sure to
provide the statistical information requested under item 4.

Be sure to identify the type of project you are requesting funds for and complete
all required information:

Section A -- Program Support
Section B — Research Support

Section C-- Equipment Only

If a project 1s both program and research, all questions requested must be answered;
however, be sure to note the IRB requirement, under Research Support

if your project involves equipment, and is erther a program and/or research request -
you must complete the required equipment questions You should be aware that,
if your request is funded, that funds will not be disbursed until we receive purchase
orders or requisitions for all equipment requested, with delivery dates of with in three
months of the date of the award announcement letter.

. Finally, if you are using the Donors Forum Common Application 1t 1s your

responsibility to provide all missing information requested by the regular
Washington Square Application

Grant submission deadlines (application must be received in the Foundation office)
are as follows: December 1, for the January\February Grant Commitiee Meeting
or June 1 for the July\ August Grant Committee meeting.

Ik
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PART XV

General Guidelines

"The Washington Square Health Foundation grant making process is conducted by the

Board of Directors in an impartial manner based upon an evaluation of each project request.
Therefore, solicitation of individual members of the Washington Square Health Foundation,
Inc Board of Directors by potential recipients for specific Washington Square Health
Foundation, Inc grant requests Is discouraged

Priortties for funding will vary from time to time. Even though a project meets established
criteria, it may not be adopted because of imited funds or other prionties

Washington Square Health Foundation, Inc. Grants do not merely provide funds to an
existing project, however worthy. They must be designed to provide significant health related
benefits Projects must have the support of appropnate organizations and/or governmental
units and in the community where the project is to be carried out To be eligible for
consideration, projects must be efforts involving a not for profit tax exempt 501(C3)
organization or association as sponsor. The grant request must be submitted by an
organization exempt from income tax under sec. 501 (c)3), and designated as a public
chanity under section 509(a)(1) or 509(a)(2), of the Internal Revenue Code Washington
Square Health Foundation does not provide grants to section 509(a)(3) "supporting
organizations " Your most recent IRS Determination Letter should state your status as a
501(c)(3) organization with a 509(a)(1) or 509(a)(2) designation

The following critenia have been established by the Board of Directors of the Washington
Square Health Foundation

~Format for Community Health Care Report

Specific Grant Making Guidelines
Principles for Community Health Care
Overview ~

Additional Grant Making Policies and Guidelines
Guidelines for funding HIV/AIDS Projects

Specific Grant Making Guidelines

The grant / project must.

1.

10.

be applicable to one of the following categories Health Services, Medical Research,
or Medical Education (see fundable grants)

reasonably ensure continued support after involvement by the Washington Square
Health Foundation 1s discontinued

not involve liability to the Washington Square Health Foundation except to provide
the amount of the grant.

involve active participation by the sponsor which must be a not for profit tax exempt
501(C3) organization, institution, or association.

demonstrably benefit others beyond the individual organization recipient of the grant

not benefit a Washington Square Health Foundation Director; an employee of
Washington Square Health Foundation; or a spouse, a lineal descendant (child or
grandchild by blood or any legally adopted child), a spouse of a lineal descendant, or
an ancestor (parent or grandparent by blood) of any living Washington Square
Health Foundation Director or Washington Square Health Foundation employee

not duplicate any exsting Foundation grant

not Involve the purchase of land or the payment of general administration costs for
the sponsoring organization.

not involve the establishment of a permanent foundation or trust or a permanent
interest-bearing account, or involve support for the general operating costs of any
organization.

not involve any of the following:
e carrying on propaganda or otherwise attempt to influence legislation.
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PART XV

® restrict the services or facilities or employment provided by the grant to
individuals based on race, creed, color, sex or national origin.

11. not involve construction or capital fund raising campaigns

12. .if a direct health care service project be located in the Chicago Metropolitan area or
impact or be "linked" to the Chicago Metropolitan Area

13 have an up-to-date annual community healthcare report for the Principles for
Community Health Care on file with the Donors Forum (see below) Until these forms
are available on the Donors Forum website, a copy should be included with the grant
application

Principles for Community Health Care

Representatives from Chicago area foundations, with input from public health, hospital,
payer and community based health care organizations, have developed Principles for
Community Health Care These principles reinforce the value placed by the philanthropic
community on activities to increase access to health care among at-nsk populations and
expand capacity to address important health care needs They will offer grant makers a
consistent approach to assessing the commitment of potential grantees to these community
health goals. The cnitena are included to clanfy the meaning of each broad principle

1 Provides service to high risk, underserved and/or disadvantaged in the community
Criteria - Demonstration that the organization has:
® Collected assessment data about the health care needs of high risk,
underserved and/or disadvantaged populations in service area

* Implemented targeted activities to increase the accessibility of health care
services to one of more high rnisk, underserved and/or disadvantaged
populations

¢ Designed and implemented with community involvement new or expanded

services to address the health care needs of one or'more high risk;
underserved and/or disadvantaged populations.

® Identified opportunities to increase assets of high risk, underserved and/or
disadvantaged communities such as by employing community members as
staff in health programs, locating health service delivery sites in the
community, negotiating purchasing contracts with local businesses for health
service-related products

2 Establishes decision making links with high-risk, underserved and/or disadvantaged
communities. 3
Cniteria - Demonstration that the organization has*
* Implemented a process to gather input from community leaders representing
one or more high nisk, underserved and/or disadvantaged populations

® Developed formal mechanisms to include community leaders in decision
making roles such as through advisory committees, board representation, or
other means. .

3. Partners with relevant providers and other community based organizations.
Cnteria - Demonstration that the organization has
® Partnered with a wide vanety of others including competitors and community
based organizations to provide services effectively and efficiently to high nisk,
underserved and/or disadvantaged populations

¢ Developed linkages with other related programs to promote continuity of
care

4 Utilizes a community-oriented approach program development.
Cnteria - Demonstration that the organization has incorporated the following
dimensions into program development for high-risk, underserved and/or
disadvantaged population: .
® Documentation of need from multiple perspectives including target
population.

® Involvement of clients in program decision making and implementation
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F.’ART XV ¢ Partnerships with other relevant providers and community organizations

® Incorporation of continuous quality improvement processes to identify/resolve
problems and monitor outcomes

- ® Inclusion of actions to promote financial sustainability of program.

Overview

The Principle for Community Health Care are NOT specific to an individual grant but will
provide background information to complement a general organizational profile

Important Notes

1 Each health care organization applying for grant funds to a Chicago area foundation
should complete the narrative report as described on page 2 The actual principles
and critena follow on page 3. The report should be submitted to the Donors Forum of
Chicago Copies of the form may also be included with specific grant applications as
an extension of the organizational background section The information should be
updated once a year.

2. Grantmakers recognize the diversity of organizations that provide health services
The principles will be applied flexibly, taking these differences into consideration

3. Each grantmaker will use the information provided within the context of therr own
grantmaking process and prionties.

4 The terms high-risk, underserved, and disadvantaged are not defined more precisely
because these target populations will vary greatly by community and organization

Resources

¢ Call or wnite each potential donor to obtain a copy of its fundmg guidelines and/or -
- . ___annualreport.—

® There are many resources that may be helpful to you in addressing these principles

such as’

Grantmakers in Health - www gih org

Coalition for Healthier Cities and Communities - www healthycommunities org

A Workbook on Community Accountability
_St. Louts, MO: The Catholic Health Association of the United States, 1995.

Building Communities from the Inside Out

(JP Kretzmann and JL McKmight). Evanston, IL

Center for Urban Affairs and Policy Research, Northwestern University, 1993

Format for Community Health Care Report

To provide potential funders with information about how your organization I1s addressing the
principles and associated criteria, please answer the following questions in three to five
pages {single space, 12 point type or larger, 1 inch margins) and submit to the Donors
Forum of Chicago This information should be updated once a year

NAME OF ORGANIZATION
CONTACT

ADDRESS

PHONE/E-MAIL

MISSION OF THE ORGANIZATION

1 Identify the high nsk/underserved and/or disadvantaged populations in the
community(ies) that you serve and descnbe specifically the actions you have taken,
based on relevant assessment data, to increase their accessibility to health services.

2. Descnibe specifically the strategies you have used to gather input from high nisk,
underserved and/or disadvantaged population and their leaders as a basis for
program or service development.

3. Describe specific partnerships with other providers and community-based
organizations to promote continuity of health care for high nsk/underserved and/or
disadvantaged populations.

4. Provide two examples of how you have used the community-onented approach to
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program development specified in the attached principles to develop a program of
service for high nisk/underserved and/or disadvantaged populations specified in the
guidelines. Include in each description components of the current program and the
following quantitative information for the most recent year available.

Number of clients served

Total amount budgeted by your organization for the program

Percent that program budget 1s of total agency budget

Percent of program budget that i1s dlreétly reimbursed by third party payers
Percent of program budget that i1s covered by publhic/private grants

Submit this iInformation to

Donors Forum of Chicago
Director, Member Services

208 S LaSalle Street, Suite 1540
Chicago, IL 60604

Additional Grant Making Policies and Guidelines

® [f your grant request inciudes new medical/healthcare equipment, please investigate

whether reconditioned and/or used equipment can be substituted

WASHINGTON SQUARE HEALTH FOUNDATION, INC FUNDS MAY NOT BE
USED TO PAY FOR ANY OPERATING AND/OR ADMINISTRATIVE EXPENSES
INCLUDING BUT NOT LIMITED TO FRINGE BENEFITS, OFFICE FURNITURE
AND COMPUTER EQUIPMENT UTILIZED FOR ADMINISTRAT IVE RECORD
KEEPING, ETC

Hurricane Katrina Disaster Capacity Health Care Grant Guidelines

Guidelines for funding HIV/AIDS Projects

Ik

© 1998-2007 Washington Square Health Foundation, Inc All Rights Reserved
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‘Guidelines for Funding HIV & AIDS Projects

The following guidelines should be used as a way to focus grant funding on areas where the
foundation can have a significant impact given the changing face of the epidemic, the
multiple providers and funders involved, and the broad range of needs These guidelines
represent overall priorities for funding, not absolute rules about what can and cannot be
funded Extraordinary circumstances and/or an extraordinary grant proposal, for example,
might result in funding a non-priority activity The guidelines should be reexamined on an
annual basis to assess their match with current needs

1. New funding should address the needs of high nisk and underserved populations
where current HIV/AIDS transmission is concentrated. These include women,
adolescents, undocumented immigrants, and men of color who have sex with men.
Program strategies to address these prionty populations should represent
interventions that are accessible, acceptable and effective within these cultures.
Applicant organizations should demonstrate that they have experience working with
these populations and legitimacy within the high risk communities.

2. Projects requesting funding for direct health care should be considered, especially
for the prionity populations described above Direct health care includes primary
medical care, home care, hospice care in residences, mental health services,
nutnitional care, dentistry, day health care, and ancillary health care services such as
physical therapy Case management services should not be a prionty, first because

- of the support of these services by the AIDs Foundation, and second because of the
lack of consensus about theirr scope ,M.D

3. Prionity should be given to projects that increase the availability of specialty HMV/AIDS
health care through pnmary care networks This can increase the cost-effectiveness
of care overall and accessibility by those who are unlikely to utilize ADs-specific

agencies or services or through a greater integration of neighborhood clinics with
primary care networks.

4 Projects requesting funding for supportive services such as peer support should be
considered, especially for the priority populations. Homemaker and transportation
services are not a priorty.

5 Volunteer programs should be funded only on a fimited basis and only when they
meet one or more of the following cnteria
® represent consolidation of volunteer services across agencies

¢ demonstrate cost-effective delivery of care including adequate recruitment
- and retention of volunteers -~ .

® serve a prionty population
® demonstrate an innovative use of volunteers

¢ provide material support such as food for a food pantry within an already
existing program

6 Projects with alternative therapies should be considered only If they have a strong
research/evaluation component that could produce evidence of impact on health
status and/or quality of life outcomes.

7 The following types of projects are not recommended for current funding
consideration-
¢ Clinical and biomedical research regarding HIV/AIDs because of the
availabilty of federal and pharmaceutical funding

¢ Prevention programs because of the availability of state, local and other
foundation funding

¢ Health services research/policy questions such as HIV/AIDS within managed
care because of national projects already underway In this area

® Medication coverage for patients because of the enormous cost per patient
($9-12,000 per year)

8. All projects should have clearly stated and measurable objectives for which
monitoring data can be collected over the course of the project regarding attainment
of these objectives.
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PART XV How to Apply

Before you begin please visit our "Fundable Grants" link for an explanation of grants
Washington Square wishes to fund For more detalled information about our grant making
process, we recommend that you review the General and Specific Grant making Guidelines
if you are interested in applying for a grant through Washington Square Health Foundation,
Inc., please follow the instructions below.

1. Provide General Information About Your Project
Anyone applying for a grant must provide the information requested in the for
below: .

O Grant Application Form
You can fill out this form online and save 1t to your computer's hard drive or
you can simply save the blank form, complete it off line and print it out.

2 Prepare a Brief Project Proposal
Identify the type of project for which you are seeking support by reading the
descriptions below Then, depending on the type of project, a series of questions
must be answered that will guide you in the preparation of a brief project proposal If
a project i1s both program and research all questions requested for both types of
projects must be answered. f your project involves equipment, and 1s either a
program and/or research request, you must complete the required equipment
questions as well.

© Program Support
These proposals are to support a broad range of NEW program initiatives
including {but not imited to) a new health education program, a new type of

—health-care delivery system; a new treatment program, a new medical
education program, an institutional change such as a new Emergency
Department triage system, a new use of computer technology such as for
clinician training or evaluation, or a new health service such as a dental clinic
within a community health center. These projects are often being done as
pilots or as tnitial phases of larger projects

If your project matches this description, please answer all the questions in
Section A.

O Research Support ) :
These proposals are for support of research activities—usually clinical
research, health services research or health education program evaluation.
All proposals seeking funding for equipment that will be used in a research
project should be submitted as this type of project.

. If your project matches this description, please answer all the questions In

Section B.

© Equipment Only

These proposals are generally for specific pieces of patient care-related

equipment such as a neonatal transport unit, a dental x-ray machine, or

specialized surgical or laboratory equipment. There are several exclusions

® Requests for resources to purchase computer equipment or

information systems should be submitted as a program support or
research support grant as appropnate The Foundation does not
provide funding for computers to be used for administrative/operating
purposes.

= All requests for equipment that will be used in a research project
should be submitted as a research support grant.

If your project matches this descnption, please answer all the
questions In Section C.
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PART XV 3 Complete the Budget Form
Anyone applying for a grant, must complete the following form:

O Budget Form
You can fill out this form online and save 1t to your computer's hard drive or
you can simply save the blank form, complete it off ine and print it out.

4 Attach Appropriate Documentation
Do not forget to attach a copy of the most recent annual report, audited financial
statement and official documents certifying the not-for-profit status (IRS 501(c)(3)
determination letter) of the sponsonng organization, association or institution.

For Research Support grants, IRB approval, if required, must also be submitted to
the Foundation office with the completed application.

5. Verify Application is Complete
To ensure your application matenals are complete, please see the Grant
Application Check List we have provided to highlight some of the most common
mistakes or omissions that requestors make

6. Submit Application ,
Please submit four copies of all Grant Request Application materials to Washington
Square Health Foundation Be prepared to provide additional copies as needed

Grant submission deadlines (application must be received in the Foundation office)
are as follows. December 1, for the January\February Grant Committee Meeting
or June 1 for the July\ August Grant Committee meeting

- s ]
© 1998-2007 Washington Square Health Foundation, inc All Rights Reserved
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I
77 WASHINGTON SQUARE HEALTH FOUNDATION, INC.

GRANT APPLICATION
1. Title of project:

2. Location of proposed project:

Street:

City: State: Zip Code:
3. Name/address of organization responsible for project:

Name:

Street:

City: State: Zip Code:

4. Mission of organization: (may use attachment, clearly marked Mission Statement)

5. Namel/address of contact person:

Name:

Street:

City: State: Zip code:
Office Phone: Home Phone:

Email:

6. Name/address of person responsible for project:

Name:

Street:

City: State: Zip code:
Office Phone: Home Phone:

Email:

7. Concise description of project:

8. Expected duration of project:
Start Date: Completion Date:
9. Contribution Information: Total requested from WSHF: $
Total from other sources: $
Grand Total $
Date Signature of President or CEO Title

875 NORTH MICHIGAN AVENUE SUITE 3516 CHICAGO, ILLINOIS 60611-1901  (312)664-6488
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7~ WASHINGTON SQUARE HEALTH FOUNDATION, INC.

10. How will the funds for this project be administered and who will direct/monitor the project?

11. What other groups or organizations are cooperating in the project or contributing to it?
What is the nature of their cooperation or the extent of their anticipated contribution? (If
commitment letters of agreement are required, please attach.)

12. How will the project be continued after support from The Washington Square Health
Foundation? Be specific.

13. What is the total population of the target region or community where the project will be
carried out?

P

How many people are expected to benefit directly or indirectly from the project?

Please attach a copy of the most recent annual report, audited financial statement and official
documents certifying the not-for-profit status (IRS 501(c){3) determination letter) of the sponsoring
organization, association or institution. The grant request must be submitted by an organization
exempt from income tax under sec. 501 (c)(3}), and designated as a public charity under section
509(a)(1) or 509(a)(2), of the Internal Revenue Code. Washington Square Health Foundation does not
provide grants to section 509(a)(3) “"supporting organizations.” Your most recent IRS Determination
Letter should state your status as a 501(c)(3) organization with a 509(a)(1) or 509(a)(2) designation.

875 NORTH MICHIGAN AVENUE SUITE 3516 CHICAGO, ILLINOIS 60611-1901  (312)664-6488
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’*WQ FOUNDATION, INC.
BUDGET REQUEST

Number of years for which WSHF
grant support is requested: | 1) 2| 3]

Proposed budget for use of requested WSHF grant: attach detail as needed.
(NOTE: Do not include expenditures to be funded through non-WSHF sources.)

PERSONNEL - No. & Type YEAR1 YEAR 2 YEAR 3 TOTAL

Total Personnel: -

OPERATIONS

__ |Total Operations:._  __ e - o e - - = = = - - . -

MATERIALS/SUPPLIES (specify)

Total Materials/Supplies: ) - - - -

EQUIPMENT (specify)

Total Equipment: - - - -

OTHER COSTS (specify)

Total Other Costs- - - - -

GRAND TOTAL WSHF
GRANT REQUEST: - - - -

NOTE: The number in the box at the lower right should match the first line item on question number 9 of
the Grant Application

875 NORTH MICHIGAN AVENUE SUITE 3516 CHICAGO, ILLINOIS 60611-1901 (312)664-6488
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" PART xv Grant Application - Section A
(Program Support)

Use the following questions to guide you through the preparation of a project brief. The brief
should be no more than 10 pages and all questions must be answered. Use the word
processing application and format of your choice and attach the brief to the General
Application form when submitting the application

1. Why is this project being undertaken?

2 Have you involved the target population in shaping the goals and activities
associated with this project? If so, how? If not, why not?

3. How will the project meet 1dentified needs of the target population?

4. What are the goal(s) of this project and what are specific measurable objectives?
You should have at least one outcome objective as well as process objectives.
Please see the examples below of outcome and process objectives
NOTE. you will be expected to track these objectives and report on level of
attainment over the course of the project

5. How do you plan to track progress toward reaching these objectives.
6. What methods wil you use to achieve your objectives?
7 Any other information that you think would be important for the Foundation to know
about this project.
i SAMPLE GOAL AND OBJECTIVES

Objectives are indicators of achievement that are measurable in some way.
All objectives should include an indicator statement, a target population, a

_______timeframe, and.the amount of .change expected.in-the indicator.-For-example;
the number of eye surgenes (indicator) among older adults (farget
population) will increase by 50% (amount of change) in one year (fime

| frame)

Outcome and Process objectives are defined below

OUTCOME OBJECTIVES: Direct results of the program that
are stated i1n terms of performance and not effort They should
described changes in knowledge, attitude, behavior, skill,
community capacity, health status or health care utilazation

PROCESS OBJECTIVE: Activities which must be performed
in order to accomplish the outcome objectives )

SAMPLE 1:

Goal: To improve the ability of low-income famalies to
manage therr asthma

Objectives:
Outcome

The average number of days of
! school absence will decrease

by 30% among program

participants during the first year

of the program

and/or

Average number of emergency

room visits for asthma among

program participants will -

decrease by 50% during the

first year of the program.

and/or

Ninety percent of parents and
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. PART XV children seen in the asthma
chnic will be able to
demonstrate correct use of the
peak flow meter.

Process

Clhinicians will document patient
education provided to asthma
patients/families during their
visits 80% of the time.

and/or

Patient surveys will be
administered every six months
to 10% of the clinic population

SAMPLE 2:

Goal: To reduce the use of emergency department for
non-emergency conditions.

Objectives:
Outcome

The number of patient visits to
the ER for non-emergency
conditions will decrease by 20%
duning the first year of the
program

and/or

At least 75% of follow-up_ .

appoinments In primary care
clinics for non-emergent
emergency department visits
will be kept during the first year
of the program
and/or
At least 80% of patients seen In
pediatric, pnmary care and
intemal medicine clinics during
the firest six months of the

B program will be able to describe
the Ask-A-Nurse program and
options for after-hours care.

Process

| Utilization of the Ask-A-Nurse

| Service will Incréase by 30%
during the first six months of the
program
and/or
The pediatric service will ad 10
additional hours per week of
late afternoon, evening and
weekend clinic time durning the
first year of the program.

Ik

”
© 1998-2007 Washington Square Health Foundaton, inc All Rights Reserved
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Grant Application - Section B

(Research Support)

e

Use the following questions to guide you through the preparation of a project brief The bnef
should be no more than 10 pages and all questions must be answered. Use the word
processing application and format of your choice and attach the bref to the General
Application form when submitting the application.

1

Why 1s this project being undertaken? How is this related to previous research
interests?

What is the research question to be addressed? What do you expect to be able to
report at the end of the project?

What is the research design? Please describe the sample size rationale, specific
experimental or quasi experimental design, subject enrollment procedures, data
collection strategies, analysis plans.

What are the strengths and weaknesses of your proposed approach especially
regarding threats to internal validity and potential problems related to recruitment of

. subjects?

How will you track interim progress of the research?

- Have you applied to the IRB for approval of the research process? (NOTE: IRB

approval, if required, must be submitted to the Foundation office with the completed
application )

— 7-—How will-the results-be-used?-(e g-to-improve care,-as-a pilot for a-larger project?)—-——

What complementary funding do you plan to secure in order to implement the
research project?

Include curriculum vitae of principal investigators (outside of page limit).
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PART X . . .
' V' Grant Application - Section C

(Equipment Only)

Use the following questions to guide you through the preparation of a project brief. The brief
should be no more than 10 pages and all questions must be answered. Use the word
processing application and format of your choice and attach the brief to the General
Application form when submitting the application.

1. What i1s the equipment needed? What evidence s there that this equipment will
improve patient care/medical education/community heaith?

2. What process did you use to select the specific type/brand of equipment you wish to
purchase?

3. What are the goal and objectives of the project? You should be specific about who
will use this equipment, where it will be installed and how many patients are
expected to benefit Please see the sample goals and objectives below
NOTE: you will be expected to track these objectives and report on level of
attainment over the course of the project.

4. How will staff training needs regarding the new equipment be addressed?

5. Will additional staff be necessary for operating the equipment? Where will funds for
additional staff and/or maintenance of the equipment be obtained?

6 What do you estimate wili be the expected useful life of this equipment given usage
and changes in technology?

7. Any other information that you think would be important for the Foundation to know
about this project

SAMPLE GOAL AND OBJECTIVES

An objective should be an indicator of achievement that 1s measurable 1n some way All
objectives should include an indicator statement, a target population, a time frame and the
amount of change expected in the indicator. For example, the number of eye surgenes
(indicator) among older adults (target population) will increase by 50% (amount of change)
In one year (time frame) )

Below 1s a sample goal and objectives:

Goal: To improve the care of elderly eye surgery patients (specify surgical
technique)
Objectives:

The average surgical time per patient will be reduced by 20%
in the first year of equipment use.

and/or

The number of eye surgenes performed per year will increase
by 50%.

and/or

The average amount of nursing time per patient during the
post-surgery recovery period will decrease by 50% n the first
year of equipment use

and/or

The number of patient reporting a specific complication will
decrease by 50% in the first year of equipment use.
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9190]1930b Zacharias Sexual Abuse Center Sexual Assault Coordinating Council $6,000.00
9191|1988 Ta  |The Children's Memorial Hospital  |Lom2tology, Oncology and Stem Cell $60,000.00]
Transplantation Research Fellowship
9201|1988 16 | The Chuldren's Memorial Hospital ~ |Fcmat0logy, Oncology and Stem Cell $0.00
Transplantation Research Fellowship
Advancing Baby Friendly -
9220]1994b Little Company of Mary Hospital Breastfeeding Peer Counseling and $7,620.00
Baby TALK Program
Mobile Phone Applications for
9192]2020a Rehabilitation Institute of Chicago  JQuantifying Functional Abilities for $20,000.00F
Patients with Parkinson's Disease
- Mobile Phone Applications for
9292]2020b .  |Rehabilitation Institute of Chicago  |Quantifying Functional Abihties for $20,000.00
Patients with Parkinson's Disease
9077]20212  |THlinois Department of Public Health |xP21s10n of the Illinots Public Health | ¢, 5 565 g0l
Community Map Website
9219]2021b  |iMlinois Department of Public Health |F<Pansion of the Illinois Public Health | ¢, 5 545 |
Community Map Website
9293 2022]1llinois College of Optometry Vision of Hope Health Alliance $5,000.00
- ) - ~  IMr. Howard Nochumson's Board of
9102 2047]Southern Center for Human Rights  |Director Grant to the Southern Center $1,000.00
) for Human Rights
9103 2048] Association of Small Foundations Foundation Designated Grant $2,500.00
Dr. Richard B. Patterson's Board of
5552 2049}Southern Center for Human Rights  |Director Grant to the Southern Center $1,000 00
for Human Rights.
Special Designated Grant to fund
. Honorartum for Veteran's Speech at the
9107 2050| AIDS Foundation of Chicago US ot DS be’fng i $200.00}
Chicago.
. . Dr. William N. Wemer's Board of
9112 2051 [National Kidney Foundation of Director Grant to the KidneyMobile $2,000.00
Illnois, Inc.
Fund
9111 2052}Gilda's Club Chicago Gilda's Club Open Door Campaign $1,000.00
9168]  2053|The Children's Memorial Hospital Si;gg:g}if:r’:fﬁ:f:;f:’;lozggl‘“ ' $10,000.00|
01171 2054{University of Illinois Foundation | Pcc'a} Designated Grant to the Chicagol g5 4
Diabetes Project
Mr. William B. Friedeman's Board of
9295 2055]St. Jude Children's Research Hospital |Director Grant to St. Jude Children's $1,000.00
Research Hospital
9195|2058a Sarah's Circle Health Access for Formerly Homeless $10,000.00
Women
9196]2060a Gilda's Club Chicago African American Program Coordinator |~ $25,000.00
019720632 |Access Community Health Network |C1icago Parenting Initiative: The Male | - ¢, 5 o
Involvement Program
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9198 2065]The Children's Clinic Durable Dental Equipment $12,075.00
9158 2066} A Silver Lining Foundation Keep aBreast (the sooner the better). $17,000.00
9199 2068| Advocate Charitable Foundation | r20shing a SANE Program forLake | = g5 75 o
County IL
9200 2071]Clearbrook Mechanical Lift Replacement Project. $17,555.004
9201 2072|Lester and Rosalie Anixter Center gﬁﬁig:ngﬁga’fnsgﬁ‘i?’};‘:n‘f‘°l°gy $27,148.00
9202]2074a Thresholds Thresholds Veterans Project $11,952.50]
9296]2074b Thresholds Thresholds Veterans Project $11,952.50}
9203 2075|The Edward Foundation Linden Oaks Hospital at Edward - $10,000.00
Sensory Equipment
9157 2078|North Park Friendship Center i‘;‘;;' Designated Grant for Food $25,000.00
Dr. Richard B. Patterson's Board of
Rosalind Franklin University of Director Grant to the Jack Scholl
o188 2079 Medicine and Science Y Memorial Scholarship Fund for the $2,50000
Scholl Scholarship Benefit.
Heroes for Life: Campaign for Ann & -
9218]20801 The Children's Memorial Hospital Robert H. Lurie Children's Hospital of $50,000.00
-— Y —— - Chicago
9214 2081JRehabilitation Institute of Chicago  |Special Designated Grant |~ ——$500 00
9221 2082]Council on Foundations Foundation Designated Grant $1,830.00
9222 2083]Grantmakers In Health Foundation Designated Grant for 2012 $2,750.00
9223 2084]Donors Forum of Chicago Foundation Designated Grant $934.34
. . William B. Friedeman's Board of
9246 2085fHorizon Hospice Director Grant to Horizon Hospice $500.00
Mr. James M. Snyder's Board of
9230 2086|]Chicago Chesed Fund Director Grant to the Chicago Chesed $2,000.00
_ Fund's Food Pantry
Mr. James M. Snyder's Board of
9231 2087]Chicago Children's Advocacy Center |Director Grant to the Chicago Children's $1,500.00
Advocacy Center
La Rabida Children's Hospital and  |Mr. James M. Snyder’s Board of
9232 2088 Research Center Director Grant to La Rabida $1,500.00
William B. Friedeman's Board of
9233 2089|Samaritan Counseling Center Director Grant to Samaritan Counseling $500.00
Center
Dr. William N. Wemer's Board of
9244 2090} Advocate Charitable Foundation Director Grant to the Angelo P. $1,500.00
Creticos, MD Cancer Center Fund
Dr. William N. Wemer's Board of
9245 2091|University of Illinois Foundation Director Grant to the Chicago Diabetes $1,500.00
Project
Midwest Palliative & Hospice Midwest CareCenter Hospice Pavilion
9298 2096 CareCenter Patient Bed Upgrade $1 1’309'0()'
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9297

2098

Old Irving Park Community Chnic

Expansion of Behavioral Health
Services at OIPCC

$12,500.00

9300

2111

Little City Foundation

Center for Health and Wellness Oral
Health Program

" $12,500.00

-

9301

2112

Lesch-Nyhan Syndrome Childrens
Research Foundation

Mr. William B. Friedeman's Board of
Director Grant to the Lesch-Nyhan
Syndrome Children's Research

Foundation in memory of Walter M.
Mack.

$250.00

5855

2116

Torah Academy of Buffalo Grove

Howard Nochumson's Board of Director
Grant to the Torah Academy of Buffalo
Grove for Student Health Programming

$4,000.00

5871

2117

Advocate Chanitable Foundation

Dr. Catherine M. Creticos' Board of
Director Grant for the Angelo P.
Creticos, MD Lectureship

$1,000.00

5870

2118

Advocate Charitable Foundation

Dr. Catherine M. Creticos' Board of
Director Grant for the Creticos Music
Fund

$1,000.00

———>5869

-—2119

Advocate Charitable Foundation

Dr. Catherine M. Creticos' Board of
Director Grant for the Department of

Medicine Medical Education Fund

$1,000.00

5872

2120

Howard Brown Health Center

Dr. Catherine M. Creticos' Board of
Director Grant for HIV Testing
Research Initiatives

$1,000.00

5875

2121

University of Illinois Foundation

Dr. Catherine M. Creticos' Board of
Director Grant for MATEC

$1,000.00

5877

2122

Grafton First Baptist Church

Dr. Richard B. Patterson's Board of
Director Grant for the Food Pantry

$1,500.00

5873

2123

Samantan Counseling Center

Mr. William B. Friedeman's Board of
Director Grant

$1,250.00

5876

2124

Great Lakes Adaptive Sports Assoc

Mr. William B. Friedeman's Board of
Director Grant to the Great Lakes
Adaptive Sports Association

$500 00

5874

2125

Rush University Medical Center

Mr. William B. Friedeman's Board of
Director Grant to The Women's Board

$1,000.00

5878

2126

CommunityHealth,NFP

Catherine Baginski's Board Officer
Grant to CommumityHealth

$2,500.00

5879

2127

Breakthrough Urban Ministries

Catherine Baginski's Board Officer
Grant to the Food Pantry

$2,500.00

Total Grants

$482,601
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Washington Square Health Foundation
F.E.L.N. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

Midwest Palliative & Hospice CareCenter
2050 Claire Court
Glenview, IL 60025

Date and amount of grant:

Approved January 22, 2004
Funds disbursed July 15, 2004
$125,000.00

The WSHF #1422 PRI grant of $125,000.00 was given to Midwest Palliative &
Hospice CareCenter to develop a hospice and palliative care center for Chicago’s
South Suburbs.

During the 2007 calendar year, the Olympia Field’s south suburban site of
Midwest Palliative & Hospice CareCenter (formerly Palliative CareCenter &
Hospice of the North Shore) has continued to implement the objectives-outlined
in its November 2003 proposal to Washington Square Health Foundation, Inc.
(“the Foundation”). Midwest CareCenter has assembled a local interdisciplinary
team to deliver professional services in the south suburbs, developed
relationships with local hospitals and nursing homes, implemented a community
education plan and provided hospice services to patients and grief support to both
patient family members and community members.

Through 10/31/2008, the number of people that have benefited to date from this
project are:

The Foundation, on July 12, 2007, forgave $24,000 of PRI principal (Grant
#1727fPRI) to provide for additional equipment for the Hospice.

The Foundation, on July 30, 2008, forgave $24,000 of PRI principal (Grant
#1814 fPRI) to provide for additional equipment for the Hospice.

The number of hospice patients who have benefited from the two new beds
between 12/16/08 and 12/01/09 is 58.

Ownership of the South Suburban operation was transferred as of 10/1/2008 to
Horizon Hospice, also, a 501(c)(3) organization. It has accepted the reporting
responsibilities, etc of the PRI.

2009 Horizon Hospice: South Suburbs
150 Hospice Patients

25 Continuing to be served in 2010
330 pieces of information on bereavement sent
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138 condolence calls and cards

135 Post death assessments

544 Counseling sessions

477 clients attended support group, composed of 252 adults and 225 children

In the Hospice Kids: How Care Program:
1000 students participated and an increase in hours from 2,900 to 3,300

2010 Horizon Hospice: South Suburbs
22-23 hospice patients per day

50 palliative care patients per day

20+ patient care volunteers

1153 volunteer hours

The Braveheart program, designed to help grieving children, was reinstated by
Horizon last year. 804 children and adults participated in group sessions.

2011 Horizon Hospice: South Suburbs
462 individual counseling sessions were provided to 107 individuals.

The Braveheart program provided service to 17 families that included 25 youth
and children. In fall 2011, the Braveheart program worked with 16 families that —-
included 21 youth and children.

Kids Who Care celebrated 10 years of service in 2011. 1,100 students who
devoted 3,300 hours of their time to record 1,725 patients and elderly people.

In 2012, the bereavement team provided 655 individual counseling sessions, a
42% increase from 2011. The Braveheart program offered two eight-week
support group sessions reaching 54 youth and 40 caregivers. 156 hospice
patients were admitted, and 43 palliative care patients were admitted. Kids Who
Care celebrated 11 years of service in 2012 and involved approximately 1,290
volunteer students and parents who devoted 2,900 hours of their time to 910
patients and elderly people.

This PRI has now been repaid in full.

The grantee received the entire PRI of $125,000.00 on July 15, 2004 and
expended all on costs associated with establishment of the “Center” as identified
in item iii above.

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

Numerous phone calls regarding the progress of the project over the
course of the year.
May 13, 2005 - Report




January 3, 2006
January 4, 2007
December 21, 2007
January 14, 2009
September 30, 2009
January 19, 2011

February 7, 2012
February 7, 2012
February 8, 2013

- Report
- Report
- Report
- Report
- Report
- Meeting with Licia Chazim to review progress
of Horizon Hospice acquisition.
- Report
- Telephone update regarding South Side facility
- Report
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Washington Square Health Foundation
F.E.L.N. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

New Address:

Center for Speech and Language Disorders
310-D S. Main St.

Lombard, IL 60148

Old Address:
606 N. Michigan Avenue
Elmhurst, IL 60126

Old Address:
195 West Spangler, Suite B
Elmhurst, IL 60126

Date and amount of grant:

September 1, 2004 Award Letter

$120,000 Amount/Date 9/21/04

Grant #1490 PRI )

August 17, 2005 Deferred second principal payment only for one year to
fund a “fund raising consultant” plus printing and meeting costs to help
create additional cash flow for the center.

At the August 2005 Board Meeting the Foundation voted to defer $20,000
of the second year payment principal. Grant #1550 RPRIPS.

The WSHF #1490 PRI grant was made to alleviate the cash flow crisis
that The Center for Speech and Language Disorders was experiencing.
This program support “cash flow” loan in the amount of $120,000 would
serve as general operating funds and help bring the organization to
recovery.

In August 2005, #1550 RPRIPS (Revised Program Related Investment
Schedule) grant was approved to delay a $20,000 payment of principal to
help CSLD to achieve their objective of funding the first year of a
fundraising consultant for 20 hours per month and associated printing and
meeting costs.

Unfortunately, no grant funds received from application.

The Center for Speech and Language Disorders in 2008 provided over 200
“free speech and language screenings” to children under 3.
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Clinical staff presented both at the National Convention of Speech
Pathologists and National Convention on Autism.

Sponsored several “free parent support” meeting.

In October, the Center for Speech and Language Disorders presented the
24" annual conference on The Language Disordered Child for
professionals and parents.

In FY 11-12, the Center for Speech and Language Disorders met a
fundraising challenge grant and $40,000 of the PRI has been forgiven by
WSHF Grant #1980 fPRI.

The grantee received the entire PRI of $120,000 on September 21, 2004
and the deferred amount ($20,000) in August 2005. The clinic expended
the total amount which was used to support working cash operational need
(cash flow) and forgiven payment to hire fund raising consultant.

Based upon the knowledge of the grantor, none of the grant funds or
deferred funds have been diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have
been received from the grantee:

December 20, 2004 -Report

March 22, 2005 - Report
May 12, 2005 - Report (Loan Update)
July 26, 2005 - Report

September 12, 2005 - Report (Grant No. 1550 RPRIPS)

December 12, 2006 - Loan Update and Report (Grant No. 1550
RPRIPS)

October 2, 2007 - Loan Update

October 30, 2007 - Bank letter

November 5, 2007 - Letter

December 12,2007 - Site Visit to CSLD

December 20, 2007 - Bank Statement of Escrow Account

January 8, 2008 - New repayment plan request submitted




Numerous phone calls over the course of the year.

January 25, 2009 - Report

Ngmerous phone calls between January and May 2009 to plan fund
raiser.

January 10, 2010 - Report

January 2012 - Report

November 2012 - Report

On October 15, 2007, The Center for Speech and Language Disorders paid the
interest ($4,914.15 and principal $1,085.85) for the second loan payment and
requested an extension of the loan payment (principal) to January 2008, because a
key therapist had resigned from full time therapy, thereby reducing The Center’s
cash flow.

The Center made some progress in becoming financially solvent by reducing this
year’s deficit from $43,201 to $19,615. The Center lost some $45,090 on
disposition due to a move build out and moving expense of $7,130. The move
was designed to reduce rent expenditures. Thus, the Center would have had an
operating profit of $32,650, with $31,679 of financial aid actually expended.

The Foundation received $15,000 of additional principal on January 10, 2008.

The Foundation re-structured, in July 2008, the remaining loan balance to provide
an additional five year loan repayment schedule. The Center is current on their
payments under the re-structured loan schedule.

The Foundation forgave $15,000 (#1864{PRI) of principal on February 11, 2009
to underwrite the Center for Speech and Language Disorder's May 30, 2009 30th
Anniversary dinner/dance fund raiser.

Payments received under the previous re-payment plan in 2009 were:
$6,000.00 on January 29, 2009
$3,000.00 on February 2, 2009
$3,000.00 on February 10, 2009

Payment received under the new re-payment plan to date:
$3,117.00 (interest) on November 9, 2009




2009 Service: The Center for Speech and Language Disorders provided therapy
for 336 children and their families. 200+ free speech and language screenings.

The Foundation met with Nevin Hedlund on August 31, 2010 to discuss the
Center for Speech and Language Disorder's acquisition of a new site (at no cost to
CSLD) and its plan for a capital campaign to rehab the site.

The Board (via ballot by mail) authorized the forgiveness of the remaining FY 09-
10 payment of $40,000, if matched by the CSLD capital campaign by October
2011.

2010 Service: The Center for Speech and Language Disorders provided therapy
for 296 children and their families. 200+ "free speech and language screenings”
were provided to children under 3.

2011 Service: The Center for Speech and Language Disorders provided over 100
free screenings in the community to reach out to families. The center moved on
12/27/11 and opened for business on 1/3/12. A capital campaign committee was
formed by the board to raise money for the center to move into a permanent
space.

permanent therapy space located in Lombard, IL. CSLD provided free speech
and language screening to children under 3. The center has had a successful
fundraising year for almost 400 children and young adults. In September 2012,
CSLD presented a full day conference on the Language Disordered Child for
professionals. New programs Language to Literacy and Leap into Literacy help
children improve listening, language and reading fluency and comprehension
skills that are critical for academic and vocational success. These programs ran
for 20 sessions beginning in June and repeated in October 2012.
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Washington Square Health Foundation
F.E.L.N. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

Clearbrook
1835 W. Central Rd.
Arlington Heights, IL 60005

Date and amount of grant:

July 12, 2007
$125,000.00

This #1721 PRI grant was made to Clearbrook for completion of the installation of
fire suppression systems (sprinklers) in eight CILA residences as required by the
[llinois State Fire Marshal.

The grantee received the entire PRI of $125,000.00, Merrill Lynch check no. 8085,
and used same to help fund the installation of fire suppression systems in 7 CILA
residences. (One CILA was sold prior to installation).

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

First re-payment received - October 15, 2008
Discussion lunch meetings with Carl LaMell - May 4, 2009
(President of Clearbrook) September 21, 2009
Report - January 24, 2010
Discussion lunch meetings with Carl LaMell - January 25, 2010
(President of Clearbrook) through December 31,
2010
Second re-payment received - October 15, 2009
Report - January 25, 2010

through December 31,
2010. (Received
February 1, 2011)



$18,400 of PRI principal was
forgiven (#2003 fPRI)

$35,284 of PRI principal was
forgiven (#2026 fPRI)

Report

Report

- February 8, 2011

- July 29, 2011

- Covering the period
from January 1, 2011
through December 31,
2011 (Received
January 27, 2012)

- Covering the period
from January 1,2011
through December 31,
2012 (Received
January 28, 2013)
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Washington Square Health Foundation
F.E.LLN. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

Thresholds
4101 N. Ravenswood Ave.
Chicago, IL 60613

Date and amount of grant:

July 12, 2007
$150,000.00

This #1731 PRI grant was made to Thresholds for the renovation of an area located
on the first floor of the Young Adult Building. This space was used for the Integrated
Health Project Clinic. The space was built to ADA and JCAHO standards, and
contains a reception area, a waiting room, a bathroom, a lab and 2-3 exam rooms.

7/1/2008 - 6/30/2009: 500+ clients and over 4,000 patient/client visits.

The clinic for FY 09 and FY 10 averaged 8.8 clinic visits totaling more than 6,200
visits from men and women with severe mental illness. 900 clients actively
participating in the project.

The clinic for FY 2011 averaged 9 visits per day, totaling nearly 2,000 visits from men
and women with severe mental iliness to date. 186 new members relied on this clinic
location for their care last year.

In 2012 the clinic averaged 13 visits per day, totaling over 3,000 visits from men and
women with severe mental illness. 203 new members relied on this clinic location for
their care last year.

The grantee received the entire PRI of $150,000.00 and expended all on costs
associated with the build out of the Integrated Health Project Clinic

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

May 2009 - Site Visit
October 1, 2008- First Payment Received
January 20, 2010 - Report

January 27, 2012 - Report

January 28, 2013 - Report
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Washington Square Health Foundation
F.E.LLN. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

PCC Community Wellness Center
14 W. Lake Street
Oak Park, IL 60302

Date and amount of grant:

February 11, 2009
$263,616.00

This #1733 PRI grant was made to PCC Community Wellness Center for PCC's
new Electronic Health Records Implementation Project.

1. Software for GE Centricity practice management software, July 2009.
2. February 2010, PCC's new Austin Family Health Center on the system.
3. Three other PCC sites on system.

4. 34,844 clients on system.

In FY11-12, WSHF forgave $25,000 of principal from #1733 PRI through Grant
#2061 fPRI to fund a part time dental director/dentist for the South Side Oral Health
Program.

The grantee received the PRI of $263,616.00 in two payments, Merrill Lynch check
no. 8484 in the amount of $116,311 and Merrill Lynch check no. 8617 in the amount
of $147,305. Grantee used same to help fund the installation of an EHR System at
four sites, with plans for another 6 sites.

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

Payments received -May 1, 2010 and
September 2010

Board site visit to PCC Austin Family - May 11, 2010
Health Center

Report - May 1, 2009 to
June 30, 2010

Report - July 1, 2010 to
June 30, 2011




Report -July 1, 2011 to
June 30, 2012




iii.

Vi.

Washington Square Health Foundation
F.E.L.N. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

Heartland International Health Center
3048 N Wilton Ave
Chicago, IL 60657

Date and amount of grant:

February 11, 2009
$50,000.00

This #1846 PRI grant was made to Heartland International Health Center for
equipment purchase for their Lincoln Square location (opened March 2009) and the
Wilson site (opened January 2010).

4,973 patients have received services at Heartland Health Center — Lincoln Square
since it opened. 1,891 patients have received care at Heartland Health Center —
Wilson since it opened.

2012: 5,557 patients have received services at Heartland Health Center — Lincoln
Square since it opened. 4,406 patients have received care at Heartland Health Center
— Wilson (in Uptown) since it opened.

The grantee received the PRI of $50,000.00 in 2 payments ($13,000 and $37,000),
Merrill Lynch check nos. 8829 and 8830, and used same to help fund equipment
for the Lincoln Square and Wilson health center locations.

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the approved purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

Phone Calls - January 2012

Report - Covering the period from September
1, 2010 through December 31 2011
(Received January 2012)

Report - Covering January 1, 2012 through
December 31, 2012 (Received January
2013)



iii.

iv.

Vi.

Washington Square Health Foundation
F.E.LLN. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

Heartland Health Outreach
208 South LaSalle, Suite 1818
Chicago, IL 60604

Date and amount of grant:

September 28, 2010
$50,000.00

This #1958 PRI grant was made to Heartland Health Outreach for the Alliance of
Chicago Community Health Services Health Information Technology Enhancement
Project.

30 personnel have directly benefited to date from this project.

The grantee received the PRI of $50.000.00 in 1 payment, Merrill Lynch check no.
8866, and used same to help fund the Alliance of Chicago Community Health
Services Health Information Technology Enhancement Project.

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

Site Visit to the Alliance of
Chicago - February 17, 2012

Report - Covering the period from January 1,
2012 through December 31, 2012
(Received January 2013)




ii.

iii.

Vi.

Washington Square Health Foundation
F.E.I.N. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

Heartland Health Outreach
208 South LaSalle, Suite 1818
Chicago, IL 60604

Date and amount of grant:

September 28, 2010
$50,000.00

This #1958 PRI grant was made to Heartland Health Outreach for the Alliance of
Chicago Community Health Services Health Information Technology Enhancement
Project.

31 Health Centers have directly benefited to date from this project. Indirectly, the
safety net population of the 31 health centers have benefitted.

The grantee received the PRI of $50.000.00 in 1 payment, Merrill Lynch check no.
8869, and used same to help fund the Alliance of Chicago Community Health
Services Health Information Technology Enhancement Project.

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

Site Visit to the Alliance of
Chicago - February 17,2012

Report - Covering the period from January 1,
2012 through December 31, 2012
(Received January 2013)




ii.

Vi.

Washington Square Health Foundation
F.E.L.N. 36-1210140
Statement Required Pursuant to Reg. 53-4945-5(d)

Name and address of grantee:

Horizon Hospice & Palliative Care
833 W. Chicago Ave.
Chicago, IL 60642

Date and amount of grant:

September 21, 2011
$353,920.00

This #1995 PRI grant was made to Horizon Hospice & Palliative Care for materials,
supplies, furniture and equipment purchased for their new Inpatient Unit at Rush
University Medical Center.

92 patients have benefited to date from this project directly.

The grantee received the PRI of $353,920.00.in 1 payment, Merrill Lynch check no.
8982, and used $262,545 to help fund materials, supplies, furniture and equipment for
the new Inpatient Hospice Unit at Rush University Medical Center. The remaining
$91,375 was expended after November 1, 2012 for costs associated with the EPIC
medical record system for the hospice unit.

Based upon the knowledge of the grantor, none of the grant funds have been
diverted from the purpose of the grant.

Reports and follow-up letters and telephone calls dated as follows have been
received from the grantee:

Site Visit for Grand Opening of
New Hospice Unit at Rush
University Medical Center - April 30, 2012

Report - Covering the period from April 1,
2012 through September 30, 2012




