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Welcome to the ASA Chicagoland Roundtable

A Longstanding series of bimonthly educational gatherings with professionals in
aging in the greater Chicago area
A Organized by local volunteer planning committee
A Hosted by RUSH University Medical Center — Center for Excellence in Aging

A Communications support from the American Society on Aging

A Virtual sessions since 2020 available at https://aging.rush.edu/policy/asa-
chicagoland/



https://aging.rush.edu/policy/asa-chicagoland/
https://aging.rush.edu/policy/asa-chicagoland/
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Today’s panelists

A Greg DiDomenico, President and CEO, Community Memorial Foundation
A Emily Hinsey, Chief Program Officer, Grantmakers in Aging

A Mary O'Donnell, President and CEO, RRF Foundation for Aging

A Maria Pesqueira, President, Healthy Communities Foundation

A Moderated byKaren Kolb, Manager, Senior Services, City of Chicago
Department of Family & Support Services
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.— Who We Are and Our Mission

Grantmakersn Agingisa
communityof funders
mobilizingmoneyandideasto
strengthenpolicies,programs,
andresourcedor all of usas
we age.
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'- WhoFundsAging?

Record Count

o

i

@ Community Foundation

O Corporate Foundation or Giving Program
@ Family Foundation

O Government Agency

@ Health Conversion

O Independent Foundation

O National Aging Nosprofit

O Operating Foundation

@ Public Charity

O Other




'— Where Does New Money Come From?
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https://www.gih.org/wp-content/uploads/2021/08/2021-Health-Conversion-graphic.pdf
https://www.gih.org/wp-content/uploads/2021/08/2021-Health-Conversion-graphic.pdf
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In 2024, Americans gave T P T

$592.50 BILLION o charity A

Where did the generosity come from? Where did the charitable dollars go?
CONTRIBUTIONS BY SOURCE (by percentage of the total) CONTRIBUTIONS BY DESTINATION (by percentage of the total)

23% to Religion

$146.54 billion

14% to Human Services

$91.15 billion

14% to Education @
$88.32 billion

11% to Foundations

$71.92 billion
11% to Public-Society Benefit i i

$392.45 billion

19%

Giving by Foundations By comparison,
billi foundations grew
$109.81 billion at an annualized o
average rate of 8.5%. $66.84 billion
Four of nine
10% to Health
. subsectors reached
87 $60.51 billion
(4] all-time highs in
Giving by Bequest 6% to International Affairs 2024, even when
$45.84 billion $35.54billian adjusted for inflation:
4% to Arts, Culture & Humanities education; health;
$25.13 billion arts, culture &
7% 4% to Individuals f'lumanltles,‘ a'nd
$23.59 billion environment/animals.

Giving by Corporations

$44.40 billion 3% to Environment/Animals

$21.57billion

Source: Giving USA 2025
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'— Philanthropy Right Now

wAdvocacy
wTechnicabdssistance

R ES P O N S wPooledFunds

wShiftingPriorities
RELIEF

wRapidResponsé&-unds
wCoveringoortion of defundedgrant
wGreaterflexibility

wincreasingverallallocation
REI M AG I N 1 wAdvocacyor future
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2 Mentimeter

How would you describe the needs of your grantees at this time? (choose all that apply)

ey,

14

Our grantees have experienced direct and significant
cuts in public funding

Our grantees are expecting significant cuts to public
funding in the near future

Our grantees are requesting advocacy support from us

Our grantees are making way more urgent requests
than we can fulfill

Our grantees are making urgent requests that we are
generally able to manage

Our grantees are expressing needs that we are unable
to verify or corroborate

Our grantees are making more no-cost requests like
extensions, flexible funding, and streamlined processes

We are taking time to assess our grantees’ needs
before responding



2 Mentimeter

How are you responding to your grantees’ needs so far? (choose all that apply)

We are issuing one-time emergency grants

We are increasing the flexibility or dollar amount of our
grants

We are stepping up our advocacy and public policy
engagement

We are investing in research or information-gathering
to better understand the new landscape

We plan to pay out more than the 5% allocation of our
endowment this year

We are changing our funding priorities to reflect new
needs

We are pooling money with other funders to address
emerging needs and opportunities



What are the biggestareasof unmet needfor which

you are receivingfunding requests and cannotfulfill?
N=17

I f T K S Hise&ehamselated dementias

Adult DayPrograms
Casananagement
Diseaseorevention/health promotion
DirectCareWorkforce
ElderRights
FamilyCaregiveiSupport
Housing
Mental health
Nutrition andfood security
SeniorCenters

Socialisolation
Transportation

Other(pleasespecify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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“ The People Say

Theme #4

Food insecurity is a common byproduct of limited income.

@
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"Bonita” #19

(OLDER ADUL1> G{ DIRECT QUOTE)

(El SUMMARY FROM TRANSCRIPT>

& VIDEO/AUDIO

She receives food stamps, but they
are not enough and needs to use

some money from her social security
to cover food costs. "Even if you have
food stamps, it's not enough for the
month.... It's not enough for the...

Daily Life: Food and Nutrition Services; Finances
Financial Status, Non-Medical Costs and Bills,

Canial Caniwitis Danaties

"Daniela” #09
(OLDER ADULD Qv DIRECT QUOTE)

(El SUMMARY FROM TRANSCRIP‘D

@ VIDEO/AUDIO

Her two children have food stamps
and feed the family. She also uses
free food banks. "Don't even talk
about buying food. | ain't that, you
know. If it wasn't for her food stamps

or my daughter.. My oldest daughter...

Daily Life: Food and Nutrition Services

"Renee"” #13

(OLDER ADUL'D Go DIRECT QUOTE)
Ex VIDEO/AUDIO

‘I would like to see more healthcare
things that they need as far as vision,
dental, just more things that they
would cover. When you go to the
doctor, it's so much that we have to
cover. They cover and we cover. Eve..

Daily Life: Food and Nutrition Services; Finances

Non-Medical Costs and Bills; Health Insurance
Healthcare Costs
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National Aging Readiness

As America's population ages, we face unprecedented challenges and opportunities. Explore America's aging
landscape through this interactive dashboard, filter demographics, analyze trends across life stages, and uncover
insights that challenge assumptions about growing older in the United States.

National State Explore the Data

Discover the aging landscape of each state with this interactive dashboard—filter demographics, track
trends across life stages, and gain a deeper understanding of the realities of growing older in the U.S.

Table of Contents

Policy Activity

Demographics Clllinois i ) @

Economic Security

Health Care Coverage &
Access

Health Status

Mental Health
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Caregiving in the US 2025:
Unlocking Data to Transform
Family Caregiving

s

NATIONAL ALLIANCE a0 o~ e e m
FORCAREGIVING  Family Caregiving

GRANTMAKERS ~ #8% FAMILY CAREGIVING
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Influencing Funding: Where are the Aging
Funders?
In Denial Exclusive

Misinformed
Qe
& 2 K e ak opento proposalghat addres W o
socialisolationin older populations,

preferencewill be givento projectsfocused
on children,adolescentsadults,mothersand
familiesatNA a | ® €
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'— Funding at the Intersections

e |.  Fundingfor Agingis Fundingfor All
% NN

A LongevityDividend

A Equityin Aging

A LifecoursePerspective

JLIILI II. ThelLandscapeExploringDataandResources
f ' A Demographics
W|TH A Dataandresearchsources
A Whoarethe funders?
Tl o A Serviceandadvocacyrganizations

lll. Snapshotstnvestmentsat the Intersectionsof
Agingl Y R X
A Guide to Funding A Health
In a Longevity Society A FinanciaBecurity
= _ A Safeand AffordableHousing
@ &RQ%I\SAKEHS https://www.giaging.org/betterwith-age A SocialConnectiorand Purpose n



https://www.giaging.org/better-with-age

Thankyou!

Learnmore at giaging.org
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OUR MISSION

We are a
health conversion private foundation
that seeksto measurablyimprove the
and of individuals,
families and communities in our
serviceregion by promoting
and



We envision that all community
members in our serviceregion,
regardless of where they are
born, grow, live and work , have
equal and ample accessto the
carethey need to experience

full, healthy, and happy lives.




80% of what impactsaA +7 d z | ~ dre nonerhedigadactors.

S G Neighborhood & Health Care & Services Social & Community Education Access&
Physical Environment Context Quiality

A Healthy Foods Access A Quality Health Care Access
A Employment d Quality ﬁ](:glé:ggﬁport e A EarlyChildhood Education
A Medical Bills A Crime and Violence A Health Literacy . | -9 and Development
B\ (B Sy A Sliaeyegr:?lﬁ)r?gsesand A Provider Bias A glV'?ENQajement A Literacy andLanguage
. . . A Cultural and Linguistic ielElEL A
e Workforce Development

A Housing Security/Stability A Air Quality Competency Discrimination A e p

: Higher Education
A Poverty A Transportation A Traumalnformed Care A Incarceration J

Health Outcomes

Mortality Morbidity Life Expectancy Health Status

Healthy
Communities
Foundation

Adapted from Healthy People 2030 Centersfor DiseaseControl and Prevention



We are committed to advancing
health equity by:

A Centering community context in our
grantmaking

A Strengthening the local health
ecosystem by partnering with health
leaders

A Addressing immediate and emerging
health needs, especiallyfor those who
have faced barriers due to structural
racismand systemic inequities.

Mural in Berwyn, HCFCommunity

het

Healthy
Communities
Foundation



Giventhe interconnected issuesour communities face,we see
ourselvesas  y + " QRal wahrk acrosssectorsand issuesto
strengthen our 1 + 6 Gledlth efosystems.

GRANTMAKING STRATEGICFRAMEWORKS

A General Operating Support A Learning & Evaluation

A Bold Initiatives A Policy & Advocacy
A ResponsiveFunding A Healing & Resilience

Healthy
Communities
Foundation



POLICY& ADVOCACY HEALING & RESILIENCE

We aim to support, strengthen, and amplify
the power-building and civic engagement
efforts, ideas,and best practices of
community to drive our mission.

We believe that a thriving health ecosystem
in our region relies on the capacity of local
leaders and organizations doing the work.

We invest in partner-led efforts that address

We leverage our power asafoundation to organizational culture, systemsand power.

analyze,conduct, researchand support
iInnovative community -led efforts and their
leaders.

Healthy
Communities
Foundation






D O Foundation
- for Aging

Introducing
RRF Foundation
for Aging
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An Enduring Commitment to Improving the Lives of Older People

For more than 45 years, RRF Foundation for Aging has been dedicated
to one thingd improving the quality of life for all of us as we age.

o w



e
Toward a Better Future

Our strategic plan centersthef oundati onos
grantmaking on four priority areas:

I
,/”'_ p—— )

Economic™ mor. - A Social-and

Security ine _ _ Intergenerational
Laterkife u e Housing ** Connectedness

These issues are fundamental to allowing all of us to age
where we want to and how we want to.



An Integrated Approach to Grantmaking
RRF FOUNDATION FOR AGING: OUR GRANTMAKING FRAMEWORK

Vision Mission Values

GRANTMAKING FOCUS*

PRIOCDRITY AREAC Fmearoinog Araac
PRIORITY AREAS ‘ tmerging Areas

/‘\ P @6 ECONOMIC SECURITY

@ IN LATER LIFE

Other
Promising
> - ... SOCIAL AN D Opportunltles
\" CAREGIVING '.‘ INTERGENERATIONAL
CONNECTEDNESS
v
Advocacy Direct Service Professional Education Research Organizational
Achieve Improve availability and Training Seek causes and Capacity Building
enduring social and quality of Increase the competency solutions to Create the
change around community- of professionals and para- significant infrastructure and capacity
issues that affect based services and professionals who serve problems for for nonprofits to better
older adults supports in lllinois older people older persons serve older people

*We recognize technology as a cross-cutting theme across all our grantmaking.



The Foundation has
that will provide dire

Advance Diversity, EQ
|dentify and support
Grow and strengthen
Incorporate best prac
Reduce ageism




