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! Py Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service

P>_Information about Form 990 and its instructions is at_www s gov/form990

OMB No_1545-0047

- 2013

Open to [ Open to Public |
Inspection

A For the 2013 calendar year, or tax year beginning and endin
B Sggﬁ: a.lf) o C Name of organization D Employer identification number
e’ | ILLINOIS PUBLIC HEALTH INSTITUTE
e Doing Business As 262757523
rotn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Tormun- 954 W WASHINGTON ST (312)850-4744
rmended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,431,629.
foprea- | CHICAGO, IL 60607 H(a) Is this a group return
Pendnd 'E Name and address of principal officer: ELISSA BASSLER for subordinates? . [__]Yes No
SAME AS C ABOVE H(b) are all subordinates included? |:|Yes :] No
I_Tax-exempt status. 501(c)(3) [ ] 501(c) ( )« (insertno.) [ ] 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW.IPHIONLINE.QORG H(c) Group exemption number P>

K_Form of organization: Corporation [ Trust [ Association [ ] Other B> | L Year of formation; 200 8| M State of legal domcile: T L
Partl| Summary
o| 1 Brefly describe the organization's mission or most significant activities: THE ILLINOIS PUBLIC HEALTH
9 INSTITUTE WORKS THROUGH PARTNERSHIPS TO PROMOTE PREVENTION AND
m g 2 Check this box P [:l if the organization discontinued jig operatlons or disposed of more than 25% of its net assets.
€ 2| 3 Number of voting members of the governing body (PagZ 3 13
p = g 4 Number of independent voting members of the go ARart VI, line 1b) 4 12
prd @| & Total number of individuals employed in caleng ine 2a) 5 12
% ‘; 6 Total number of volunteers (estimate if ne 6 0
@ ;6 7 a Tota! unrelated business revenus fro 7a 0.
b Net unrelated business taxable incgd 7b 0.
E Prior Year Current Year
™ ,| 8 Contnbutions and grants (Part Vi, I 730,000. 635,684.
= g 9 Program service revenue (Part VilI, ine 696,554, 795,755.
% 2| 10 Investment income (Part VIIl, column (), I 287. 190.
B %1 41 Other revenue (Part Vill, column (A), ines 5, 9c, 10c, and 11e) 0. 0.
= 12 Total revenuse - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,426,841. 1,431,629.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 55,006. 0.
14 Benefits paid to or for members (Part I1X, column (A), ine 4) . 0. 0.
w| 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 878,998. 883,616.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), hine 25) P> 11,069. ' I
W( 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 468,971. 614,392.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,402,975, 1,498,008.
19 Revenue less expenses. Subtract line 18 from line 12 23,866. <66,379.>
55’_ Beginning of Current Year End of Year
‘ég 20 Total assets (Part X, line 16) 965,823, 934,682,
f"g’i‘i 21 Total liabiities (Part X, line 26) 144,986. 180,224.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 820,837, 754 ,458.

[Part

ignature Bloc

Under penalties of p?ufy%eclare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and co; eclaragion of dfe theg than officer) is based on all information of which preparer has any know@ge
b LA Ghent
Sign o1 otficer . . A B ate
Here } __fjisn' %A§<(&% @ﬁ()
Type or print name and title
Print/Type preparer’s name pargr'f dlgnatfre Date Creck [ ]| PTIN
Paid [JEFF SCHROEDER 1A JUN 16 2014senpys 01245303
Preparer | Firm'sname p SASSETTI LLC / ‘ FrmsENgp 36-2239746
Use Only |Firm'saddressp. 6611 NORTH AVENUE
OAK PARK, IL 60302 Phoneno.(708) 386-1433
May the IRS discuss this return with the preparer shown above? (see instructions [ lYes [X]No
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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" Form 980 (2013 ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523  Page2
[Partlli ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . L. J:l
1 Briefly describe the organization’s mission:

THE ILLINOIS PUBLIC HEALTH INSTITUTE WORKS THROUGH PARTNERSHIPS TO
PROMOTE PREVENTION AND IMPROVE PUBLIC HEALTH SYSTEMS THAT MAXIMIZE
HEALTH AND QUALITY OF LIFE FOR THE PEOPLE OF ILLINOIS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7 ) o ) . o . Oyes XdNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | R DYes @ No

If “Yes," descnbe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 505:969- iuding grants of $ } (Revenue $ 221:685- )
THE CENTER FOR HEALTH AND INFORMATION TECHNOLOGY ASSURES THAT
INFORMATION ABOUT PUBLIC HEALTH RESQURCES, CONDITIONS AND DISPARITIES
IS USEFUL AND AVAILABLE BY IMPROVING PUBLIC AND PRIVATE DATA
COLLECTION, INTEGRATION AND DISSEMINATION.

4b (Cede ) (Expenses $ 3 0 9 /) 4 1 4 ¢ including grants of $ ) (Revenuas 3 3 0 7 5 5 8 . )
THE CENTER FOR COMMUNITY CAPACITY DEVELOPMENT ENHANCES THE
EFFECTIVENESS AND REACH OF LOCAL PUBLIC HEALTH SYSTEMS BY COLLABORATING
WITH PUBLIC HEALTH PARTNERS TO PROVIDE TRAINING, TECHNICAL ASSISTANCE
AND SUPPORT SERVICES FOR COMMUNITY?LEVEL HEALTH IMPROVEMENT AND
PREVENTION PROGRAMS.

4c  (Code ) {Expenses $ 4 8 9 7 8 1 7 e Including grants of $ ) (Revenue $ 2 4 3 7 5 3 2 . )
THE CENTER FOR POLICY AND PARTNERSHIP INITIATIVES WORKS TO MEASURE,
MANAGE AND IMPROVE PUBLIC HEALTH SYSTEMS BY PROMOTING AN AGENDA TO
PLAN, INCUBATE AND IMPLEMENT POLICY AND SYSTEM INITIATIVES.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 1,305,200.

Form 990 (2013)
332002
10-29-13
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' Form 990 (2013) ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523  page3
ParkIV: | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A e e e s s e e . e e e e - 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutors'? . X 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? if *Yes,® complete Schedule C, Part! .. ..... . . . .. . ... 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage n lobbylng actrvrtles, or have a sectron 501 (h) electlon in effect
during the tax year? if *Yes,* complete Schedule C, Partll .. . ... .. el X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? [f *Yes, " complete Schedule C, Partlll . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? (f *Yes,* complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f *Yes,® complete Schedule D, Partll . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves,* complefe
Schedule D, Partill . . 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account Irabrhty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,"* complete Schedule D, Part IV .- . 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, PartV . . . . 10 | X
11  If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D Parts VI VlI VIII tX or X % % g’g
as applicable. 5| S|t
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf “Yes,* complete Schedule D,
Part Vi ) .. |1al X
b Dud the organization report an amount for rnvestments other securrtres n Part X, line 12 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? Jf *Yes," complete Schedule D, PartVil .. ... . .. . . .. . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? jf *Yes," complete Schedule D, Part Vill . ... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 /f “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, Irne 257 if "Yes » comp/ete Schedule D Part X . Lte X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xi and Xil e .. |12a] X
b Was the organization included in consolidated, independent audrted f nancral statements for the tax year’?
If “Yes," and if the organization answered "No"* to line 12a, then completing Schedule D, Parts XI and Xil i1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1)A)()? If *Yes,* complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . X 14a X
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts | and IV . Co 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if “Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e7? f 'Yes," complete Schedule G, Part!__ . {17 X
18 4bﬁ_theo_rgﬁantz_aﬁ report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? /f “Yes," complete Schedule G, Part!l .. . . R 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VlII Irne 9a? /[ "Yes
complete Schedule G, Part il . . e e e . 19 X
20a Did the organization operate one or more hospital facrlrtres? If *Yes," complete Schedule H B . L 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
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14010613 707170 6415

" Form 990 (2013 ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 Page 4
[PartiV [ Checklist of Required Schedules continued)

21

24a

27

28

a
b
c

29
30
31

32

36

37 ¢

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
column (A), ine 2? Jf *Yes, " complete Schedule I, Parts land lll .. .... .. . . .......
Schedule J

Schedule K. If "No"®, go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

any tax-exempt bonds? .
Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any t|me dunng the year’? L

disqualified person during the year? if “Yes,” complete Schedule L, Part! .. . . . ...

Schedule L, Part |

complete Schedule L, Part [l
Did the organization provide a grant or other aSS|stance to an officer, dlrector trustee, key employee, substantlal

of any of these persons? Jf “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the follownng parties (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? if *Yes,® complete Schedule L, Part IV

director, trustee, or direct or indirect owner? jf “Yes,* complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedule M

contributions? Jf “Yes, " complete Schedule M .. C —
Did the organization liquidate, terminate, or dissolve and cease operatlons?

If “Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf “Yes,* complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Flegulatrons
sections 301 7701-2 and 301.7701-3? /f "Yes,* complete Schedule R, Part |

PartV, ine 1 . e
Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)?

within the meaning of section 512(b)(13)? if *Yes,* complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its actnvntles through an entlty that is not a related orgamzatlon

and that 1s treated as a partnership for federal iIncome tax purposes? Jf “Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

332004

Yes | No
government on Part IX, column (A), ine 1? i *Yes," complete Schedule I, Parts land Il . .. ... .. ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
22 X
Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf Yes, " complete
23 X
Did the organization have a tax-exempt bond 1ssue with an outstandrng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, ® answer lines 24b through 24d and complete
24a X
. 24b
Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
24c
C e 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “Yes," complete
. 25b X
Did the organization report any amount on Part X hne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualfied persons? If so,
..... 26 X
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
|z 1 | X
e
28a X
A family member of a current or former officer, director, trustee, or key employee? jf “Yes,* complete Schedule L, Part /v 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28¢ X
29 X
Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
30 X
31 X
32 X
X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part Il Il/ orlV, and
4 X
) .. ... |35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
36 X
37 X
38 | X
Form 990 (2013)

10-28-13
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’ Form 990 (2013 ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523  Page$
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L ) 1a 22 )
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements ) h
filed for the calendar year ending with or within the year covered by this return . . 2a 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ' J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf *No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dd the orgamzatlon sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) ]
a mMMMWMMMmmmamwmnmﬂwwmsﬁmwmemameMMMMpmmeMMNM%wmsmm&MMmeﬁ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . . e . I 7d I M I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’ I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, ine12 = | . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . . ... 1o .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrusd during the year . I 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
_ ______a_lsthe organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. n |-
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans R < ¢
¢ Enter the amount of reserves on hand | . .. 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? , 14a X
b_If “Yes," has it filed a Form 720 to report these payments? Jf "Nig. * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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'Form99b 20‘13) ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 Page 6
—

Governance, Management, and I Disclosure ror cach *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi —— . . Xi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year T B |- 13

b Enter the number of voting members included in line 1a, above, who are independent . i 1b 12

2

3

4

5
6

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

8

a The governing body? . . . o ga | X
b Each committee with authonty to act on behalf of the governing body? . gb | X

9

organization's mailing address? lt ZES provide tﬂ.ﬁ pames am addnasses in SnbﬁdllE 0 9 X
Section B. Policies ps se ornal Revenue -

officer, director, trustee, or key employee? . L. 2

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets?

D |G [ WD

Did the organization have members or stockholders?

more members of the governing body? | . o 7a

E T I T ] o I

persons other than the goveming body? . X 7b

Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by lhe followmg: J

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have wnitten policies and procedures governing the actlvmes of such chapters afflllates,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No," go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnibe

in Schedule O how this was done .. . .. .. . 12¢

13
14
15

a The organization’s CEO, Executive Director, or top management official L. . Lo . 15a
b Other officers or key employees of the organization . L. . L 15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzahon to evaluate lts pamcnpatlon

exempt status with respect to such arrangements? i6b

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

Did the organlzatlonhaveawrmenwhlstleblowerpollcy? L. . . 13

ettt Eo T k] ol I L]

Did the organization have a wntten document retention and destruction pollcy? T . 14

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

>4

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

taxable entity during the year? o . 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

A
18

19

_List the states with which a copy of this Form 990 s required to be filed pIL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if f applicable), 990, and 990-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[__—l Own website [ Another's website Upon request [ other (explain in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
ELISSA BASSLER - (312)850-4744
954 W WASHINGTON ST, CHICAGO, IL 60607

332008 10-20-13 Form 990 (2013)
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! Form 990 (2013 ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523  pPage?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . ]:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® Ljst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (3] F)
Name and Title Average | (4o cfsgf,'::g:m one Reportable Reportable Estimated
hours per 1} box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any % the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related | 2| % 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle. and related
below g § 5| E ég: 5 organizations
line) HEIHEIE A
(1) JOE A. ANTOLIN 4.00
BOARD CHAIR X X 0. 0. 0.
(2) PATRICIA MERRYWEATHER 3.00
BOARD TREASURER X X 0. 0. 0.
(3) LARRY BORESS 2.00
DIRECTOR X 0. 0. 0.
(4) DONNA L, GERBER 2.00
DIRECTOR X 0. 0. 0.
(5) MARYJANE A, WURTH 2.00
DIRECTOR X 0. 0. 0.
(6) HEIDI BRITTON 2.00
DIRECTOR X 0. 0. 0.
(7) BOB KIECKHEFER 3.00
SECRETARY X X 0. 0. 0.
(8) ELISSA BASSLER 40.00
CEO X X 127,500. 0.| 14,017.
(9) JANET MARUNA 2.00
DIRECTOR X 0. 0. 0.
(10) CYNTHIA BARNES-BOYD 2.00
DIRECTOR X 0. 0. 0.
(11) MAUREEN MCHUGH 2.00
DIRECTOR X 0. 0. 0.
(12) JAVETTE ORGAIN 2.00
DIRECTOR X 0. 0. 0.
(13) ROBIN SCHABES 2.00
_ DIRECTOR X| | | 0. 0. 0. ___
(14) PETER ECKART 40.00
DIRECTOR OF CHIT X 104,665. 0. 12,532.
(15) LAURIE CALL 40.00
DIRECTOR OF CCCD X 104,665. 0. 12,316.
332007 10-26-13 Form 990 (2013)
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’ Form 960 (2013) ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 Page8
Part- VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) "
Name and title Average (o not cfegks"f‘g‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below RN 258 5 organizations
1b Sub-total > 336,830. 0.|] 38,865,
c Total from continuation sheets to Part VI, Section A | g 0. 0. 0.
d Total (add lines 1b and 1c) P 336,830. 0. 38,865.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' - I
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf “Yes." complate Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

)
Compensation

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

$100,000 of compensation from the organization P>

0

332008
10-20-13
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ILLINOIS PUBLIC HEALTH INSTITUTE

26-2757523

Page 9

" Form 990 (2013)
| Part V!II Statement of Revenue

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

1]

(A)

Total revenue

(B)
Related or
exempt function
revenue

©

Unrelated

business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events . . 1e

Government grants (contnbutions) 1e

380,684.

c
d Related organizations 1d
e
f

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

255,000.

Noncash contributions included i lines 1a-1f $

ontributions, Gifts, Grants

=3

Total. Add lines 1a-1f

| <

635,

684.

CONTRACT REVENUE

Business Code

541900

792,

258.

792,258.

MISCELLANEOUS PROGRAM

900099

3

,497.

3,497.

am Service
evenue

Pro%l('

a

b

c

d

e

f All other program service revenue
g _Total. Add lines 2a-2f

795,

755.

other similar amounts)

5 Royatties

3 Investment income (including dividends, interest, and

4 Income from investment of tax- exempt bond proceeds

| <
>
>

>

190.

190.

@) Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental iIncome or {|oss)

d Net rental income or (loss)

| 2

7 a Gross amount from sales of

(1) Secunties

() Other

assets other than inventory

- b Less: cost or other basis
and sales expenses

¢ Gain or (Joss)

d Net gain or (loss)

including $ of
contrnbutions reported on line 1c). See
Part IV, ine 18

b Less" direct expenses

Other Revenue

9 a Gross income from gaming activities. See

Part IV, line 19

b Less' direct expenses .

¢ Net income or (loss) from gaming actlvmes

10 a Gross sales of inventory, less returns

and allowances .

b Less: cost of goods sold X . B

c_Net income or (loss) from sales of mventorv

8 a Gross income from fundraising events (not

¢ Net income or (loss) from fundraising events

b

|

Miscellansous Revenue

Business Code

11 a

b

C

d All other revenue |
e Total. Add lines 11a-11d
Total revenue See instructions.

>
| <

1,431,629,

795,755,

0.

190.

12
332009
10-26-13
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! Form 990 (2013) ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 page 10
Part I52| 2ag

Statement of Functional Expenses

4 gte : olumn (A
Check If Schedule o] contams a response or note to any line in this Part IX L. [X]
(A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses oxpenses

1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members L

5 Compensation of current officers, directors,
trustees, and key employees ) 127,500. 112,200. 14,025. 1,275.

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

7  Other salanes and wages . 620,309. 533,520. 82,071. 4,718.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 17,754. 15,270. 2,308, 176.
9 Other employes benefits 60,947. 52,977. 7,527. 443.
10  Payroll taxes 57,106. 49,954. 6,718. 434.
11 Fees for services (non-employees).
a Management | .
b Legal o 1,835. 935. 900.
¢ Accounting ) 24,290. 6,000. 18,290.
d Lobbying
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 377,471, 372,604, 1,414. 3,453,
12 Advertising and promotion . .
18  Office expenses o . 30,540. 22,535, 8,005.
14 Information technology
15 Royalties L
16 Occupancy ) . 53,438. 39,216. 13,788. 434.
17 Travel 55,250. 54,885. 365.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 13,489. 13,087, 402.
20 Interest ) 6,002, 6,002.
21 Payments to affilates

22 Depreciation, depletion, and amortlzat|on 2,303. 2,303.
23 Insurance 11,027. 11,027.
24  Other expenses. temize expenses not covered .

above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A}
amount, st ling 24e expenses on Schedule 0.)

a PRINTING AND REPRODUCTI 13,719. 13,343. 376.
b DUES AND SUBSCRIPTIONS _ 13,718.] 8,977.]  4,635.] __ _106.
¢ TELEPHONE AND INTERNET 9,556. 8,381. 1,173. 2.
d POSTAGE AND DELIVERY 1,287. 849. 410. 28.
e All other expenses 467. 467.
25 __ Total functional expenses. Add fings 1 through 24e 1,498,008. 1,305,200. 181,739. 11,0685,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P [:] it following SOP 08-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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’ Form 990 (2013) ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing L 58,053.] 1 175,690.
2 Savings and temporary cash nvestments . . . 215,283.( 2 165,470.
3 Pledges and grants receivable, net 672,058.] 3 575,811.
4 Accountsrecewable,net .. ... ... ... 4
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SchedulelL . .. . ... . .. 5
6 Loans and other receivables from other dlsquallf ed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting 2
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25,266.
b Less: accumulated depreciation 10b 20,975, 6 ‘ 594.] 10¢ 4 ‘ 291.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 13,835.] 1s 13,420.
— 1 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 965,823.] 16 934,682,
17  Accounts payable and accrued expenses 33,986.] 7 65,041.
18 Grants payable 18
19  Deferred revenue 19 24,225.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
k<] Complete Part il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third pames 111,000.] 23 90,958.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedueD . 25
___1 26 Totalliabilities. Add lines 17 thr0L_Jg_25 _ 144,986.1 2 180,224.
Organizations that follow SFAS 117 (ASC 958), check here b E{j and
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 129,708.]| 27 202,622,
= | 28  Temporarily restricted net assets 691,129.( 28 551,836.
% 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » |:_] N -
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds 30
_g, _381__ Paid-in_or capital surplus, or land, buillding,.or equipment fund -31-
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 820,837.| 33 754,458,
___134 Totalliabiities and net assets/fund balances 965,823.| 34 934,682.
Form 990 (2013)
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' Form 990 (2013) ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . . . . . [:]
1 Total revenue (must equal Part VIIl, column (A), ne 12) . ... 1 1,431,629,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,498,008.
3 Revenue less expenses. Subtract ine 2 fromlne1 . . . .. . ... . o 3 <66,379.>
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) ) 4 820,837.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 754,458.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! . R e e . D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . L. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both.
[:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s '
consolidated basis, or both:
Separate basis D Consolidated basis l:) Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = = | . 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | 3a X
b If "Yes," did the orgamization undergo the requlred audlt or audlts? If the organlzatlon dld not undergo the requ1red audlt

i or audits,_explain why in Schedule O and describe any steps taken to undergo such audits 3b
\ Form 990 (2013)
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L4010613 707170 6415

' SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to 'I'—‘_ublic

Internal Revanue Senice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_ www.irs.gov/form990. |"~ Inspection * - -

Name of the organization Employer identification number
ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

1 [:] A church, convention of churches, or association of churches descnbed In section 170(b){(1)(A)(i).

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 |___| A medical research organization operated in conjunction with a hospital described in section 170(b)(1}Aiii). Enter the hospital’'s nams,
city, and state:

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

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

7 [E An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)(vi). (Complete Part Il)

8 D A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part |).)

9 D An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl)

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

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

a |__—_] Type | b :l Type Il cl ] Type lll - Functionally integrated da[] Type lll - Non-functionally integrated
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization receved a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box . L. . [:]
9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? . X L L 11g(i)
(ii) A family member of a person described in () above? .. e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ir) above? o L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notify the orgaﬁ‘.’z'%t'.%ﬁhu% col. | (vii) Amount of monetary
organization (described on ines 1-9  fn col. (i) histed i your| organization in col. (i) organlzed In the support
above or IRC §ectlon governing document? | (i) of your support? U.S.?
(see instructions})) Yoo No Yes No Yoo No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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uppo

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 __(b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1220680.) 697,058.] 1340840.]| 1426841.) 1431629.] 6117048,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to N
or expended on its behalf
3 The value of services or facilities
furmished by a govemmenta! unit to
the organization without charge _
4 Total. Add lines 1 through 3 1220680.| 697,058.] 1340840.( 1426841.| 1431629.]| 6117048.
& The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 450,318.
6 Public support. Subtract Iine 5 from line 4 5666730.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 1220680.| 697,058.]| 1340840.] 1426841.]| 1431629.]| 6117048.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 6117048.
12 Gross receipts from related activities, etc. (see instructions) 12L
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section & Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 92.64 o
15 Public support percentage from 2012 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13 and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . | »
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 164a, and ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]
17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on Ilne 13, 16a or 16b and line 14 15 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
_ meets the "facts-and-circumstances” test The organization qualifies as a publicly. supported_organization . _ B |;] I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, _check this box and see instructions » [ ]

332022
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* Schedule A (Form 990 or 990-E2) 2013 Page 3
| PartIIT [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from e 6 - ' R B S T R N T e R S
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b |

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (Add lines 8, 10c, 11, and 12)

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

chack this box and stop here - . | 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . L . L15 %

__ A8 _Public support percentage from 2012 Schedule A, _Part IIt, line 15 16 _%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f} divided by line 13, column (f)) . R I | 4 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 L. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |___|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions pl ]
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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le A (Form 990 or 990-E2) 2013 ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 pagea
IVi| Supplemental Information. provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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" SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs. qov/form990

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (selection under section 501(h)) Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Saction 501(c)(4), (5), or (6) organizations- Complete Part IIi.

Name of organization Employer identification number

ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523
[Part -AT Complete if the organization is exempt under section 501(c) or Is a section 52/ organization.

1 Provide a descrnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . Lo . N
3 Volunteer hours

E\l:t;l-.JB’rComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | L o D Yes |::] No
4a Was a correction made? . . e o ... . OEves [CINo

b If "Yes," describe in Part IV.
|Part1-C| Complete if the organization is exempt under section 501(c), except section 3501 ©)B).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities .3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b ) S . »s
4 Did the filing organization file Form 1120-POL for th|s year’? X . D Yes |:] No

5§ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtlcal organlzatlons to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnibutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA |
332041
11-08-13
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*Schedule G (Form 990 or 990-E2) 2013 ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523 Page2
art [T- omplete If the organization iIs exempt under section c){(3) and filed Form

(election under section 501(h)).
A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:| if the filing organization checked box A and “hmited control® provisions apply.

Limits on Lobbying Expenditures Org(:I?]IZ't?gn's ®) Afﬁ:?tt :g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . L. i 210.
b Total lobbying expenditures to influence a legislative body (direct fobbying) ... ... . .. 5,562.
c Total lobbying expenditures (add lnes 1aand 1b) . . .. .. L o 5,772.
d Other exempt purpose expenditures . 11,492, ,236.
e Total exempt purpose expenditures (add lines 1c and 1d) ) o 1,498,008,
f Lobbying nontaxable amount Enter the amount from the following table n both columns 224,801.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) o o 56,200.
h Subtract hne 1g from line 1a. If zero or less, enter -O- . X o o 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- _ 0.
j If there 1s an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f le Form 4720
reporting section 4911 tax for this year? . . . D Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgfg;‘:i’eﬁ:;ing m) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount 181,281. 215,298. 224,801, 621,380.
b Lobbying celling amount oo . -
(150% of line 2a, column(e)) oo . ‘ : : 932,070.
¢ Total lobbying expenditures 1,604. 4,146. 5,772. 11,522.
d_Grassroots nontaxable amount 45,320. 53,825, 56,200. 155, 345.
e Grassroots celling amount
{150% of line 2d, column {e)) - 233,018.
f_Grassroots lobbying expenditures 463. 1,794. 210. 2,467.
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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" (election under section 501(h)).

26-2757523 page3

‘Schedul.e C F‘orm 990 or 990-E2) 2013 ILLINOIS PUBLIC HEALTH INSTITUTE -
] Eart ||-§ Comple{e |'?| %?ie organization is exempt under section 501(c)[3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers? .. . .. e e e

Paid staff or management (i nclude compensatlon in expenses reported on lines 1c through 1)?
Media advertisements?

Mailings to members, legislators, or the publhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

TQ - 0 A0 0o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i Other activities?

j Total. Add lines 1c through 1

2a Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
-Part I1I-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the

prior year?

Yes

No

Part lII-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Duses, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total . .
3 Aggregate amount reported n sectlon 6033(9)(1)(A) notices of nondeductlble sectzon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbyin and polmcal expendltures (see mstmctlons)
|Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part |I-B, Iine 1.

Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013

332043
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1 OMB No 1545-0047

'SCHEDULE D Supplemental Financial Statements

(Form'990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 4

Department of the Treasury » Attach to Form 990

Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at

Name of the organization Employer identification number

ILLINOIS PUBLIC HEALTH INSTITUTE _ 26-2757523
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes"” to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L o |:| Yes l___] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? [ 1vYes [ ]No

l Part ll+; | Conservation Easements. Complete if the orgamzatlon answered "Yes® fo Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (e.g., recreation or education) [:| Preservation of an histoncally important land area

[:] Protection of natural habitat [:I Preservation of a certified historic structure

[:] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

8% | Held at the End of the Tax Year

a Total number of conservation easements . . . . .. | 2a
b Total acreage restricted by conservation easements o L 2b
¢ Number of conservation easements on a certified histornc structure mcluded n (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modlﬁed transferred, released extmgurshed or termrnated by the organlzatron during the tax
year p»

4 Number of states where property subject to conservation easement i1s located P>
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durrng the year P

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
| and section 170M)@)BH? . O, weo .o E3ves Tlno
‘ 9 InPart Xlll, describe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
| include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
SAL =Ll LIRS

] Part Ill.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
_ relating to these items:

(i) Revenues included in Form 990 Part Vil hne 1 . . o oL . s
| (i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histonicat treasures, or other srmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, fine 1 . ) ) . > $
b Assets included in Form 990, Part X .. ) . P>
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
S525-13
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ule D (Form 990) 2013 ILLINQOIS PUBLIC HEALTH INSTITUTE 26-2757523 page2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d L—_] Loan or exchange programs
b |:] Scholarly research e [:] Other

c [:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes D No
-Pal Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . Cdves [Clno

b If "Yes," explain the arrangement Iin Part X!l and complste the followmg table
Amount
¢ Beginning balance . L. . L. . 1c
d Additions during the year » . . . . 1d
e Distnbutions durning the year . . 1e
f Ending balance .. . i
2a Did the organization include an amount on Form 990, Part X, hne 217 . .. . . |:| Yes D No

b_|If “Yes,* explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

I Part V- .| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o a oo

Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end bafance (line 1g, column (2)) held as:
a Board designated or quasi- -endowment > %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations . . Lo . . . B 3a(i)
(i) related organizations ) . . . 3afii)

b If “Yes" to 3a(n), are the related organlzatlons listed as required on Schedule R? . L 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

l Part VI .| Land, Buildings, and Equipment.

| Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprematnon
1a Land R
b Buildings B
¢ Leasehold improvements . . .
__ d Equpment . 19,148.{  _18,243.. 9.05.
e Other 6,118. 2,732. 3,386,
Total. Add lines 1a through le. (Column (d) must equal Form 890 Part X, column (8). line 10(c)) » 4,291,
Schedule D (Form 990) 2013
332052
09-25-13
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* Schedule D (Form 990) 2013 ILLINOIS PUBLIC HEALTH INSTITUTE
-Part VIl] Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

26-2757523 Page 3

(a) DESCHDUOH of secunty or category (ncluding name of secunty) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

€}

{O)

(E)

(3]

(G)

H

Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12.)p
Part VIl

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

U]

2

@)

{4)

(5)

{6)

(R

{8)

©)

Total. {Col. (b) must equal Form 930, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U

2

8)

@

(5)

(€

@

8)_

9

Total. (Co o

>

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11i. See Form 890, Part X, ine 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

4]

)

@

{5)

(6). Y

7

8

9

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25 | 4

2. Labilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xill I I

Schedule D (Form 990) 2013
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*Schedule D (Form 990) 2013

ILLINOIS PUBLIC HEALTH INSTITUTE

26-2757523 page 4

PartXI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. .. . .. .. .. ... .. 1 1,431,629.
2 Amounts included on line 1 but not on Form 990, Part VII}, line 12: '

a Net unrealized gains on investments = . . ... 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIll.) |_2d

e Add lines 2a through 2d 2e 0.
3 Subtractline 2e fromlne 1 | 3 1,431,629.
4 Amounts included on Form 990, Part Vill, line 12, but not on Ilne 1

a Investment expenses not included on Form 930, Part VI, line 7b | 4a

b Other (Describe in Part Xtll.) Lib

¢ Add lines 4a and 4b 4c 0.

1s 1,431,6289.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,498,008.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses | e e C o 2c

d Other (Describe in Part XIII) U _2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ) 3 1,498,008,
4 Amounts included on Form 990, Part IX, iine 25, but not on Ilne 1

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

5 1,498,008,

Total expenses. Add lines 3 and 4c. ine 18.)
Part XI11| Supplemental Informatlon.

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

332054
09-25-13

14010613 707170 6415

28

Schedule D (Form 990) 2013

2013.03050 ILLINOIS PUBLIC HEALTH IN 6415

1




*SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHRNe 1ot
K - Complete to provide information for responses to specific questions on
(Form 990 or 980-E2) Form 990 or 990-EZ or to provide any additional information. 20 1 3
Department of the Treasury P> Attach to Form 990 or 990-EZ. .Qw
Internal Revenue Service | ormation ahou adule 0 30 or 990-EZ) and its instructions is at wanw i orn990 Inspection
Name of the organization Employer identification number
ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE PUBLIC HEALTH SYSTEMS THAT MAXIMIZE HEALTH AND QUALITY OF LIFE

FOR THE PEOPLE OF ILLINOIS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 990 WAS DISTRIBUTED TO BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS REVIEW AND SIGN ANNUAL STATEMENTS REGARDING

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE REVIEWS

'AND APPROVE ANY SALARY CHANGES. MANAGEMENT APPROVES REIMBURSEMENT REQUESTS

OF ALL EMPLOYEES. THE DIRECTOR OF CHIT APPROVES REIMBURSEMENT REQUESTS OF

THE CEO.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES COPIES OF THE 990 AVAILABLE TO THE

PUBLIC THROUGH GUIDESTAR.ORG AND UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

~ CONSULTING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,414.
FUNDRAISING EXPENSES 3,453.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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« v v .
Schedule O (Form 990 or 990-EZ) (2013) _Page 2

Name of the organization Employer identification number
ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523
TOTAL EXPENSES 4,867.

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 2,326.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,326,

REGISTRATION FEES:

PROGRAM SERVICE EXPENSES 2,205.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,205,

RESEARCH/ASSESSMENT SUB-CONTRACTORS:

PROGRAM SERVICE EXPENSES 107,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107,000.

GRAPHIC DESIGN:

PROGRAM SERVICE EXPENSES 11,860,
MANAGEMENT AND GENERAL EXPENSES 0.
_ __FUNDRAISING EXPENSES _ _ 0.
TOTAL EXPENSES 11,860.

SPECIALIZED PROFESSIONAL CONSULTATION:

PROGRAM SERVICE EXPENSES 76,806.

e, Schedule O (Form 990 or 990-EZ) (2013)
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: _Page?

Name of the organization Employer identification number
ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 76,806.
PROJECT/PROGRAM SUPPORT AND IMPLEMENTATION CONTRACTORS :
PROGRAM SERVICE EXPENSES 167,448.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 167,448.
1

ASSESSMENT PARTICIPANT INCENTIVES:
PROGRAM SERVICE EXPENSES 4,959.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,959.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 377,471.

332212
08-04-13
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014 i i
ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . o e > D_(—l

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit i and click on o-
[Part| | Automatic 3-Month Extension of Tlme Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . .. » ]
All other corporations (i ncludlng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of tme
to file income tax retums. nter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Ciob ILLINOIS PUBLIC HEALTH INSTITUTE 26-2757523
ile by the

duedatefor | Number, street, and room or surte no. if a P.O. box, see instructions. Social security number (SSN)

filing your 954 W WASHINGTON ST

return See
instruckons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607

Enter the Return code for the return that this application is for (file a separate application for each return) . i m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELISSA BASSLER
® The books are inthe careof » 954 W WASHINGTON ST - CHICAGO, IL 60607

Telephone No. > (312)850-4744 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box L . . » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis for the whole group, check this
box . If it 1s for part of the group, check this box and attach a hist with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s return for.
» [X] calendaryear 2013 or
[ ]tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [:] Initial return l:] Final return
[ 1 change in accounting period

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

32384
12-31- 13
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. 3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ] - ‘ ~ S8a|$ — —— O, -—-—-
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.

1



