VA 2949109604178 9

1 |
EXTENDED TO MARCH 15, 2019
Return of Private Foundation OMB No 15450052
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 0
Departm;; L of the Treasur P> Do not enter social security numbers on this form as it may be made public. 1
tnterna) Revenue Service Y P Go to www.irs gov/Form990PF for instructions and the latest information [Open to Public Tnspection
For calendar year 2017 or tax year beginning MAY 1, 2017 , and ending APR 30, 2018
Name of foundation A Employer identification number
FIELD FOUNDATION OF ILLINQOIS INC. 36-6059408
Number and street (or P O box number if mail 1s not defivered to strest address) Room/suite B Telephone number
200 SOUTH WACKER 3860 312-831-0910
Cily ur town, state or province, country, and ZIP or foreign postal code C 1 oxomption application i1s pending, check hara pl:] &
CHICAGO, IL 60606
G Check all that apply: l:] nitial return l:] Initial return of a former public chanty D 1 Foreign orgamzations, check here >|:|
[:l Final return l:] Amended return .
rergn 1zation: { % ,
[ Address change [ Name change e e rommSanaa e test. gy ]
H Check type of organization. Section 501(c)(3) exempt private foundation OL\ E If private foundation status was terminated
I:] Section 4947(a)( 1) nonexempt chantable trust l:l Other taxable private foundation under section 507(b)(1)(A), check here P>

I Fair market value of all assets at end of year | J Accounting method: cash [ Accrual F If the foundation 1s 1n a 60-month termination

(from Part 11, col (c), line 16) D Other (specify) under section 507(b)(1)(B), check here P>
$ 65,860,917. |(Part), column (d) must be on cash basis )

“Part:1| Analysis of Revenue and Expenses d) Disbursements
(s gtomee neokmety Gl aomerret | e books | ”e-h'c%“rﬁi"”e“‘ © A.‘n“c%iﬁé‘ | S
1 Contributions, gifts, grants, etc , received ey i SR f@%“ %’g v,:f&ﬁ&‘%%w&%« g
2  Check >® W the foundation ts not requied 0 attach Sch B [ it e b B Y ?";g}&ﬁ"% *%? ’?:%3‘? AN
3 LEh e o omere 3 %a%????«m
4 Dwidends and interest from securities 1,229,559, 1,296,642,
5a Gﬁ)(sé rents
b Net rental Incoms or (loss) %;;‘g?%ﬁ%ﬁ Ca . g@@%@ﬁ%‘“@? ¥ 2\\ 3231 i ;}%ﬁ(ﬁ%@%ﬁ‘ : %
o 6a Net gain or (loss) rom sale of assets not on ling 10 3 ’ 5 0 8 8 7 9 ﬁ’%}i ‘{?ﬁ& " AS&E\?&\ = &}‘\f”}h -
I el d e 7,285,636, (i :é%x”‘ Al Aha
% 7 Capital gain net income (from Part [V, line 2) %?ff !‘.‘@ : % 2 3 5 1 9
&l § Net short-term capital gain = 3‘§““\M
9 Income modifications L
108 ondaiowances " el
b Less Costof goods sold S
¢ Gross profit or (loss) N ; ﬁ‘“&é{‘%@n R
11 Other mncome 74,555, - 4 5 85 5 fS'I’X’I‘}EMENTg%B 4
12 Total. Add hnes 1 through 11 ' 4,812,993.] 4,798,564. T e S
13 Compensation of officers, directors, trustess, elc 2 7 5 ; 4 3 1 . 2 7 , 5 4 3 . 2 4 7 8 8 8
14 Other employee salaries and wages 346,121. 34,612. 311,5009.
15 Pension plans, employee benefits 43,860. 0. RECEI/ER~ 3,860.
§16a Legal fees STMT 4 38,305. 26,813. — 1= 1,492.
£l b Accounting fees STMT 5 91,600. 55,680/ .inn o I B5,920.
3 ¢ Other professional fees STMT 6 362,704. 362,704 40 WIAR
o 17 Interest
o E 18 Taxes STMT 7 39,590.
<o\| g 19 Depreciation and depletion
o E|20 Occupancy 121,139.
eo |21 Travel, conferences, and meetings 11,495.
o E 22 Printing and publications 9,564. 9,564.
& 5123 Other expenses STMT 8 332,802, 312,706.
D 'g 24 Total operating and admimstrative
1) &  expenses Add iines 13 through 23 1,672,611. 1,096,507.
=z Ol 25 Contributions, gifts, grants paid 2,392,187. 2,392,187.
Z. |26 Total expenses and disbursements
<< Add lines 24 and 25 4,064,798. 3,488,694,
O 127 subtract Iie 26 from tine 12: e N : 33’ R
m 8 Excess of revenue over expenses and disbursements 7 4 8 1 9 5 %
b Netinvestment income (f negatve enter -0-) BN o §£§%§§\x§? \*f; 5
__ | c Adjusted net income ! negative_enter -0 f1"3“ ‘\‘\‘% Ey N

723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017)

FIELD FOUNDATION OF ILLINOIS INC.

36-6059408

Page 2

£ Balance Sheets Attached schedules and amounts in the descnption
2 column should be tor end of-year amounls enly

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Far Market Value

9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P

3,12

93,030.

117,563.

117,563.

4, 743 887

2, 811 350

0.

Ex §3== “‘\i; 2o
e

Less: allowance for doubtful accounts P

Pledges receivable P

Less: allowance for doubtful accounts P>

2, 811 350

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable

>

Less: allowance for doubtful accounts P>

éaiﬁv g Y
Qz&s

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S and state government oblgations
b Investments - corporate stock
¢ Investments - corporate bonds

-land, b gs, and basts

STMT 9

10,135,179,

9,919,684,

15,819,878,

>
>

Less accumulated deprecration

TR T et N\%\\'\
T

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

STMT 10

33 215, 457

5
ﬂ\{\\\g

>

Less accumulated depreciation

gme. i
Y 3\ {\ \\&\\\\

36,107, 126.
LR

47,109,006.

Other assets (describe P

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

48,200,800.

48,958,843.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors trusteas, and other disqualified persons
Mortgages and other notes payable

Other liabilities (descrbe » OTHER LIABILITIES

) 108,552,

118,400.

Total liabilities (add lines 17 through 22)

108,552.

118,400.

24
25
26

2
28
29
30

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here

and complete lines 24 through 26, and lines 30 and 31
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

> [ ]

> X]

48,092, 248.

48,092,248,

0.

0.

0.

748,195,

48,092, 248.

48,840,443.

48,200,800.

48,958,843.

‘Partil;

Analysis of Changes in Net Assets or Fund Balances

1 Tofal net assets or fund balances at beginning of year - Part |1, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

D 0 bW N

Enter amount from Part |, ine 27a
Other increases not included in line 2 (termize) P>

48,092,248,

748,195.

0.

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

48,840,443.

0.

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

D |on (& jod [N |-

48,840,443.

723511 01-03-18
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Form 990-PF (2017)

FIELD FOUNDATION OF ILLINOIS TINC.

36-6059408 Page 3

[ggqc;;gyg[ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, {b) How acqurred (? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) D - Donation mo., day, yr } {mo , day, yr )

1a CAPITAL GAINS P VARIOUS 04/30/18

b CAPITAL GAINS DIVIDENDS

[

d

e

{f) Depreciation allowed {g) Cost or other basts {h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a 6,800,485, 3,765,827. 3,034,658,

b 485,151. 485,151.

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Co! (h) gain minus
Adjusted basis k) Excess of col. (I col (k), but not less than -0-) or
(i) FMV as of 12/31/69 (';S o; 12/31/69 (o)ver col. ()), i an(y) Losses (from col. (h))

a 3,034,658.

b 485,151,

[

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capitat loss) I (loss), enter -0- in Part I, ling 7 2 3,519,809.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c)
N/A

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes No

1f "Yes," the foundation doesn't quahfy 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)

Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

{c)

Net value of noncharitable-use assets

d
Dlstnbl(m?m ratio
(col (b) divided by col. (c))

2016 4,006,270, 58,074,503. .068985

2015 3,702,715, 59,381,272. .062355

2014 3,529,109. 63,473,003. .055600

2013 3,478,030. 61,149,716. .056877

2012 3,536,704. 57,280,127. .061744

2 Total of lne 1, column (d) .305561
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5 0, or by the number of years

the foundation has been in existence if less than 5 years .061112

4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment ncome (1% of Part I, line 27b)

7 Addhnes5and6

8 Enter qualifying distributions from Part X, line 4

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

See the Part VI instructions.

64,080,863.

3,916,110.

42,599.

3,958,709.

3,488,694.

723521 01-03-18
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Form 990-PF (20177)  FIELD FOUNDATION OF ILLINOIS INC. 36-6059408 Page 4
mgnmvji Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described n section 4940(d)(2), check here B> l:] and enter "N/A" on line 1
Date of ruling or determination letter- {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P |:| and enter 1%
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations, enter 4% of Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addhnes 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
5 Taxbased on investment income. Subtract ine 4 from line 3 If zero or less, enter -0-
6 Credits/Payments”

T O vhR o
e SN T

a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a
b Exempt foreign orgamzations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c et T Ee e :;s
d Backup withholding erroneously withheld 6d = b %:@\ 2@?%\%
7 Total credits and payments. Add lines 6a through 6d 90,217.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 8 0.
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment [f ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 5,018.
11__Enter the amount of tine 10 to be: Credited to 2018 estimated tax p> 5,018, lRefunded |~ R 0.
|§P§éﬁ@°§‘Vllﬂ‘§*] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in %“”"3‘ Yes| No
any political campaign? 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for pohitical purposes? See the instructions for the defintion
If the answer 15 "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

¢ DOid the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:

(1) Onthe foundation B> $ 0. (2) On foundation managers B> $ 0.
¢ Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P> $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detaiied description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
1f "Yes," has 1t filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or .
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain (n the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part Il col (c), and Part XV

o

8a Enter the states to which the foundation reports or with which it 1s registered. See nstructions
IL
b if the answer 1s "Yes" to hine 7, has the foundation furmshed 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
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2017 or the tax year beginning in 201772 See the instructions for Part XIV If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? s “ves,” attach a schedule listing therr names and addresses

T

e ~

x [
X
form 990-PF (2017)

723531 01-03-18
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Form 990-PF (2017) FIELD FOUNDATION OF ILLINOIS INC. 36-6059408 Page 5
L_@HWV‘! v'[' Statements Regarding Activities (ontinueg)

e

No
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 See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundahion or a disqualified person had advisory privileges?
If "Yes," attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 13| X
Website address p» FIELDFOUNDATION.ORG
- 14 The books are in care of p» ANGELIQUE POWER Telephone no. > 312-831-0910
Locatedat p» 200 SOUTH WACKER DR, SUITE 3860, CHICAGO, IL 2P+ 60606
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year > I 15 l

16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authonity over a bank,

securities, or other financial account in a foreign country?

See the mstructions for exceptions and filing requirements for FINCEN Form 114. 1f "Yes," enter the name of the

foreign country P

¥ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 f any item is checked in the "Yes" column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly):

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? ' [:] Yes No

(6) Agree to pay money or property to a government official? { Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) l:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here » l___]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2017?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and Ge, Part XIII) for tax year(s) beginming
before 20177 [ ves No
It "Yes," list the years p»> , , )
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? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions ) N/A
¢ If the provisions of section 4942(a)(2) are being appled to any of the years histed in 2a, hst the years here.
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [___:I Yes No

b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A
4a Did the foundation nvest during the year any amount in a manner that would jeopardize its chanitable purposes?
b Drd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20172

Form 990-PF (2017)

723541 01-03-18
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Form 990-PF (2017) FIELD FOUNDATION OF ILLINOIS INC. 36-6059408 Page 6
‘PartiVIIzB:| Statements Regarding Activities for Which Form 4720 May Be Required (continueg)

5a Dyring the y'ear, did the foundation pay or incur any amount to;

(1) Carry on propaganda, or otherwise attempt to influence 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 voter registration drive? l___l Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? I:_l Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in section
4945(d)(4)(A)? See instructions [ ves No
(5) Provide for any purpose other than rehigious, charitable, scientific, literary, or educational purposes, or for
the preventiun of ciuelty to children or animals? (:l Yes No
b 1f any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here | 4 l:l
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/a r___l Yes [: No

If “Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
_b I "Yes' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

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

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

b) Title, and average | (c) Compensation | {d) Contnbutions 1o e) Expense
(a) Name and address hgugs per week devoted (If not paid, | CMPgyeepenchiplans aécz)un . other
to position enter -0-) compensalion allowances
SEE STATEMENT 11 275,431.| 24,789.| 26,365.

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

(b) Title, and average (d) Connbutons o {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation [ EMPoyeelienpans | account, other
devoted to position com pensation allowances
MARK MURRAY VP, PROGRAMS & ADMIN
200 S WACKER DR, , CHICAGO, IL 60606 40.00 115,427.] 10,388. 0.
HEATHER SMITH SENIOR PROGRAM OFFICER
200 S WACKER DR, , CHICAGO, IL 60606 40.00 73,108.] 6,580. 0.
Total number of other employees paid over $50,000 J—f 0

Form 990-PF (2017)

723551 01-03-18
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Form 990-PF (2017) FIELD FOUNDATION OF ILLINOIS INC. 36-6059408 Page 7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
THOMAS J. CZUBAK LTD
2268 WOODVIEW LANE, PARK RIDGE, IL 60068 ACCOUNTING 69,600,
Total number of others receiving over $50,000 for professional services > 0

Igl?ma?télx-A“*;l Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the Expens
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc penses
1 N/A
2
3
4
|§‘\E&§§t§!§§§i§§| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2
Ali other program-related investments. See instructions
3
Total. Add lines 1 through 3 » 0.

Form 990-PF (2017)

723561 01-03-18
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Form 990-PF (2017) FIELD FOUNDATION OF ILLINOIS INC.

36-6059408 Page 8

{| Minimum Investment Return (ajl domestic foundations must complete this part Foreign foundations, see instructions )

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

B2

a Average monthly fair market value of securities 64,850,067.
b Average of monthly cash balances 203,590.
¢ Fair market value of all other assets 3,057.
d Total (add lines 1a, b, and c) 65,056,714.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1t (atlach detailed explanation) ue I 0.
2  Acquisition indebtedness applicable to ine 1 assets 0.
3 Subtract line 2 from line 1d 65,056,714.
4  Cash deemed held for charitable actvities Enter 1 1/2% of ine 3 (for greater amount, see nstructions) 975,851,
5 Netvalue of noncharitable-use assets Subtract hine 4 from line 3 Enter here and on Part V, line 4 64,080,863,
6__ Minimum investment return. Enter 5% of ine 5 6 3,204,043,
‘PartyX1 | Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign orgamizations, check here p |::| and do not complete this part )
1 Minimum investment return from Part X, ine 6 1| 3,204,043.
2a Tax on investment income for 2017 from Part VI, ne 5 2a 85,199. gﬁl’“ﬁ
b income tax for 2017 (This does not include the tax from Part VI.) 2b fc W
¢ Add lines 2a and 2b 2 85,199,
3 Dsstributable amount before adjustments Subtract hne 2¢ from line 1 3 3,118,844.
4 Recoveries of amounts treated as qualifying distributions 4 74 ,555.
5 Add lines 3and 4 5 3,193,399.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XilI, line 1 7 3,193,399,
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes @@g‘%
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 3,488,694.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
Amounts set aside for specific charitable projects that satisfy the. %%%é
a Sutabity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8; and Part XIl!, tine 4 4 3,488,694,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted quahfying distributions Subtract line 5 from line ¢ 6 3,488,694.

Note: The amount on line 6 will be used in Part V, column (b), 1 subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

723571 01-03-18
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Form 990-PF (2017) FIELD FOUNDATION OF ILLINOIS INC. 36-6059408 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part X),
ne 7
2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years.

3 Excess distributions carryover, If any, to 2017.
aFrom 2012 708,583.

{b) (d)
Years pnor to 2016 2017

Mz i T
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%V\ “:g‘ 2 %
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¥ gia;m 3
Hemn

rzg.s = o
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m‘%\,{

b From 2013 508,9009.

¢ From 2014 440,281.

ws«s sl
s»< ;

d From 2015 766,414.1

e From 2016 1,132,743.

3

f Total of lines 3a through e
4 Qualfying distributtons for 2017 from
PartXil, ine 4. »>$_ 3,488,694.

e
53

i

3

a Applied to 2016, but not more than line 2a

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

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

d Applied to 2017 distributable amount

e Remaining amount distributed out of corpus

5§ Excess distributions carryover apphied to 2017
(If an amount appsears 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 31, 4c, and 4e Subbact line 5
b Prior years' undistributed income Subtract
fine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6c from hne 6b. Taxable
amount - see instructions
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr
f Undistributed income for 2017 Subtract
fines 4d and 5 from (ine 1 This amount must
be distributed 1n 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see Instructions)
8 Excess distributions carryover from 2012
not applied on line 5 or line 7
9 Excess distributions carryover to 2018
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9;
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a Excess from 2013 508,9009. ,.\\ Q m;,
b Excess from 2014 440,281.1y = ;g\v‘“"‘ :}g
¢ Excess from 2015 766,414.] \"%%’m %% =
d Excess from 2016 1,132,743.]“ WO

e Excess from 2017 295,295,
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Form 990-PF (2017) FIELD ®OUNDATION OF ILLINOIS INC. 36-6059408 Page 10
|§gamy&i§§| Private Operating Fb‘quations (see instructions and Part VII-A, question 9) N/A
1 a if the foundation has received a ruling or de%r(unatlon letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, entsg the date of the ruling » )
b Check box to indicate whether the foundation 1s a prhe\operatm foundation described in section I:] 4942())(3) or |:] 4942())(5) /
2 a Enter the lesser of the adjusted net Tax year \ Prior 3 years
income from Part | or the mimmum (8)2017 N {b) 2016 {c) 2015 {d) 2014 {e) Total
investment return from Part X for \ /
each year listed
b 85% of ne 2a N\ /
¢ Qualifying distributions from Part XII, \ /
line 4 for each year listed
d Amounts included in line 2c not \
used directly for active conduct of \
exempt activities
¢ Qualifying distributions made directly /
for active conduct of exempt activities
Subtract line 2d from line 2¢ /

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

(1) Value of all assets \.
(2) Value of assets qualifying \
under section 4342()(3)(B)(1)
b "Endowment" alternative test - enter 4

2/3 of minimum investment return
shown In Part X, line 6 for each year
listed

¢ "Support” alternative test - enter: \

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

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

(3) Largest amount of support from /
an exempt organization
4) Gross investment income

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

1 Information Regarding Foundation Managers:

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

NONE

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

NONE

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

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

a The name, address, and telephone number or email address of the person to whom applications should be addressed
ANGELIQUE POWER, 312-831-0910 '
200 S. WACKER, SUITE 3860, CHICAGO, IL 60606
b The form in which applications should be submitted and information and matenials they should include:
SEE ATTACHED GUIDELINES
¢ Any submission deadhnes:
SEE ATTACHED GUIDELINES

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of mstitutions, or other factors:
SEE ATTACHED GUIDELINES

723601 01-03-18 Form 990-PF (2017)
10
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Form 990-PF (2017} FIELD FOUNDATION OF ILLINOIS INC. 36-6059408  Page 11
iiPartiXVi] Supplementary Information (,ninueg)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundanofn Purpose obf grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
2  Paid during the year
SEE ATTACHED
2,392,187,
|
|
I
|
i
Total » 3a 2,392,187,
b Approved for future payment
NONE
Total > 3 0,
Form 990-PF (2017)
723611 01-03-18
11
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Form 990-PF (2017)

FIELD FOUNDATION OF ILLINOIS INC.

36-6059408

Page 12

Part XVEA:

jetreses i brvtrad SEao

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income (Ecxcludsd by section 512, 513, or 514 (e)
Bué#l)ess (b) Exclu- (d) Related or exempt
1 Program service revenue. code Amount codo Amount function income
8
b
¢
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from secunties
5 Net rental income or (loss) from real estate’
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personai
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
8 Netincome or (loss) from special events
10 Gross profit or (loss) fram sales of inventory
11 Other revenue:

exmomTe
zé’”fi;\‘ B

1,229,559.

a ot

n R ) B e e i
SR R

18 3,508,879,

a RETURNED GRANTS 74,555,
b
[
d
e
12 Subtotal Add columns (b), (d), and (e) 4,738,438. 74,555,
13 Total. Add line 12, columns (b), (d), and (e) 13 4,812,993,
(See worksheet in line 13 instructions to venify calculations )
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes)

11A RETURNED GRANTS

723621 01-03-18

16560313 147228 101947
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Form §90-PF (2017) FIELD FOUNDATION OF ILLINOIS INC. 36-6059408  Page 13

:Rart:-XVII%| * Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)

(other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: :
(1) Cash X
(2) Other assets X

b Other transactions: : M
(1) Sales of assels lu @ nonchaiitable exempt organization X
(2) Purchases of assets from a nonchantable exempt organization X
(3) Rental of facilities, equipment, or other assets X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b} should always show the fair market vaiue 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 n
column (d) the value of the goods, other assets, or services receved

{@)Lme no (b} Amount involved (c) Name of noncharitable exempt organization {d) Description of kansters, transactions and sharing arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt orgamizations described

in section 501(c) (other than section 501(c)(3)} or in section 527? l:] Yes No

b If "Yes," complete the following schedule

(a) Name of organization (b) Type of orgamization (c) Description of relationship

N/A

Under penaltias of perpry, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

May lﬁe ’ES qIScUSS this |

Sign ; AT
Here ' A" @Q_————— | - V4. L4 }%G\W—— Yes [_INo
Signature of officer o trusteg L L Date Title
PrintType prepirer's name Preparer's signature Date Check [_] «f [PTIN
self- employed

Paid MELANIE TOMCZYK ELANIE TOMCZYK 03/13/19 P01421663
Preparer [ msname » PLANTE & MORAN, PLLC Frm'sEIN > 38-1357951
Use Only

Firm'saddress » 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606 Phoneno. (312) 207-1040

723622 01-03-18
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[l 1

FIELD FOUNDATION OF ILLINOIS INC.

36-6059408

FORM ' 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CAPITAL GAINS PURCHASED VARIOUS 04/30/18
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
6,800,485, 3,776,757. 0. 0. 3,023,728.
CAPITAL GAINS DIVIDENDS FROM PART IV 485,151.
TOTAL TO FORM 990-PF, PART I, LINE 6A 3,508,879.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (n) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 1,714,710. 485,151. 1,229,559. 1,296,642,
TO PART I, LINE 4 1,714,710. 485,151. 1,229,559. 1,296,642.

FORM 990-PF

OTHER INCOME

STATEMENT 3

DESCRIPTION

PASS-THROUGH K-1S
RETURNED GRANTS

TOTAL TO FORM 990-PF, PART I,

16560313 147228 101947

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
0. -45,855.
74,555, 0.
LINE 11 74,555, -45,855.
14 STATEMENT(S) 1, 2,

2017.05040 FIELD FOUNDATION OF ILLIN 101947_1

3



FIELD FOUNDATION OF ILLINOIS INC.

P

36-6059408

FORM 990-PF LEGAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 38,305. 26,813. 11,492.
TO FM 990-PF, PG 1, LN 16A 38,305. 26,813. 11,492.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 5

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF, PG 1,

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

91,600. 55,680. 35,920.

91,600. 55,680. 35,920.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EAGLE CAPITAL FEES 86,396. 86,396. 0.
ARIEL FEES 24,991. 24,991, 0.
KENSICO FEES 63,536. 63,536. 0.
SILCHESTER FEES 126,173. 126,173. 0.
DOLAN FEES 4,608. 4,608. 0.
CAMBRIDGE FEES 57,000. 57,000. 0.
TO FORM 990-PF, PG 1, 362,704. 362,704. 0.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 39,590. 0. 35,950.
TO FORM 990-PF, PG 1, LN 18 39,590. 0. 35,950.
15 STATEMENT(S) 4, 5, 6,

16560313 147228 101947

2017.05040 FIELD FOUNDATION OF ILLIN 101947_1
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FIELD FOUNDATION OF ILLINOIS INC. 36-6059408

FORM 990-PF OTHER EXPENSES STATEMENT 8

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES 13,110. 0 13,110.
EMPLOYEE BENEF1TS 92,236. 0 91,289.
EQUIPMENT 70,386. 0 70,386.
GENERAL INSURANCE 5,118. 0. 5,118.
LOCAL TRANSPORTATION 13,312. 0. 13,312.
LUNCHEONS 15,768. 0 15,768.
OFFICE SUPPLIES 26,939. 0 26,939.
POSTAGE 654. 0 654.
TELEPHONE 9,809. 0 9,809.
CONSULTANTS 36,564. 18,282 18,282.
DIRECTOR MEETING 600. 0. 600.
COMMUNITY ENGAGEMENT 12,777. 0. 12,777.
LEADERSHIP DEVELOPMENT 22,676. 0. 22,676.
CONFERENCES AND WORKSHOPS 4,186. 0. 4,186.
INTERNS 8,667. 867. 7,800.
TO FORM 990-PF, PG 1, LN 23 332,802. 19,149. 312,706.
FORM 990-PF CORPORATE STOCK STATEMENT 9

' FAIR MARKET
DESCRIPTION BOOK VALUE VALUE

ARIEL- MICRO -7,025. 0.
ARIEL- SMALL CAP 2,848,683. 3,031,121.
EAGLE CAPITAL MANAGEMENT 7,078,026. 12,788,757.
TOTAL TO FORM 990-PF, PART II, LINE 10B 9,919,684. 15,819,878.

16 STATEMENT(S) 8, 9 !
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FIELD FOUNDATION OF ILLINOIS INC. 36-6059408

FORM 990-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

ATLATNIC TRUST MLP COST 1,000,000. 1,514,964.
BLACKSTONE COST 3,101. 1,676.
CITY OF LONDON CosT 2,004,276. 3,051,225.
DORLAN MCENIRY COST 1,367,627. 1,307,616.
KABOUTER COST 2,813,377. 4,153,685.
KENSICO COoST 7,368,161. 7,368,161.
MASON CAPITAL CoST 0. 23,164.
NYES LEDGE CAPITAL COST 1,000,000. 1,783,479.
PERMIT COST 0. 6,180.
PIMCO CoSsT 4,419,815. 4,201, 255.
PRIVATE EQUITY MANAGEMENT COST 586,084. 463,097.
SPDR GOLD CoSsT 1,706,345. 1,386,687.
STARK INVESTMENTS cosT 0. 15,424.
SILCHESTER INTERNATIONAL INVESTORS CosT 8,838,340. 13,071,725.
WISHBONE COSsT 2,000,000. 5,222,026.
ACADIA PARTNERS coSsT 3,000,000. 3,538,642.
TOTAL TO FORM 990-PF, PART II, LINE 13 36,107,126. 47,109,006.

17 STATEMENT(S) 10

16560313 147228 101947
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)

FIELD FOUNDATION OF ILLINOIS INC.

36-6059408

FORM ' 990-PF

TRUSTEES

PART VIII - LIST OF OFFICERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 11

NAME AND ADDRESS

JUDITH S. BLOCK
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

GLORIA CASTILLO
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

MARSHALL FIELD V
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

PHILIP HUMMER
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

SARAH LINSLEY
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

LYLE LOGAN
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

F OLIVER NICKLIN
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

GEORGE RANNEY JR.
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

RITA A FRY
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

STEPHANIE FIELD HARRIS
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

16560313 147228 101947

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE

BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
0.00

TREASURER
0.00

DIRECTOR
0.00

DIRECTOR
0.00

SECRETARY
0.00

CHAIR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

18
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Y

FIELD FOUNDATION OF ILLINOIS INC.

KYM HUBBARD -
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

JAMEE FIELD KANE
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

ANGELIQUE POWER
200 SOUTH WACKER DRIVE
CHICAGO, IL 60606

TOTALS INCLUDED ON 990-PF, PAGE 6,

16560313 147228 101947

36-6059408

DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
PRESIDENT

40.00 275,431. 24,789. 26,365.
PART VIII 275,431. 24,789. 26,365.

19 STATEMENT(S) 11
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Application Field Foundation

Field Foundation Grant Program (Spring 2019)

Field Foundation

Field Foundation Grant Application - Instructions

BEFORE YOU BEGIN, PLEASE NOTE:

e Applications will be accepted until 11:59pm CST on Friday, February 15, 2019. Late or
incomplete submissions will not be accepted.

e Applications may only be submitted for requests where a Letter of Inquiry (LOI) has
been approved by the Field Foundation. Material discrepancies between the
information provided in the LOI and information submitted in this application may resuit
in denial of the application.

If you encounter any technical issues or other problems completing this form, please review the
FAQs found on our website. If you still require assistance, please contact the Field Foundation
at grantsupport@fieldfoundation.org.

Please answer all questions completely and as concisely as possible.

Several sections of this application, Organization Information, Request Information and Fiscal
Agent contain responses copied from your LOI. These are there for reference only. However, If
there have been material changes to any of this information since your LOI was submitted, you
must describe and explain those changes in the space provided at the bottom of those sections
of the application form.

Applicants may find it helpful to compose answers to longer questions offline in a word
processing program, then cut and paste responses into the online form, being mindful of
character imits for each response. Character count does include spaces and punctuation.

It is not necessary to complete this application in one sitting.
At any time, you may save your work by clicking the Save as Draft button at the bottom of the
form. You should always save your work before logging out of the system

Your session may time out f you leave your work unattended for a period of time. if this
happens you will be logged out and may lose any work entered since your last Save. We
recommend that you save your work often. You may log back into the system at a later time and
resume working from where you saved your application.

Field Foundation Grant Program (Spring
Printed On 7 January 2019 2019) i



Application Field Foundation

Organization Information

Please review the information copied from your LOI to ensure it remains correct, and then
complete the Organizational Diversity questions that follow.

If any of the information from your LOI has changed, please describe those changes in the space
provided at the bottom of this section.

Primary Organization Name*
Character Limit 250

Year Founded*
Character Limit. 25

IRS Status .

Is the organization a 501(c)(3) public chanity in good standing with the IRS?

If the answer is No, all fields in the Fiscal Agent Information section below must be completed.
Choices

Yes
No

CHARITY CHECK
(Internal Field)
Choices

Passed

Did Not Pass
Using Fiscal Agent

HEAT MAP ORGANIZATION
(Internal Field)
Choices

Yes
No

APPLICANT TYPE
(Internal Field)
Choices

New Applicant

Past Applicant

Current Grantee
Past Grantee

ALAANA Status
Does your organization meet the Field Foundation’s defiinition of an ALAANA organization?

Field Foundation Grant Program (Spring
Printed On 7 January 2019 2019) 2



Application field Foundation

Choices
Yes
No

VALIDATE ALAANA STATUS
(For Internal Review)

Please review the diversity information below, along with the mission statement and physical
location, in order to validate the organization's ALAANA status

If the stated ALAANA status appears incorrect, please note this for the Program Officer and
follow-up to ensure that the ALAANA response is changed if necessary.

Organizational Diversity

The Field Foundation values board, management and staff diversity among its grantees. The
Foundation recognizes that diversity 1s expressed in different ways, including race, gender,
religion, ability, economic status, sexual orientation, national origin and age.

Board Size - Total*
Enter the total size {number of members) in the organization's governing body (board of
directors, board of trustees, etc.)

Character Limit* 3

Board Size - People of Color*
Enter the number of people of color who are members of the organization's governing body.

Character Limit 3

Board Size - Women*
Enter the number of women who are members of the organization's governing body.

Character Limit 3

Management - Total*
Enter the total number of people in management positions with the organization.

Character Limit 3

Management - People of Color*
Enter the number of people of color in management positions with the organization.

Character Limit 3

Management - Women*
Enter the number of women in management positions with the organization.
Character Limit. 3

Field Foundation Grant Program {Spring
Punted On 7 tanuary 2019 2019} 3



Application Field Foundation

Staff - Total*
Enter the total number of staff members in the organization. Do not include anyone counted as
part of Management in the previous questions.

Character Limit 3

Staff - People of Color*
Enter the number of people of color serving as staff members in the organization.

Character Limit 3

Staff - Women*
Enter the number of women serving as staff members in the organization.

Character Limit. 3

Additional Diversity

If desired, you may use this space to provide a description of additional forms of diversity that
are present within the organization, along with a summary of the organization's approach to
diversity. In particular, please indicate if the organization's Board Chair and/or Executive
Officer are persons of color.

Character Limit 3500

Board Members*

A MS Word template for reporting the names, positions, and professional affiliations of all
members of the organization's governing board is provided below. Please complete and submit
this form with the required information.

The MS Word template can be downloaded from this link.

File Size Limit 2 MB

Organization Background
Character Limit: 3500

Organization Mission Statement*
Character Limit 2500

Organization Areas Served*
Character Limit 2500

ORGANIZATION TYPE
(Internal Field)

Choices .
Charitable Organization {community-based)

Field Foundation Grant Program (Spring
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Charitable Organization {citywide/national}
Coalitions & Alliances

Governments & Agencies

Religious Institution

School

Other

OTHER ORGANIZATION TYPE
(Internal Field)

Character Limit 250

Organization Changes
If there have been any material changes to the organization since your LO{ was submitted,
please detail them here.

Character Linmt 2500

INFO SESSIONS*

Did you or a representative from your organization attend a Field Foundation info session in the
past year? Or have you or a representative from your organization spoken to someone on the
program staff?

Choices

YES
NO

Request Information

Please review the information copied from your LOI to ensure it remains correct. You may not
edit this information directly. However, if any of the information from your LOI has changed,
please describe those changes in the space provided at the bottom of this section.

The next section of the application, Request Narrative, will ask you to more fully describe your
request.

Request Name*
Character Limit 100

Grant Program Area*
Choices

Justice

Art

Leadership Investment

Field Foundation Grant Program {Spring
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Request Type
Choices

Project

Capital

Operating

Capacity

Amount Requested
Character Limit. 20

Total Request Budget

What is the total budget of the work?

(This is not the organizational budget. Unless funds are being requested for general operations.)
Character Limit 20

HEAT MAP REQUEST
(Internal Field)

Choices
Yes
No

Request Summary
Character Limit 2500

Use of Funds
Character Limit. 2500

Impact Goals and Measurement
Character Limut: 2500

Request Changes
if any of the information shown above has changed since the submission of your LOI, please
detail what those changes are and why they have been made.

Field Foundation staff may contact you for additional information regarding these changes.
Character Limit. 10000

Request Narrative

This section asks you to provide more detail about your request, the need for it, its goals and
how expect to achieve those goals.

Field Foundation Grant Program (Spring
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Please review all of the questions in this section before beginning to respond. This will allow you
to plan out your answers and make sure you are responding to each question with the
appropriate information.

Request Description*®
Please provide an overall description of your request and what it is intended to accomplish.
Character Limit, 5000

Request Need*
Please provide an explanation of the need that this request will address, the urgency of that
need, and why this request will be effective in meeting that need.

Character Limit 5000

Project Plan

You must answer this question if your request is for a specific Project, a Capital investment, or
to improve organizational Capacity. This question is not required for requests to fund
Operating expenses. )

Please describe how the request will be carried out, including the:
e Major tasks and activities;
e Timeline for those tasks/activities and for the completion of the work;
e People who will be responsible for the major tasks and activities; and

e People who will be responsible for managing the work and ensuring that Field
Foundation funds are used in a responsible manner.

Character Limit 7500

Additional Request information
Please enter any additional information about your request that you feel that the Field
Foundation should take into account when evaluating this application.

Character Limit. 5000

Community Impact

Communities Impacted

You indicated in your LOI that the marked community areas would directly benefit from this
request. If this information has changed, please note those changes in the space provided at
the end of this section.

Choices
Albany Park
Archer Heights
Armour Square

Field Foundation Grant Program (Spring
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Ashburn

Auburn Gresham
Austin

Avalon Park
Avondale
Belmont Cragin
Beverly
Bridgeport
Brighton Park
Burnside
Calumet Heights
Chatham
Chicago Lawn
Clearing

Douglas
Dunning

East Garfield Park
East Side
Edgewater
Edison Park
Englewood
Forest Glen
Fuller Park

Gage Park
Garfield Ridge
Grand Boulevard

Greater Grand Crossing

Hegewisch
Hermosa
Humboldt Park

‘Hyde Park

Irving Park
Jefferson Park
Kenwood

Lake View
Lincoln Park
Lincoin Square
Logan Square
Loop

Lower West Side
McKinley Park
Montclare
Morgan Park
Mount Greenwood
Near North Side
Near South Side
Near West Side
New City

North Center

Printed On 7 January 2018
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North Lawndale
North Park
Norwood Park
Oakland

O'Hare

Portage Park
Pullman

Riverdale

Rogers Park
Roseland

South Chicago
South Deering
South Lawndale
South Shore
Uptown
Washington Heights
Washington Park
West Elsdon

West Englewood
West Garfield Park
West Lawn

West Pullman

West Ridge

West Town
Woodlawn

Other Areas (outside Chicago)
Entire City of Chicago
Not Applicable

Other Community Area impact
Character Limit 2500

Population Demographic Groups Served

For each of the following questions, indicate if the request is intended to primarily benefit one
or more of the demographic groups listed.

o [f the request is intended to benefit all groups within the category, then this
demographic is not a defining factor of the request. In this case, please select Not a
Factor.

e If the request will not lead to any specific outcome for the groups shown (for example,
an Operating request to fund general operations), then this demographic is not relevant
for the request. In this case, please select Not Applicable.

For example, in the "Ethnic and Racial Groups" category:
1. Ifthe request is intended to primarily benefit a Latino/Latina population, then select
"Latino/Latina / Latino/Latina American".

Field Foundation Grant Program (Spring
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2. If the request is intended to primarily benefit a community comprised of both
Latino/Latina and African American populations, then select both "Latino/Latina /
Latino/Latina American" and "African / African American / Black".

3. If the request i1s intended to benefit persons of a wide range of ethnic and racial
identities, then select Not a Factor.

4. If the request will not lead to any specific outcome benefiting an identified community,
then select Not Applicable.

Ethnic and Racial Groups Served*
Please indicate if the request is intended to primarily benefit one or more of the groups shown
below.

Choices

African / African American / Black

Arab / Arab American

Asian / Asian American / Pacific Islander

Biracial / Multiracial

European / Caucasian

Latino/Latina / Latino/Latina American / Latinx
Native American / Indigenous Peoples

Not a Factor (benefits all groups within this category)
Not Applicable (not relevant for this request)

Additional impact Information
Enter any additional information about this request that Field Foundation should take into
consideration.

In particular, please note if there have been any changes to either the Communities Served or
Ethnic and Racial Groups Served since submitting your LOI. If so, please describe what has
changed and why. :

Character Limit 3500

Gender Groups Served*
Is the request intended to primarily benefit one or more specific gender groups?

Choices
Yes
No

If yes, please list which group(s):
Character Limit 200

Sexual ldentity Groups Served*
Is the request intended to primarily benefit one or more specific sexual identity groups?

Field Foundation Grant Program (Spring
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Choices :
Yes
No

If yes, please list which group(s):
Character Limit 200

AGE GROUPS SERVED*

Please indicate if the request is intended to primarily benefit any of the groups shown
below. You may select more than one.

Choices

General (a broad array of individuals)
All Adults (18+)

All Children (0-18)
Infants & Toddlers (0-3)
Children (4-9)

Preteens (10-12)

Teens (13-18)

Young Adults (18-24)
Adults {25-39)

Older Adults (40-59)
Seniors (60+)

Not Applicable

SOCIAL AND ECONOMIC STATUS GROUPS SERVED*
Please indicate if the request is intended to primarily benefit any of the groups shown
below. You may select more than one.

Choices

General (a broad array of individuals)
Families

Caregivers

Parents

K-12 Students

Students in a Trade or Tech Program
College Students

Adult Learners

Veterans

Low Income

Unemployed

Underemployed

Homeless

Homeowners

People with Disabilities

Victims of Crime and Abuse
Substance Abusers

Immigrants

Undocumented Immigrants

Field Noundation Grant Program (Spring
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Refugees

Limited English Proficiency
Incarcerated

Formerly Incarcerated
None of these Groups

Please list any other social and economic group(s) served that is not listed above:
Character Limut: 200

Justice Outcome Information

The Field Foundation is most interested in learning from our grant-making, so that we can:
better speak to the issues facing the city of Chicago; better understand the needs of nonprofits;
and better adjust our funding to be most effective to the field. We need your help in
determining what you can track and informing us what else might need consideration.

The Foundation has outlined a set of priority outcomes for its grant-making along with a few
key indicators that will provide insight into progress and help us to learn as we go. We will
benefit from hearing how your organization plans to track your progress.

The Field Foundation is focused on the following Justice outcomes. We invite you to select the
Justice outcomes and indicators that are most relevant to your organization’s work and
practical for your organization to capture.

Please only select "Yes" for the outcomes and indicators that are related to the work that you
are proposing and that you plan to track.

If there are other indicators that your organization plans to or already uses, please feel free to
share those in the space provided at the end of this section.

Justice

J1 - Outcome*
Reframe the narrative and increase the visibility of root causes

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

Field Foundation Grant Program (Spring
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J1 - Indicators
If you have selected the Outcome above (J1), please select the indicators(s) that you plan to use
to measure results.

1. Your organization plans to describe a root cause of key issues (e.g. develop a white
paper, convenings, policy paper, interviews, position paper, surveys, public hearings,
data analysis, systems inventories, gatherings by, for and about community members to
define root causes, or other).

2. The total size of audience or number of stakeholders that will be reached by
publications, campaign or other media that is focused on root cause issues

3. The number of key influencers {(e.g. community leaders, elected officials, others) who
take up (embrace/support) key messages or frames

4. The number of media mentions of root cause issues
5. Other indicators (please describe below)

Choices
1

v & w KN

Character Limit- 3500

J2 - Outcome*
Build capacity of organizations working in advocacy, justice or system change

Note: (National Council of Nonprofits)

“Capacity building is not just about the capacity of a nonprofit today--it's about the nonprofit’s
ability to deliver its mission effectively now, and in the future. Capacity building is an
investment in the effectiveness and future sustainability of a nonprofit...Distinct capacity
building projects, such as identifying a communications strategy, improving volunteer
recruitment, ensuring thoughtful leadership succession, updating a nonprofit’s technology and
improving how it measures its outcomes, all build the capacity of a charitable nonprofit to
effectively deliver its mission. When capacity building is successful, it strengthens a nonprofit’s
ability to fulfill its mission over time, thereby enhancing the nonprofit’s ability to have a positive
impact on lives and communities.”

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

Field Foundation Grant Program (Spring
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J2 - Indicators

If you have selected the Outcome above (J2), please share how your organization plans to
improve your capacity. Which of the following elements of capacity are most consistent with
your plans? (Select all that apply.)

Choices

1 Professional development or training for staff or other
2 Succession plan for staff or board

3. Communications and marketing

4. Technology

5. Volunteer recruitment and/or management

6. Measurement and evaluation

7 Other (please describe below)

Professional development or training for staff or other
Succession plan for staff or board

Communications and marketing

Technology

Volunteer recruitment and/or management
Measurement and evaluation

Other (please describe below)

Character Limit 3500

J3 - Outcome*
Advance policy change

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

J3 - indicators
If you have selected the Outcome above (J3), please select the indicators(s) that you plan to use
to measure results.

Choices

1. The number of policy (or practice) improvements outlined or defined
2 The number of palicy (or practice) improvements proposed

3 The number of policy (or practice) improvements passed or approved
4. The number of policy (or practice} improvements implemented

5. Other indicators (please describe below)

Character Limit 3500

Field Foundation Grant Program (Spring
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J4 - Qutcome*®
Build coalitions and alliances to address root causes/critical issues

Do you plan to track one or more indicators for this outcome?

Chaices
Yes
No

J4 - Indicators

If you have selected the Outcome above (J4), please select the indicators(s) that you plan to use
to measure results.

1. The total number of individuals and/or stakeholders engaged through coalition and
alhance building

2. The total number of key influencers (e.g. elected officials, community leaders, others)
who take up key messages or frames on the issue.

3. Other indicators (please describe below)

Choices
1
2
3

Character Limit 3500

Justice - Other Outcomes & Indicators
Please describe any other outcomes and indicators you plan on using to measure the impact of
your work.

Character Limit 6000

Arts Outcome Information

The Field Foundation is most interested in learning from our grant-making, so that we can:
better speak to the issues facing the city of Chicago; better understand the needs of nonprofits;
and better adjust our funding to be most effective to the field. We need your help in
determining what you can track and informing us what else might need consideration.

The Foundation has outlined a set of priority outcomes for its grant-making along with a few
key indicators that will provide insight into progress and help us to learn as we go. We will
benefit from hearing how your organization plans to track your progress.

Field Foundation Grant Program (Spring
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The Field Foundation is focused on the following Arts outcomes. We invite you to select the
Arts outcomes and indicators that are most relevant to your organization’s work and practical
for your organization to capture.

Please only select the outcomes and indicators that are related to the work that you are
proposing and that you plan to track.

If there are other indicators that your organization plans to or already uses, please feel free to
share those in the space provided at the end of this section.

Art

Al - Outcome*
Increase investments in arts in divested communities

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

A1l - Indicators
If you have selected the Outcome above (A1), please select the indicators(s) that you plan to
use to measure results.

Choices
Total amount of new/additional dollars leveraged and secured as a result of Field Foundation support
Other indicators (please describe below)

Character Limit 3500

A2 - Outcome*
Expand creative production in divested communities

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

Field Foundation Grant Program (Spring
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A2 - Indicators
If you have selected the Outcome above (A2), please select the indicators(s) that you plan to
use to measure results.

1. The number of exhibitions, programs, classes or other offered as a result of the grant

2. The number of exhibitions, programs, classes or other offered during the 12 months
prior to receiving the grant.

3. The number of children/youth/adults engaged in creative pursuits (e.g. creative
production, making art, engaged in art) as a result of the grant

4. The number of children/youth/aduits engaged in creative pursuits (e.g. creative
production, making art, engaged in art) during the 12 months prior to receiving the

grant
Chaices
1
2
3
4

5. Other indicators (please describe below)

Character Limit 3500

A3 - Outcome*

Improve capacity of community-based organizations offering creative enterprise
(activity/expression/creation)

Note: (National Council of Nonprofits)

“Capacity building is not just about the capacity of a nonprofit today--it's about the nonprofit’s
ability to deliver its mission effectively now, and in the future. Capacity building is an
investment in the effectiveness and future sustainability of a nonprofit...Distinct capacity
building projects, such as identifying a communications strategy, improving volunteer
recruitment, ensuring thoughtful leadership succession, updating a nonprofit’s technology and
improving how it measures its outcomes, all build the capacity of a charitable nonprofit to
effectively deliver its mission. When capacity building 1s successful, it strengthens a nonprofit’s
ability to fulfill its mission over time, thereby enhancing the nonprofit’s ability to have a positive
impact on lives and communities.”

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

Field MNoundation Grant Program (Spring
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A3 - Indicators

If you have selected the Outcome above (A3), please select the indicators(s) that you plan to
use to measure results.

Which of the following elements of capacity are most consistent with your plans? (Select all
that apply.) Please share in the space below how your organization plans to improve your
capacHy.

Choices
Professional development or training for staff or other
Succession plan for staff or board
Communications and marketing
Technology
Volunteer recruitment and/or management
. Measurement and evaluation
. Other {please describe below)
. The number of new participants served or programs offered due to capacity expansion
The number of new (or improved/expanded), safe “third spaces” or other art spaces
10. Other indicators (please describe below)

W oo O UL & WN -

Character Limit 3500

A4 - Outcome*
Advance artists in divested communities

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

A4 - Indicators
If you have selected the Outcome above (A4), please select the indicators(s) that you plan to
use to measure results.

1. The number of artists who are supported via community-based organizations
2. The number of artists who experience a positive change.

For example, which of the following were most consistent with the artist’s experience?

(a) Gained exposure to new audiences

(b) Gained recognition (e.g. award, featured somewhere, etc.)

(c) Gained access to new opportunities as a result of Field Foundation support

(d) Other
3. Other experiences and value that artists received because of the Field Foundation's support?
4. Other indicators (please describe below)

Field Foundation Grant Program {Spring
Printed On 7 January 2019 2019) 18



Application Field Foundation

Choices
1

2
3
4
Character Limit 3500

Art - Other Outcomes & Indicators
Please describe any other outcomes and indicators you plan on using to measure the impact of
your work.

Character Limit. 6000

Leadership Investment Outcome Information

The Field Foundation is most interested in learning from our grant-making, so that we can:
better speak to the issues facing the city of Chicago; better understand the needs of nonprofits;
and better adjust our funding to be most effective to the field. We need your help in
determining what you can track and informing us what else might need consideration.

The Foundation has outlined a set of priority outcomes for its grant-making along with a few
key indicators that will provide insight into progress and help us to learn as we go. We will
benefit from hearing how your organization plans to track your progress.

The Field Foundation is focused on the following Leadership Investment outcomes. We invite

you to select the Leadership Investment outcomes and indicators that are most refevant to
your organization’s work and practical for your organization to capture.

Please only select the outcomes and indicators that are related to the work that you are
proposing and that you plan to track.

If there are other indicators that you plan to or already use, please feel free to share those, as
well.

Leadership Investment

Field Foundation Grant Program (Spring
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L1 - Outcome*
Improve career and community leadership trajectory of participants

Do you plan to track one or more indicators for this outcome?

Chaoices
Yes
No

L1 - Indicators
If you have selected the Qutcome above (L1), please select the indicators(s) that you plan to use
to measure results.

1. Participating leaders advance in their professional or community leadership role {e.g.
promoted, take on a new formal role, etc.) during the grant.

2. Feedback from participating leaders: What has worked well about this experience?
What are some opportunities for improvement?

3. Otherindicators (please describe below)

Choices
1
2
3

Character Limit 3500

L2 - Outcome*
Raise the profile of leaders and their organizations

Do you plan to track one or more indicators for this outcome?

Chaices
Yes
No

L2 - Indicators
If you have selected the Outcome above (L2), please select the indicators(s) that you plan to use
to measure results.

Participating leaders receive public recognition (e.g. featured in media).

2. Participating leaders anticipate receiving formal recognition or awards as a result of
Field Foundation support.

3. Other indicators (please describe below)
Choices

Field Froundation Grant Program {Spring
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Character Limit 3500

L3 - Qutcome*
Strengthen connections between leaders across communities

Do you plan to track one or more indicators for this outcome?

Choices
Yes
No

L3 - Indicators
If you have selected the Outcome above (L3), please select the indicators(s) that you plan to use
to measure results. '

1. Participating leaders report growing their professional network.

2. Participating leaders report securing connections that have provided guidance,
consultation, mentoring or other value.

3. Otherindicators (please describe below)

Choices
1
2
3

Character Limit 3500

Please describe any other outcomes and indicators you plan on using to measure the impact of
your work.

Character Limit. 6000

Financial Information

Please respond to the questions below using your organization's financial information.

You are required to answer all questions in this section, and to provide all requested
documentation. If you are unable to provide any of the required information or documentation,
you must provide a full explanation, either within the actual question or under Financial

Notes at the end of this section.

Field Foundation Grant Program {Spring
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For example, if this is your organization's second year of operation, you will not be able to
upload financial results for years before then. You will need to explain this in the text response
areas for those two questions, and add any other relevant information about your
organization's financial health under Financial Notes. You will still be required to provide
budget information for the current fiscal year and actual financial results, including audited
financial statements or a Form 990, for the last fiscal year.

Financial History & Request Budget*

Please provide a summary of your organization's current budget and financial results, along with the
proposed budget for your request, using the Excel template available here to download (Once the
form appears, you must also click on the "Download"” tab on the top right of your screen )

If you are unsure how to complete this template, you can download a sample of a completed form
from this link (In order to fully view this sample, please click on the "Download" tab on the top right
of your screen )http //fieldfoundation org/wp-content/uploads/2017/10/Request-Financial-

Template xlsx

File Size Limit 4 MB

Fiscal Year End Date*
Enter the month and day on which the organization's 12-month fiscal year ends (e.g. June 30).
Character Limit 15

Current FY - Revenue Budget*
Enter the organization's budgeted revenue for its current fiscal year.
Character Limit: 20

Current FY - Expense Budget*
Enter the organization's budgeted expenses for its current fiscal year.
Character Limit. 20

Prior FY - Actual Revenue
This amount entered here should reflect audited financial statements and/or the organization's
Form 990.

If neither audited financials nor a Form 990 is available for the last fiscal year, please use the

‘values from the most recent year for which documentation is available.

Character Limit 20

Prior FY - Actual Expenses

This amount entered here should reflect audited financial statements and/or the organization's
Form 990.

Field Foundation Grant Program (Spring
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If neither audited financials nor a Form 990 i1s available for the last fiscal year, please use the
values from the most recent year for which documentation is available.

Character Limit 20

Prior FY - Actual Net Assets
This amount entered here should reflect audited financial statements and/or the organization's
Form 990.

If neither audited financials nor a Form 990 is available for the last fiscal year, please use the
values from the most recent year for which documentation is available.

Character Limit. 20

Prior FY - Actual Net Cash Assets
This amount entered here should reflect audited financial statements and/or the organization's
Form 990.

If neither audited financials nor a Form 990 is available for the last fiscal year, please use the
values from the most recent year for which documentation is available.

Character Limit 20

Please attach audited financial statements or a Form 990 for each of the fiscal years listed
below.

You must submit audited financial statements for any years in which your organization had
more than 5300,000 in total revenues.

Most Recent FY Audit/Form 990*

Please attach a copy of the organization's audited financial statement or Form 990 form for its last
fiscal year

If neither audited financials nor a Form 990 is available for the last fiscal year, please provide
documentation for the most recent year available and explain, in the space below, why financials

from the most recent fiscal year are not available If no financial results are available, you must
provide an explanation below.

Character Limit: 2000 | File Size Limut: 4 MB

1st Prior FY Audit/Form 990*

Attach a copy of the organization's audited financial statement or Form 990 for the year before the
one attached above

If neither audited financials nor a Form 990 is available for the indicated year, please provide the
most recent available documentation and explain, in the space below, why financial results for the
indicated year are not avallable If no financial results are available, you must provide an
explanation below.

Character Limit: 2000 | File Size Limit: 4 MB
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2nd Prior FY Audit/Form 990*

Attach a copy of the orgamization's audited financial statement or Form 990 for the year before the
one attached above

If neither audited financials nor a Form 990 is available for the indicated year, please provide the
most recent available documentation and explain, in the space below, why financial resuits for the
indicated year are not available If no financial results are available, you must provide an
explanation below

Character Limit 2000 [ File Size Limit: 4 MB

Financial Notes

Please include any additional information regarding the organization's financial performance,
including explanations for major swings, annual deficits, unusual expenses or income,
comments about endowments, etc.

Information that helps to explain your organization's financial health and changes in its finances
over time is critical to the Field Foundation's ability to evaluate your request.

Character Limut: 5000

Fiscal Agent

Fiscal Agent
Does your organization have a fiscal agent?

Choices
Yes
No

Fiscal Agent Information

Fiscal agent contact information submitted in your LOI can be viewed but not changed here. If
any of that information has changed since submission of your LOI, you must detail these
changes in the Fiscal Agent Notes found at the end of this section.

If your use of a Fiscal Agent has changed since you submitted your LOI, or if you are using a
different organization as your Fiscal Agent, you must contact the Field Foundation at
grantsupport@fieldfoundation.org with that information. You will then be contacted with
instructions on how to proceed.

Fiscal Agent Name
Character Limit: 250

Field Foundation Grant Program {(Spring
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Fiscal Agent Tax ID
Character Limit 10

Fiscal Agent Contact
Character Limit: 250

Fiscal Agent Business Address
Character Limit 1000

Fiscal Agent Contact Telephone
Character Limit: 20

Fiscal Agent Contact Email
Character Limit: 254

Fiscal Agent Website
Character Limit- 2000

Fiscal Agent Financial Information

All information in this section must be provided if you will be using a fiscal agent. Please be
aware that it may take some time for your fiscal agent to provide you with the required
information. Applications submitted without this information may be excluded from
consideration for the current grant cycle.

Fiscal Agent Fiscal Year End Date*
Enter the month and day on which the Fiscal Agent's 12-month fiscal year ends (e.g. June 30).
Character Limit 15

Fiscal Agent Current FY - Revenue Budget*
Enter the Fiscal Agent's budgeted revenue for its current fiscal year.
Character Limit. 20

Fiscal Agent Current FY - Expense Budget*
Enter the Fiscal Agent's budgeted expenses for its current fiscal year.
Character Limit. 20

Fiscal Agent Most Recent FY Audit/990*

Please attach a copy of the Fiscal Agent's audited financial statement or Form 990 for its last
fiscal year. An audited financial statement must be submitted if the fiscal agent had more than
$300,000 in revenue.

If neither audited financials nor a Form 990 is available for the last fiscal year, please provide
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documentation for the most recent year available and provide an explanation under Fiscal
Agent Notes below.

File Size Limit 4 MB

Fiscal Agent Notes

You must provide an explanation for any changes to your Fiscal Agent information since your —- --- — -

LOt was submitted, or if any of the required financial information is not available.
You may also provide any additional information about your Fiscal Agent that you would like

the Field Foundation to consider.
Character Limit 3500

Application Agreement and Signature

Affirmation*®

By entering your information below and clicking "Submit Application" at the bottom of this
page, you certify that the statements contained in this application are true and correct to the
best of your knowledge and belief.

Choices
| Agree

Full Name*
By entering your name here, you indicate that you are authorized to submit this application on
behalf of the named organization.

Character Limit 150

Job Title*
Character Limit 150

Date of Signature*
Character Limit 10

Please note: If awarded, all grant funds must be used exclusively for exempt purposes, as
described in Section 501(c)(3), and may not be used to engage in propaganda, nor for the
purpose of attempting to influence legisiation within the meaning of the taxable expenditure
prohibition rules of Treasury Regulations §53.4945-2, nor to participate in any political
campaign on behalf of any candidate for political office.

Field Foundation Grant Program (Spring
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Application field Foundation

Internal Review

APPLICATION REVIEW*

(Internal Field)

Is the application complete, including Impact Measurement information, Fiscal Agent
information (if required) and with all required attachments? '

if No, please add an explanation in the Notes field below.

Choices
Yes
No

PROGRAM OFFICER*

(Internal Field)

Please select the name of the PO who will be primarily responsible for evaluating this
application.

Choices

Mark Murray
Heather Smith
Tempestt Hazel
Vanessa King
General
JoAnn/Michelle
Peter Handler
Alysia Tate
Angelique Power
Angelica Chavez
Tanniqua-Kay Buchanan
Jasmine Benjamin

APPLICATION REVIEW NOTES
(Internal Field)

Character Limit 10000
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