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LONG-TERM CARE  
APPLICATION FOR PERMIT 

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
This Section must be completed for all projects. 

DESCRIPTION OF PROJECT 

Project Type 
[Check one]  [check one] 

  General Long-term Care 

  Specialized Long-term Care 

 Establishment of a new LTC facility 
 Establishment of new LTC services 
 Expansion of an existing LTC facility or 
 service 
 Modernization of an existing facility 

Narrative Description
Provide in the space below, a brief narrative description of the project.  Explain WHAT is to be done, NOT WHY it is 
being done.  If the project site does NOT have a street address, include a legal description of the site.  Include the 
rationale regarding the project's classification as substantive or non-substantive. 
Include:  the number and type of beds involved; the actions proposed (establishment, expansion and/or 
modernization); the ESTIMATED total project cost and the funding source(s) for the project.

Marklund Children’s Home d/b/a Marklund Wasmond Center and Marklund Charities 
(collectively, “Marklund” or the “Applicants”) seek approval from the Illinois Health Facilities and 
Services Review Board (the “State Board”) to add 24 skilled nursing beds to its existing 
Medically Complex/Skilled Nursing (MC/DD) facility located at 1435 Summit Street, Elgin, Illinois 
60120 (the “Project”).  The Project involves the discontinuation and relocation of the residents at 
Marklund Philip Center, a 30-bed MC/DD facility located at 164 South Prairie Avenue, 
Bloomingdale, Illinois 60108, to Marklund Wasmond Center.  

As noted above, this project also includes the discontinuation of Marklund Philip Center, which 
is not subject to the State Board review and approval.  The facility is over sixty years old with an 
antiquated institutional design. Further, it is small and can only accommodate 21 of its 30 
licensed beds.  Significant changes to the physical plant would be required to accommodate all 
thirty beds, which is economically unfeasible.  Given its small size, it is inefficient to operate and 
difficult staff, which makes it more costly (30% more expensive) to operate than other MC/DD 
facilities. 

Marklund Wasmond Center and Marklund Philip Center consistently operate at or near full 
occupancy and frequently cannot admit new residents.  Collectively, these two facilities can 
justify the beds requested for the Project.  Consolidation of Marklund Wasmond Center and 
Marklund Philip Center will allow Marklund to expand access to these highly specialized 
services to a greater number of residents without a significant increase in staff, create 
economies of scale, integrate clinical, administrative and support functions, and eliminate 
functional redundancies between the two facilities.    

The planned Project is non-substantive, as it does not propose the establishment or 
discontinuation of a health care facility. 

The total project cost is $11,732,913 and will be funded with $3,732,913 in cash and $8,000,000 
in debt.
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Facility/Project Identification 
Facility Name:  Marklund Wasmond Center 
Street Address:  1435 Summit Street 
City and Zip Code: Elgin, Illinois 60120 
County: Cook                              Health Service  Area:     007                    Health Planning Area:  7-A 

Applicant /Co-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name:  Marklund Children’s Home 
Address: 1S450 Wyatt Drive, Geneva, Illinois 60134 
Name of Registered Agent:  Robin R. Kelleher 
Name of Chief Executive Officer: Gilbert Fonger  
CEO Address:  1S450 Wyatt Drive, Geneva, Illinois 60134 
Telephone Number: 630-593-5476 

Type of Ownership (Applicant/Co-Applicants) 

Non-profit Corporation  Partnership 
For-profit Corporation  Governmental 
Limited Liability Company Sole Proprietorship Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing.

o Partnerships must provide the name of the state in which organized and the name and address of 
each partner specifying whether each is a general or limited partner. 

APPEND DOCUMENTATION  AS  ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Primary Contact 
[Person to receive ALL correspondence or inquiries) 
Name:  Anne M. Cooper 
Title: Attorney 
Company Name:  Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606-1599 
Telephone Number: 312-873-3606 
E-mail Address: acooper@polsinelli.com 
Fax Number: 

Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name:  Gilbert Fonger 
Title: President & CEO 
Company Name: Marklund Children’s Home 
Address: 1S450 Wyatt Drive, Geneva, Illinois 60134 
Telephone Number: 630-593-5476 
E-mail Address: gfonger@marklund.org 
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Fax Number: 
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Facility/Project Identification 
Facility Name:  Marklund Wasmond Center 
Street Address:  1435 Summit Street 
City and Zip Code: Elgin, Illinois 60120 
County: Cook                              Health Service  Area:     007                    Health Planning Area:  7-A 

Applicant /Co-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name:  Marklund Charities 
Address: 1S450 Wyatt Drive, Geneva, Illinois 60134 
Name of Registered Agent:  Robin R. Kelleher 
Name of Chief Executive Officer: Gilbert Fonger  
CEO Address:  1S450 Wyatt Drive, Geneva, Illinois 60134 
Telephone Number: 630-593-5476 

Type of Ownership (Applicant/Co-Applicants) 

Non-profit Corporation  Partnership 
For-profit Corporation  Governmental 
Limited Liability Company Sole Proprietorship Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing.

o Partnerships must provide the name of the state in which organized and the name and address of 
each partner specifying whether each is a general or limited partner. 

APPEND DOCUMENTATION  AS  ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Primary Contact 
[Person to receive ALL correspondence or inquiries) 
Name:  Anne M. Cooper 
Title: Attorney 
Company Name:  Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606-1599 
Telephone Number: 312-873-3606 
E-mail Address: acooper@polsinelli.com 
Fax Number: 

Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name:  Gilbert Fonger 
Title: President & CEO 
Company Name: Marklund Children’s Home 
Address: 1S450 Wyatt Drive, Geneva, Illinois 60134 
Telephone Number: 630-593-5476 
E-mail Address: gfonger@marklund.org 
Fax Number: 
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Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance.  This person must be an 
employee of the applicant.]

Name:  Anne M. Cooper 
Title: Attorney 
Company Name:  Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606-1599 
Telephone Number: 312-873-3606 
E-mail Address: acooper@polsinelli.com 
Fax Number: 

Site Ownership
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner:  Marklund Children’s Home 
Address of Site Owner: 1S450 Wyatt Drive, Geneva, Illinois 60134 
Street Address or Legal Description of Site: 1435 Summit Street, Elgin, Illinois 60120 

Proof of ownership or control of the site is to be provided as .  Examples of proof of ownership are property 
tax statement, tax assessor’s documentation, deed, notarized statement of the corporation attesting to 

ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION  AS  ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Operating Identity/Licensee 
[Provide this information for each applicable facility, and insert after this page.] 
Exact Legal Name:  Marklund Children’s Home d/b/a Marklund Wasmond Center 
Address:  1435 Summit Street, Elgin, Illinois 60120 

Non-profit Corporation      Partnership 
For-profit Corporation  Governmental 
Limited Liability Company Sole Proprietorship Other 

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of   

ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Organizational Relationships 
Provide (for each co-applicant) an organizational chart containing the name and relationship of any 
person or entity who is related (as defined in Part 1130.140).  If the related person or entity is participating 
in the development or funding of the project, describe the interest and the amount and type of any 
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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Flood Plain Requirements 
[Refer to application instructions.] 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas.  Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org.  This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 
requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov. Before an application 
for permit involving construction will be deemed COMPLETE the applicant must attest that the project is 
or is not in a flood plain, and that the location of the proposed project complies with the Flood Plain 
Rule under Illinois Executive Order #2006-5.

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.

Historic Resources Preservation Act Requirements 
[Refer to application instructions.] 

Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

State Agency Submittals 

The following submittals are up- to- date, as applicable: 

All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 

All reports regarding outstanding permits  

If the applicant fails to submit updated information for the requirements listed above, the 
application for permit will be deemed incomplete. 
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SECTION II – PURPOSE OF THE PROJECT, AND ALTERNATIVES – 
INFORMATION  REQUIREMENTS 

This Section is applicable to ALL projects.  

Criterion 1125.320 – Purpose of the Project 

READ THE REVIEW CRITERION and provide the following required information: 

PURPOSE OF PROJECT 

1. Document that the project will provide health services that improve the health care or well-being of the 
market area population to be served.   

2. Define the planning area or market area, or other, per the applicant’s definition. 

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the 
project.   

4. Cite the sources of the information provided as documentation. 

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s 
health status and well-being. 

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving 
the stated goals as appropriate. 

For projects involving modernization, describe the conditions being upgraded if any.  For facility projects, include 
statements of age and condition and regulatory citations if any.  For equipment being replaced, include repair and 
maintenance records. 

NOTE:  Information regarding the “Purpose of the Project” will be included in the State Board  Report. 
APPEND DOCUMENTATION AS ATTACHMENT-10,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  Each item (1-6) must be identified in Attachment 10.   

Criterion 1125.330 – Alternatives 

READ THE REVIEW CRITERION and provide the following required information: 

ALTERNATIVES 

                1.        Identify ALL of the alternatives to the proposed project:   

      Alternative options must include:  

a. Proposing a project of greater or lesser scope and cost;  

b. Pursuing a joint venture or similar arrangement with one or more providers or 
entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes;  

c. Utilizing other health care resources that are available to serve all or a portion of 
               the population proposed to be served by the project; and 

d.         Provide the reasons why the chosen alternative was selected. 

2. Documentation shall consist of a comparison of the project to alternative options.  The 
comparison shall address issues of total costs, patient access, quality and financial 
benefits in both the short term (within one to three years after project completion) and long 
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                term.  This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED 
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS 
REJECTED MUST BE PROVIDED.   

3. The applicant shall provide empirical evidence, including quantified outcome data that 
verifies improved quality of care, as available. 

APPEND DOCUMENTATION AS ATTACHMENT-11,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION III – BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW 
CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of  
LTC categories of service that are subject to CON review, as provided in the Illinois Health 
Facilities Planning Act [20 ILCS 3960].  It is comprised of information requirements for each LTC 
category of service, as well as charts for each service, indicating the review criteria that must be 
addressed for each action (establishment, expansion and modernization).  After identifying the 
applicable review criteria for each category of service involved , read the criteria and provide the required 
information, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

Criterion 1125.510 – Introduction 

Bed Capacity 

     Applicants proposing to establish, expand and/or modernize General Long Term Care must submit         
     the following information:  

Indicate bed capacity changes by Service:                        

Category of Service 
Total # 

Existing 
Beds* 

Total # 
Beds After 

Project 
Completion

  General Long-Term      
Care  

  Specialized Long-      
      Term Care 

61 85 

*Existing number of beds as authorized by IDPH and posted in the “LTC Bed Inventory” on the 
HFSRB website (www.hrfsb.illinois.gov).  PLEASE NOTE: ANY bed capacity discrepancy from the 
Inventory will result in the application being deemed incomplete.

Utilization 

Utilization for the most current CALENDAR YEAR: 

Category of Service Year Admissions Patient Days 

  General Long Term   
Care  

  Specialized Long- 
      Term Care  

2021 8 21,109 

11
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Applicable Review Criteria - Guide 
The review criteria listed below must be addressed, per the LTC rules contained in 77 Ill. Adm. 
Code 1125.  See HFSRB’s website to view the subject criteria for each project type -  

(http://hfsrb.illinois.gov).  To view LTC rules, click on “Board Administrative Rules” and 
then click on “77 Ill. Adm. Code 1125”.

READ THE APPLICABLE REVIEW CRITERIA OUTLINED BELOW and submit the required  
documentation for the criteria, as described in SECTIONS IV and V:  

PROJECT TYPE 

Expansion of Existing 
Services 

PROJECT TYPE 

Establishment of LTC 
Developmentally 
Disabled - Children 

G

SPE

#22-049
REQUIRED REVIEW CRITERIA 

Section Subject 

.520 Background of the Applicant 

.530(b) Service to Planning Area 
Residents 

.550(a) + (b) or (c) Service Demand – Expansion of 
General Long-Term Care 

.590 Staffing Availability 

.600 Bed Capacity 

.620 Project Size 

.640 Assurances 
Appendix A Project Costs and Sources of Funds

Appendix B Related Project Costs

Appendix C Project Status and Completion 
Schedule

Appendix D Project Status and Completion 
Schedule

ENERAL LONG-TERM CARE 
Page 12 

REQUIRED REVIEW CRITERIA 

Section Subject 

.720(a) Facility Size 

.720(b) Community Related Functions 

.720(c) Availability of Ancillary and 
Support Programs 

.720(d) Recommendations from State 
Departments 

.720(f) Zoning 

.720(j) State Board Consideration of 
Public Hearing Testimony 

.800 Estimated Total Project Cost 
Appendix A Project Costs and Sources of Funds

Appendix B Related Project Costs

Appendix C Project Status and Completion 
Schedule

CIALIZED LONG-TERM CARE 

12
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Appendix D Project Status and Completion 
Schedule
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA 

Criterion 1125.520 – Backgrou

BACKGROUND OF APPLICANT 

The applicant shall provide: 

1. A listing of all health care facili
applicable. 

2. A listing of all health care faci
directors, LLC members, partn

3. A certified listing of any adver
directly or indirectly, during the
for each applicant, including c
5% of the proposed facility.  A
that owns, directly or indirectly

4. Authorization permitting HFSR
submitted, including, but not 
certification records of other s
organizations.  Failure to pro
of the application without an

5. If, during a given calendar 
documentation provided with t
this criterion.  In such instance
the project number of the p
information that has been pre
submitted information, as need

APPEND DOCUMENTATION AS ATTACHM
APPLICATION FORM. EACH ITEM (1-4) M

Criterion 1125.530 - Planning A

2. Attest that the primary p
     that at least 50% of the p

3.  Provide letters from refe
                  attest to total number of 
                  care at existing LTC faci
                  submission of the applic
                  methodology used, as d

APPEND DOCUMENTATION AS ATTACHM
APPLICATION FORM.

G
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nd of the Applicant  

ties owned or operated by the applicant, including licensing, and certification if 

lities currently owned and/or operated in Illinois, by any corporate officers or 
ers, or owners of at least 5% of the proposed health care facility. 

se action taken against any facility owned and/or operated by the applicant, 
 three years prior to the filing of the application.  Please provide information 

orporate officers or directors, LLC members, partners and owners of at least 
 health care facility is considered owned or operated by every person or entity 
, an ownership interest. 

B and DPH access to any documents necessary to verify the information 
limited to:  official records of DPH or other State agencies; the licensing or 
tates, when applicable; and the records of nationally recognized accreditation 
vide such authorization shall constitute an abandonment or withdrawal 
y further action by HFSRB.

year, an applicant submits more than one application for permit, the 
he prior applications may be utilized to fulfill the information requirements of 
s, the applicant shall attest the information has been previously provided, cite 
rior application, and certify that no changes have occurred regarding the 
viously provided.  The applicant is able to submit amendments to previously 
ed, to update and/or clarify data. 

ENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
UST BE IDENTIFIED IN ATTACHMENT 11.  

rea Need  

urpose of the project is to serve residents of the planning area and      
atients will come from within the planning area. 

rral sources (hospitals, physicians, social services and others) that      
prospective residents (by zip code of residence) who have received     
lities located in the area during the 12-month period prior to      
ation. Referral sources shall verify their projections and the  
escribed in Section 1125.540. 

ENT-13,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 

ENERAL LONG-TERM CARE
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Criterion 1125.550 - Service Demand – Expansion of General Long-Term Care 

The applicant shall document #1 and either #2 or #3: 

1. Historical Service Demand 

a. An average annual occupancy rate that has equaled or exceeded occupancy 
standards for general LTC, as specified in Section 1125.210(c), for each of the 
latest two years. 

b. If prospective residents have been referred to other facilities in order to receive 
the subject services, the applicant shall provide documentation of the referrals, 
including completed applications that could not be accepted due to lack of the 
subject service and documentation from referral sources, with identification of 
those patients by initials and date. 

2. Projected Referrals 
The applicant shall provide documentation as described in Section 1125.540(d).  

3. If a projected demand for service is based upon rapid population growth in the     
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section 
1125.540 (e).  

APPEND DOCUMENTATION  AS  ATTACHMENT- 15,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Criterion 1125.590 - Staffing Availability  

.   
    1.   For each category of service, document that relevant clinical and professional staffing needs for  
          the proposed project were considered and that licensure and JCAHO staffing requirements can be     
          met. 

     2.  Provide the following documentation: 

a. The name and qualification of the person currently filling the position, if applicable; and 

b. Letters of interest from potential employees; and 

c. Applications filed for each position; and 

d. Signed contracts with the required staff; or 

e. A narrative explanation of how the proposed staffing will be achieved. 

APPEND DOCUMENTATION  AS  ATTACHMENT- 19,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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Criterion 1125.600 Bed Capacity  

The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant documents that a larger facility 
would provide personalization of patient/resident care and documents provision of quality care based on the 
experience of the applicant and compliance with IDPH's licensure standards (77 Ill. Adm. Code:  Chapter I, 
Subchapter c (Long-Term Care Facilities)) over a two-year period. 

APPEND DOCUMENTATION  AS  ATTACHMENT-  20,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 

Criterion 1125.620 - Project Size  

The applicant shall document that the amount of physical space proposed for the project is necessary and not 
excessive.  The proposed gross square footage (GSF) cannot exceed the GSF standards as stated in Appendix A of 
77 Ill. Adm. Code 1125 (LTC rules), unless the additional GSF can be justified by documenting one of the following: 

1. Additional space is needed due to the scope of services provided, justified by clinical or operational needs, 
as supported by published data or studies; 

2. The existing facility's physical configuration has constraints or impediments and requires an architectural 
design that results in a size exceeding the standards of Appendix A; 

3. The project involves the conversion of existing bed space that results in excess square footage. 

APPEND DOCUMENTATION  AS  ATTACHMENT-   22,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM.

Criterion 1125.640 - Assurances 

1. The applicant representative who signs the CON application shall submit a signed and 
dated statement attesting to the applicant's understanding that, by the second year of 
operation after the project completion, the applicant will achieve and maintain the 
occupancy standards specified in Section 1125.210(c) for each category of service 
involved in the proposal.   

2. For beds that have been approved based upon representations for continuum of care 
(Section 1125.560(a)) or defined population (Section 1125.560(b)), the facility shall 
provide assurance that it will maintain admissions limitations as specified in those 
Sections for the life of the facility.  To eliminate or modify the admissions limitations, prior 
approval of HFSRB will be required.

APPEND DOCUMENTATION  AS  ATTACHMENT- 24,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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Criterion 1125.720 - Specia

This section is applicable to a

1.   Community Related F

 Read the criterion and

  a. a description
those residen

  b. letters of sup

  c. letters of sup
project is loc

2.  Availability of Ancilla

 Read the criterion, wh
following: 

a. a copy of the
programs in 
upon their pr

  b. a description

c. a description
residents; 

  d. a description
residents. 

e.    documentatio
.   

3.  Recommendation fro

   Read the criterion and
sent, to the Departme
these departments t
objectives regarding 
conforms or does not 
the department in ach

4.  Long-term Medical C

Read the criterion and sub

 a. a map outlini

  b. the number o
the target ar
for this estim

  c. any reports/s
to the facility

S  
C
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lized Long-Term Care – Review Criteria 

ll projects proposing specialized long-term care services or beds. 

unctions

 submit the following information: 

 of the process used to inform and receive input from the public including 
ts living in close proximity to the proposed facility's location; 

port from social, social service and economic groups in the community; 

port from municipal/elected officials who represent the area where the 
ated. 

ry and Support Services 

ich applies only to ICF/DD 16 beds and fewer facilities, and submit the 

 letter, sent by certified mail return receipt requested, to each of the day 
the area requesting their comments regarding the impact of the project 
ograms and any response letters; 

 of the public transportation services available to the proposed residents; 

 of the specialized services (other than day programming) available to the 

 of the availability of community activities available to the facility's 

n of the availability of community workshops. 

m State Departments   

 submit a copy of the letters sent, including the date when the letters were 
nts of Human Services and Healthcare and Family Services requesting 

o indicate if the proposed project meets the department’s planning 
the size, type, and number of beds proposed, whether the project 
conform to the department's plan, and how the project assists or hinders 
ieving its planning objectives. 

are for Children Category of Service 

mit the following information: 

ng the target area proposed to be served; 

f individuals age 0-18 in the target area and the number of individuals in 
ea that require the type of care proposed, include the source documents 
ate; 

tudies that show the points of origin of past patients/residents admissions 
; 

ARE
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d. describe the special programs or services proposed and explain the relationship of 
these programs to the needs of the specialized population proposed to be served. 

      e. indicate why the services in the area are insufficient to meet the needs of the area 
population; 

       f. documentation that the 90% occupancy target will be achieved within the first full year of 

APPEND DOCUMENTATION AS ATTACHMENT-26,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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SECTION V –  FINANCIAL AND ECONOMIC FEASIBILITY REVIEW

Criterion 1125.800 Estimated Total Project Cost 

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18 month period prior to the submittal of the application): 

 Availability of Funds − Review Criteria 
 Financial Viability − Review Criteria 
 Economic Feasibility − Review Criteria, subsection (a) 

Availability of Funds   

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total 
project cost plus any related project costs by providing evidence of sufficient financial resources from the following 
sources, as applicable: Indicate the dollar amount to be provided from the following sources: 

$3,732,913 a. Cash and Securities − statements (e.g., audited financial statements, letters from financial 
institutions, board resolutions) as to: 

1) the amount of cash and securities available for the project, including the 
identification of any security, its value and availability of such funds; and  

2) interest to be earned on depreciation account funds or to be earned on 
any asset from the date of applicant's submission through project 
completion; 

________ b. Pledges − for anticipated pledges, a summary of the anticipated pledges showing 
anticipated receipts and discounted value, estimated time table of gross receipts and 
related fundraising expenses, and a discussion of past fundraising experience.   

________ c. Gifts and Bequests − verification of the dollar amount, identification of any conditions of 
use, and the estimated time table of receipts; 

$8,000,000 d. Debt − a statement of the estimated terms and conditions (including the debt time period, 
variable or permanent interest rates over the debt time period, and the anticipated 
repayment schedule) for any interim and for the permanent financing proposed to fund the 
project, including: 

1. For general obligation bonds, proof of passage of the required 
referendum or evidence that the governmental unit has the authority to 
issue the bonds and evidence of the dollar amount of the issue, 
including any discounting anticipated; 

2. For revenue bonds, proof of the feasibility of securing the specified 
amount and interest rate; 

3. For mortgages, a letter from the prospective lender attesting to the 
expectation of making the loan in the amount and time indicated, 
including the anticipated interest rate and any conditions associated with 
the mortgage, such as, but not limited to, adjustable interest rates, 
balloon payments, etc.; 

4. For any lease, a copy of the lease, including all the terms and 
conditions, including any purchase options, any capital improvements to 
the property and provision of capital equipment; 

5.           For any option to lease, a copy of the option, including all terms and 
conditions. 
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________ e. Governmental Appropriations − a copy of the appropriation Act or ordinance accompanied 
by a statement of funding availability from an official of the governmental unit.  If funds are 
to be made available from subsequent fiscal years, a copy of a resolution or other action of 
the governmental unit attesting to this intent; 

________ f. Grants − a letter from the granting agency as to the availability of funds in terms of the 
amount and time of receipt; 

________ g. All Other Funds and Sources − verification of the amount and type of any other funds that 
will be used for the project. 

$11,732,913 
TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-27,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

Financial Viability 

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if: 
1. “A” Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION  AS  ATTACHMENT-28,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

1. The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available and 
for the first full fiscal year at target utilization, but no more than two years following project 
completion.  When the applicant's facility does not have facility specific financial statements and the facility 
is a member of a health care system that has combined or consolidated financial statements, the system's 
viability ratios shall be provided.  If the health care system includes one or more hospitals, the system's 
viability ratios shall be evaluated for conformance with the applicable hospital standards.  

  Provide Data for Projects Classified 
as: 

Category A or Category B (last three years) Category B 

(Projected) 

  Enter Historical and/or Projected 
Years: 

         Current Ratio 

         Net Margin Percentage 

         Percent Debt to Total Capitalization  

         Projected Debt Service Coverage 

         Days Cash on Hand 

         Cushion Ratio 

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and 
applicable line item amounts from the financial statements.  Complete a separate table for each co-
applicant and provide worksheets for each.  
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2. Variance 

                 Applicants not in compliance with any of the viability ratios shall document that another organization, public 
                 or private, shall assume the legal responsibility to meet the debt obligations should the applicant default. 

APPEND DOCUMENTATION  AS  ATTACHMENT 29,  IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Economic Feasibility 

This section is applicable to all projects  

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a notarized 
statement signed by an authorized representative that attests to one of the following: 

1. That the total estimated project costs and related costs will be funded in total with cash 
and equivalents, including investment securities, unrestricted funds, received pledge 
receipts and funded depreciation; or 

2. That the total estimated project costs and related costs will be funded in total or in part by 
borrowing because: 

A. A portion or all of the cash and equivalents must be retained in the balance sheet 
asset accounts in order to maintain a current ratio of at least  1.5 times for LTC 
facilities; or 

B. Borrowing is less costly than the liquidation of existing investments, and the 
existing investments being retained may be converted to cash or used to retire 
debt within a 60-day period. 

B.  Conditions of Debt Financing 

This criterion is applicable only to projects that involve debt financing.  The applicant shall 
document that the conditions of debt financing are reasonable by submitting a notarized statement 
signed by an authorized representative that attests to the following, as applicable: 

1. That the selected form of debt financing for the project will be at the lowest net cost 
available; 

2. That the selected form of debt financing will not be at the lowest net cost available, but is 
more advantageous due to such terms as prepayment privileges, no required mortgage, 
access to additional indebtedness, term (years), financing costs and other factors; 

3. That the project involves (in total or in part) the leasing of equipment or facilities and that 
the expenses incurred with leasing a facility or equipment are less costly than constructing 
a new facility or purchasing new equipment. 

C. Reasonableness of Project and Related Costs

 Read the criterion and provide the following: 

               Identify each area impacted by the proposed project and provide a cost and     
               square footage allocation for new construction and/or modernization using the following format  
               (insert after this page). 
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COST AND GROSS SQUARE FEET BY SERVICE

Area 
(list below) 

A B C D E F G H 
Total 
Cost 

(G + H) 
Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Contingency  

 TOTALS 

* Include the percentage (%) of space for circulation

D.  Projected Operating Costs

                 The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent 
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years 
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies 
for the service. 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent 
patient day) for the first full fiscal year at target utilization but no more than two years following project 
completion. 

APPEND DOCUMENTATION  AS  ATTACHMENT - 30, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Project Costs and Sources of Funds

Complete the following table listing all costs associated with the project.  Whe
component of a project is to be accomplished by lease, donation, gift, or othe
dollar value (refer to Part 1130.140) of the component must be included in th
the project contains non-reviewable components that are not related to the p
complete the second column of the table below. Note, the use and sources o

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NO

Preplanning Costs $151,510

Site Survey and Soil Investigation $8,467

Site Preparation $330,889

Off Site Work 

New Construction Contracts $7,857,955

Modernization Contracts 

Contingencies $785,795

Architectural/Engineering Fees $580,606

Consulting and Other Fees $130,637

Movable or Other  Equipment (not in construction 
contracts) 

$480,181

Bond Issuance Expense (project related) 

Net Interest Expense During Construction (project 
related) 

Fair Market Value of Leased Space or Equipment 

Other Costs To Be Capitalized $813,154

Acquisition of Building or Other Property (excluding 
land) 

TOTAL USES OF FUNDS $11,139,194

SOURCE OF FUNDS CLINICAL NO

Cash and Securities $3,544,017

Pledges 

Gifts and Bequests 

Bond Issues (project related) 

Mortgages $7,595,177

Leases (fair market value) 

Governmental Appropriations 

Grants 

Other Funds and Sources 

TOTAL SOURCES OF FUNDS $11,139,194

A
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e estimated project cost.  If 
rovision of health care, 
f funds must equal.   

NCLINICAL TOTAL 

$4,027 $155,537

$446 $8,913

$17,415 $348,304

$413,577 $8,271,532

$41,358 $827,153

$30,558 $611,164

$6,876 $137,513

$38,020 $518,201

$41,442 $854,596

$593,719 $11,732,913

NCLINICAL TOTAL 

$188,896 $3,732,913

$404,823 $8,000,000

$593,719 $11,732,913

PPENDIX  A
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Itemized Project Costs and Sources of Funds 

Table 1120.110
Project Cost Clinical No

Preplanning 
   Legal  $75,000
   Development & Feasibility Studies $25,706
   Space Planning $50,804

Site Survey & Soil Investigation 
   Soil/Environmental Survey $8,467

Site Preparation 
   Concrete $115,759
   Utilities $20,279
   Grading and Earthwork $194,851

New Construction Contracts 
   Core/Shell $6,867,971
   Build Out $989,984

Contingencies 
   Core/Shell $605,672
   Build Out $87,306
   Site/Soils $92,817

Architectural/Engineering Fees 
   Structural Vaults $580,606

Consulting and Other Fees 
   City Permits $130,637

Moveable and Other Equipment 
   Fixed Medical $321,856

Furniture/Fixtures/Equipment $158,325
Information Technology 

Other Costs to be Capitalized  
Miscellaneous Fees – Walsh, IDPH, Reed $27,873
Surface Parking Lots $719,070
Net Book Value of Equipment to be Transferred 
from Other Locations 

$66,211

Total Project Costs $11,139,194

A
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n-Clinical Total

$0 $75,000
$1,353 $27,059
$2,674 $53,478

$446 $8,913

$6,093 $121,852
$1,067 $21,346

$10,255 $205,106

$361,472 $7,229,443
$52,105 $1,042,089

$31,878 $637,550
$4,595 $91,901
$4,885 $97,702

$30,558 $611,164

$6,876 $137,513

$321,856
$158,325

$38,020 $38,020

$111 $27,984
$37,846 $756,916

$3,485 $69,696

$593,719 $11,732,913

PPENDIX A
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Related Project Costs 

Provide the following information, as applicable, with respect to any land 
will be or has been acquired during the last two calendar years: 

                    Land acquisition is related to project             Yes          No 
                    Purchase Price:      $_________________ 
                    Fair Market Value:  $_________________ 

The project involves the establishment of a new facility or a new category of serv
  Yes          No 

If yes, provide the dollar amount of all non-capitalized operating start-up costs (
through the first full fiscal year when the project achieves or exceeds the target u
1100.  

Estimated start-up costs and operating deficit cost is $                                . 

APPAPP
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Project Status and Completion Schedules 

Indicate the stage of the project’s architectural drawings: 

  None or not applicable                         Preliminar

  Schematics                                           Final Wor

Anticipated project completion date (refer to Part 1130.140): _December 31,

Indicate the following with respect to project expenditures or to obligation (re

  Purchase orders, leases or contracts pertaining to the project ha
  Project obligation is contingent upon permit issuance.  Provide a

“certification of obligation” document, highlighting any language relat

  Project obligation will occur after permit issuance. 

AAA

26

#22-049
k

 

f

v

y

 
e

 

ing 

2024___________________ 

er to Part 1130.140): 

e been executed.   
copy of the contingent 
d to CON Contingencies  

PPENDIX  CPPENDIX  CPPENDIX D



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                       LTC APPLICATION FOR PERMIT
                                                                                                         February 2021 Edition 

87002501.2 
Page 11 

Cost/Space Requirements 

Provide in the following format, the department/area DGSF or the building/area BGSF and cost.  The type 
of gross square footage either DGSF or BGSF must be identified.  The sum of the department costs 
MUST equal the total estimated project costs.  Indicate if any space is being reallocated for a different 
purpose.  Include outside wall measurements plus the department’s or area’s portion of the surrounding 
circulation space.  Explain the use of any vacated space. 

Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is:

Dept. / Area Cost Existing Proposed
New 

Const.
Modernized As Is 

Vacated 
Space

CLINICAL
Residential $11,139,194 24,700 17,143 17,143 24,700

Total Review $11,139,194 24,700 17,143 17,143 24,700

NON 
CLINICAL
Administrative/ 
Maintenance 

$593,719 1,300 902 902 1,300

Total Non-
clinical 

$593,719 1,300 902 902 1,300

TOTAL $11,732,913 26,000 18,045 18,045 26,000
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SPECIAL FLOOD HAZARD AREA AND 500 YEAR FLOOD PLAIN DET

In accordance with Executive Order 2006-5 (EO 5), the Health Facilities &

(HFSRB) must determine if the site of the CRITICAL FACILITY, as defined

mapped floodplain (Special Flood Hazard Area) or a 500-year floodplain.  All st

to ensure that before a permit, grant or a development is planned or promo

meets the requirements of the Executive Order, including compliance with the

Program (NFIP) and state floodplain regulation.  

1. Applicant:   Marklund Children’s Home d/b/a Marklund Wasmond Center     

(Name) 

     Elgin                                       Illinois                               60120                         

 (City) (State) (ZIP Code) 

2. Project Location:   1435 Summit Street                                                          

(Address) 

                                       Cook                                                       Hanover 

(County) (Township) (Sec

3. You can create a small map of your site showing the FEMA floodplain mapp

Map Service Center website (https://msc.fema.gov/portal/home) by entering 

property in the Search bar. If a map, like that shown on page 2 is shown, sel

Viewer tab above the map. You can print a copy of the floodplain map by se

in the top corner of the page. Select the pin tool icon  and place a pin on

FIRMETTE size image.  

If there is no digital floodplain map available select the View/Print FIRM icon

photo. You will then need to use the Zoom tools provided to locate the prope

use the Make a FIRMette tool to create a pdf of the floodplain map. 

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZA

_  _ No  _X__  

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PL

If you are unable to determine if the site is in the mapped floodplain or 500-year 

the county or the local community building or planning department for assistance

If the determination is being made by a local official, please complete the followin

FIRM Panel Number:  Effective

Name of Official:  Title:  

Business/Agency:  Address:

(City) (State) (ZIP Code) 

Signature:   Date:  

A
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 National Flood Insurance 

        1435 Summit Street

(Address) 

         847-741-1609  

(Telephone Number) 

                Elgin, Illinois

(City) (State) 
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ing using the FEMA 

the address for the 

ect the  Go To NFHL 

lecting the  icon 

 your site. Print a 

 above the aerial 

rty on the map and 

RD AREA:   Yes 
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.   

g: 

 Date: 

(Telephone Number) 
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unmapped and unmodernized areas cannot be used for
regulatory purposes.
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point selected by the user and does not represent
an authoritative property location.
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88°13'53"W 42°2'32"N

Basemap: USGS National Map: Orthoimagery: Data refreshed October, 2020
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Attachment - 1 

Section I, Identification, General Information, and Certification 
Applicants 

Certificates of Good Standing for Marklund Children’s Home d/b/a Marklund Wasmond Center and 
Marklund Charities (collectively, the “Marklund” or “Applicant”) are attached at Attachment – 1.   

Marklund Children’s Home is the operator of Marklund Wasmond Center.  Marklund Wasmond Center is a 
trade name of Marklund Children’s Home and is not separately organized.   

As the person who is responsible for funding the cash portion of the project Marklund Charities is named as 
an applicant for this CON application.  
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of 

Business Services. I certify that

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

DECEMBER 2022

2234603034 verifiable until 12/12/2023

https://www.ilsos.gov

4044-756-3

MARKLUND CHILDREN'S HOME, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 28, 1960, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

12TH

Attachment - 1
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of 

Business Services. I certify that

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

DECEMBER 2022

2234603046 verifiable until 12/12/2023

https://www.ilsos.gov

5879-213-6

MARKLUND CHARITIES, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON APRIL 02, 1996, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

12TH

Attachment - 132
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Attachment - 2 

Section I, Identification, General Information, and Certification 
Site Ownership 

A letter from Gilbert Fonger, President & CEO of Marklund Children’s Home, attesting Marklund 
Children’s Home is the owner of the land and buildings located at 1435 Summit Street, Elgin, Illinois 
60120 is attached at Attachment – 2. 
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Attachment - 3 

Section I, Identification, General Information, and Certification 
Operating Entity/Licensee 

The Illinois Certificate of Good Standing for Marklund Children’s Home is attached at Attachment – 3. 

35

#22-049



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of 

Business Services. I certify that

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

DECEMBER 2022

2234603034 verifiable until 12/12/2023

https://www.ilsos.gov

4044-756-3

MARKLUND CHILDREN'S HOME, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 28, 1960, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

12TH

Attachment - 3
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Attachment - 5 

Section I, Identification, General Information, and Certification 
Organizational Relationships 

The organizational chart for Marklund Children’s Home is attached at Attachment – 4. 

37

#22-049



Attachm
ent - 4 38

#22-049



3 
87002501.2 

Attachment - 5 

Section I, Identification, General Information, and Certification 
Flood Plain Requirements 

The Marklund Wasmond Center site complies with the requirements of Illinois Executive Order #2006-5.  
The skilled nursing facility is located at 1435 Summit Street, Elgin, Illinois 60120.  As shown in the 
documentation from the FEMA Flood Map Service Center attached at Attachment – 5.  The interactive 
map for Panel 17031C0161J reveals that this area is not included in the flood plain. 
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Attachment - 6 

Section I, Identification, General Information, and Certification 
Historic Resources Preservation Act Requirements 

The Applicants submitted a request for determination that the site of Marklund Wasmond Center is 
compliant with the Historic Resources Preservation Act from the Illinois Historic Preservation Office.  A 
copy of the letter is attached at Attachment – 6. 
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606   (312) 819-1900 

polsinelli.com

Atlanta       Boston        Chicago        Dallas       Denver       Houston       Kansas City       Los Angeles        Miami        Nashville        New York 

Phoenix        St. Louis        San Francisco        Seattle       Silicon Valley        Washington, D.C.       Wilmington 

Polsinelli PC, Polsinelli LLP in California

87268700.1 

December 14, 2022 

Via Email 

Anne M. Cooper 
(312) 873-3606 
(312) 276-4317 Fax 
acooper@polsinelli.com 

Carey Mayer
Deputy State Historic Preservation Officer
Illinois State Historic Preservation Office
Attn: Review & Compliance 
1 Old State Capitol Plaza
Springfield, Illinois 62701

Re: Marklund Wasmond Center  

Dear Ms. Meyer: 

This office represents Marklund Children’s Home d/b/a Marklund Wasmond Center 
(“Marklund”).  Pursuant to Section 4 of the Illinois State Agency Historic Resources Preservation 
Act, Marklund seeks a formal determination from the Illinois Historic Preservation Agency as to 
whether Marklund’s proposed project to expand Marklund Children’s Home (the “Proposed 
Project”) affects historic resources. 

1. Project Description  

Marklund seeks a 24-bed expansion of its Medically Complex/Skilled Nursing facility 
located at 1435 Summit Street, Elgin, Illinois. The Proposed Project will involve an 18,045 
addition to the existing facility.   

2. Topographical or Metropolitan Map  

A metropolitan map showing the location of the Proposed Project is attached at Attachment 
1. 

3. Historic Architectural Resources Geographic Information System 

A map from the Historic Architectural Resources Geographic Information System is 
attached at Attachment 2.  The property is not listed on the (i) National Register, (ii) within a local 
historic district, or (iii) within a local landmark.   

Attachment - 6
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Ms. Cary Meyer 
December 14, 2022 
Page 2 

87268700.1 

4. Photographs of Site 

Photographs of the site Marklund Children’s Home are attached at Attachment 3.   

5. Address for Building/Structure 

The Proposed Project will be 1435 Summit Street, Elgin, Illinois. 

Thank you for your time and consideration of our request for Historic Preservation 
Determination.  If you have any questions or need any additional information, please feel free to 
contact me at 312-873-3606 or acooper@polsinelli.com 

Sincerely, 

Anne M. Cooper 

Attachments 
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Attachment - 10 

Section III, Background, Purpose of the Project, and Alternatives – Information Requirements 
Criterion 1110.230(b) – Background, Purpose of the Project, and Alternatives 

Purpose of Project 

1. The planned Project is a 24-bed expansion of the Marklund Wasmond Center, an MC/DD facility 
located at 1435 Summit Street, Elgin, Illinois 60120 and the relocation of the Marklund Philips 
Center, a 30-bed MC/DD facility located at 164 South Prairie Avenue, Bloomingdale, Illinois 
60108 to Marklund Wasmond Center. Marklund serves infants, children, teens and adults with 
serious and profound developmental disabilities and special healthcare needs.  Many Marklund 
residents are non-ambulatory and have severe cognitive disabilities due to genetic disorders, 
complications during pregnancy and delivery, or other issues. Others acquired disabilities during 
infancy or childhood through tragic accidents. Many have complex medical problems that require 
24-hour skilled nursing care and regular therapy interventions.  Importantly, there are only ten 
facilities, including the Marklund facilities, in the State of Illinois that serve this specialized 
population.  Unlike traditional skilled nursing facilities that serve geriatric populations where the 
average length of stay can be several months to a couple of years, for many residents, Marklund 
is their home, spending nearly 14 years at the facility.   

As shown in Table 1125.320(a) below and the support letters attached at Attachment – 26B, 
Marklund’s services are in high demand.  Both facilities consistently operate at or near full 
occupancy and frequently cannot admit new residents due to lack of capacity. 

As noted above, this project also includes the discontinuation of Marklund Philip Center, which is 
not subject to the State Board review and approval.  The facility is over sixty years old with an 
antiquated institutional design.   Further, it is small and can only accommodate 21 of its 30 
licensed beds.  Significant changes to the physical plant would be required to accommodate all 
thirty beds, which is economically unfeasible.  Given its small size, it is inefficient to operate and 
difficult staff, which makes it more costly (30% more expensive) to operate than other MC/DD 
facilities.         

Upon completion of the project, residents of the Marklund Philip Center will transfer to the newly 
expanded Marklund Wasmond Center. Consolidation of Marklund Wasmond Center and 
Marklund Philip Center, which are approximately 11 miles apart, will allow Marklund to expand 
access to these highly specialized services to a greater number of residents without a significant 
increase in new staff (staff of Marklund Philip Center are expected to transfer to Marklund 
Wasmond Center once the expansion is complete), create economies of scale, integrate clinical, 
administrative and support functions, and eliminate functional redundancies between the two 
facilities.  

Table 1125.320(a)
Marklund Wasmond Center & Marklund Philip Center Utilization 

2017 - 2021 

2017 2018 2019 2020 2021 Average 

Marklund Wasmond Center  

Beds           57           57           57           61           61           61 

Admissions             4             7             4             -             8             5 

Discharges             4             6             4             1             4             4 

Days   20,377   20,450      20,599   20,847   21,109   20,676 

Utilization 98% 98% 99% 94% 95% 93%

Marklund Philip 
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Table 1125.320(a)
Marklund Wasmond Center & Marklund Philip Center Utilization 

2017 - 2021 

2017 2018 2019 2020 2021 Average 

Center

Beds 30 30 30 30 30 30

Admissions 4 0 1 2 2 2

Discharges 3 0 3 1 2 2

Days 7,459 7,665 7,343 7,099 7,112 7,336

Utilization 68% 70% 67% 65% 65% 67%

Total Days 27,836 28,115 27,942 27,946 28,221 28,012

Average Daily Census 76.3 77.0 76.6 76.4 77.3 76.7

Total Beds Justified 85 86 85 85 86 85

2. A map of the market area of Marklund Wasmond Center is attached at Attachment – 10.  The 
market area encompasses an approximate 10-mile radius around Marklund Wasmond Center.  
The boundaries of the market area are as follows: 

 North approximately 10 miles to Trout Valley 
 Northwest approximately 10 miles to Gilberts 
 West approximately 10 miles to North Plato 
 Southwest approximately 10 miles to Campton Hills 
 South approximately 10 miles to West Chicago 
 Southeast approximately 10 miles to Bloomingdale 
 East approximately 10 miles to Schaumburg 
 Northwest approximately 10 miles to Inverness 

3. Marklund Wasmond Center and Marklund Philip Center consistently operate at or near full 
capacity and cannot admit new residents due to the lack of an available bed.  

Further, Marklund Philip Center is over sixty years old with an antiquated institutional design.   
The current facility is small and can only accommodate 21 of its 30 licensed beds.  Significant 
changes to the physical plant would be required to accommodate all thirty beds, which is 
economically unfeasible.  Given its small size, it is inefficient to operate and difficult staff, which 
makes it more costly (30% more expensive) to operate than other MC/DD facilities.    

4. Sources 

Illinois Health Facilities and Services Review Board, LTC Facility Profiles (2017 – 2020). 

Marklund Wasmond Center 2021 Annual Long-Term Care Facility Questionnaire 

Marklund Philip Center 2021 Annual Long-Term Care Facility Questionnaire 

5. Upon completion of the project, residents of the Marklund Philip Center will transfer to the newly 
expanded Marklund Wasmond Center. Consolidation of Marklund Wasmond Center and 
Marklund Philip Center, which are approximately 11 miles apart, will allow Marklund to expand 
access to these highly specialized services to a greater number of residents without a significant 
increase in new staff (staff of Marklund Philip Center are expected to transfer to Marklund 
Wasmond Center once the expansion is complete), create economies of scale, integrate clinical, 
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administrative and support functions, and eliminate functional redundancies between the two 
facilities.  

6. Marklund anticipates Marklund Wasmond Center will achieve 90% utilization within two years of 
project completion. 
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Attachment – 11 

Section III, Background, Purpose of the Project, and Alternatives 
Criterion 1125.330 – Background, Purpose of the Project, and Alternatives 

Alternatives 

The Applicants considered three options prior to determining to expand Marklund Wasmond Center.  The 
options considered are as follows: 

1. Do Nothing/Maintain Status Quo 

2. Utilize Existing Facilities 

3. Relocate Marklund Philip Center and Expand Marklund Wasmond Center 

Do Nothing/Maintain Status Quo 

Marklund considered the option to do nothing; however, that would not address capacity issues at 
Marklund Wasmond Center and Marklund Philip Center.  Marklund serves infants, children, teens and 
adults with serious and profound developmental disabilities and special healthcare needs.  Many 
Marklund residents are non-ambulatory and have severe cognitive disabilities due to genetic 
disorders, complications during pregnancy and delivery, or other issues. Others acquired disabilities 
during infancy or childhood through tragic accidents. Many have complex medical problems that 
require 24-hour skilled nursing care and regular therapy interventions.  Marklund Philip Center and 
Marklund Wasmond Center are only two of ten facilities in the State of Illinois that serve this 
specialized population.  Unlike traditional skilled nursing facilities that serve geriatric populations 
where the average length of stay can be several months to a couple of years, for many residents, 
Marklund is their home, spending nearly 14 years at the facility.   

As shown in Table 1125.330 below and the support letters attached at Attachment – 26B, these 
services are in high demand, and Marklund Wasmond Center and Marklund Philip Center 
consistently operate at or near full occupancy and frequently cannot admit new residents due to lack 
of capacity.      

Table 1125.330
Marklund Wasmond Center & Marklund Philip Center Utilization 

2017 - 2021 

2017 2018 2019 2020 2021 Average 

Marklund Wasmond Center  

Beds           57           57           57           61           61           61 

Admissions             4             7             4             -             8             5 

Discharges             4             6             4             1             4             4 

Days   20,377   20,450      20,599   20,847   21,109   20,676 

Utilization 98% 98% 99% 94% 95% 93%

Marklund Philip
Center 

Beds 30 30 30 30 30 30

Admissions 4 0 1 2 2 2

Discharges 3 0 3 1 2 2

Days 7,459 7,665 7,343 7,099 7,112 7,336
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Table 1125.330
Marklund Wasmond Center & Marklund Philip Center Utilization 

2017 - 2021 

2017 2018 2019 2020 2021 Average 

Utilization 68% 70% 67% 65% 65% 67%

Total Days 27,836 28,115 27,942 27,946 28,221 28,012

Average Daily Census 76.3 77.0 76.6 76.4 77.3 76.7

Total Beds Justified 82 83 82 82 86 85

Marklund Philip Center is over sixty years old with an antiquated institutional design.   Further, the 
current facility is small and can only accommodate 21 of its 30 licensed beds.  Significant changes to 
the physical plant would be required to accommodate all thirty beds, which is economically 
unfeasible.  Given its small size, it is inefficient to operate and difficult staff, which makes it more 
costly (30% more expensive) to operate than other MC/DD facilities. 

Maintaining the status quo will not allow Marklund to address the capacity issues at Marklund 
Wasmond Center or the physical plant, staffing, operational inefficiencies or high operational costs at 
Marklund Philip Center.  Accordingly, this alternative was not selected. 

There is no capital cost with this alternative. 

Utilize Other Facilities

As noted above, Marklund Wasmond Center is one of ten MC/DD facilities in the State of Illinois.  
Importantly, there is no MC/DD facility within Marklund Wasmond Center’s 10-mile geographic 
service area.  Alden Village Health Facility for Children and Young Adults, which is just outside the 
Marklund Wasmond Center geographic service area, is also highly utilized averaging 95% occupancy 
from 2018 – 2020.  Accordingly, this alternative was not selected because there are no other facilities 
in the area that can accommodate additional patients. 

There is no capital cost with this alternative. 

Relocate Marklund Philip Center and Expand Marklund Wasmond Center 

Marklund serves infants, children, teens and adults with serious and profound developmental 
disabilities and special healthcare needs.  Many Marklund residents are non-ambulatory and have 
severe cognitive disabilities due to genetic disorders, complications during pregnancy and delivery, or 
other issues. Others acquired disabilities during infancy or childhood through tragic accidents. Many 
have complex medical problems that require 24-hour skilled nursing care and regular therapy 
interventions.  Importantly, there are only ten facilities, including the Marklund facilities, in the State of 
Illinois that serve this specialized population.  Unlike traditional skilled nursing facilities that serve 
geriatric populations where the average length of stay can be several months to a couple of years, for 
many residents, Marklund is their home, spending nearly 14 years at the facility.   

Marklund’s services are in high demand, and the two facilities consistently operate at or near full 
occupancy and frequently cannot admit new residents due to lack of capacity.  Further, there are no 
MC/DD facilities in the Marklund Wasmond Center 10-mile geographic service area that can 
accommodate additional special needs residents.   

Further, Marklund Philip Center is over sixty years old with an antiquated institutional design.   The 
current facility is small and can only accommodate 21 of its 30 licensed beds.  Significant changes to 
the physical plant would be required to accommodate all thirty beds, which is economically 
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unfeasible.  Given its small size, it is inefficient to operate and difficult staff, which makes it more 
costly (30% more expensive) to operate than other MC/DD facilities. 

Upon completion of the project, residents of the Marklund Philip Center will transfer to the newly 
expanded Marklund Wasmond Center. Consolidation of Marklund Wasmond Center and Marklund 
Philip Center, which are approximately 11 miles apart, will allow Marklund to expand access to these 
highly specialized services to a greater number of residents without a significant increase in new staff 
(staff of Marklund Philip Center are expected to transfer to Marklund Wasmond Center once the 
expansion is complete), create economies of scale, integrate clinical, administrative and support 
functions, and eliminate functional redundancies between the two facilities. 

The cost of this alternative is $11,732,913.
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Attachment – 12 

Section III, General Long-Term Care 
Criterion 1125.520, Background of the Applicant 

1. Neither the Centers for Medicare and Medicaid Services nor the Illinois Department of Public 
Health (“IDPH”) has taken any adverse action involving civil monetary penalties or restriction or 
termination of participation in the Medicare or Medicaid programs against any of the applicants, or 
against any Illinois health care clinics owned or operated by the Applicants, directly or indirectly, 
within three years preceding the filing of this application 

2. A list of all health care facilities owned or operated by Marklund in Illinois is attached at 
Attachment – 12A.  The license for Marklund Wasmond Center is attached at Attachment – 12B. 

3. Certification that no adverse action has been taken against either of the Applicants or against any 
health care facilities owned or operated by the Applicants in Illinois within three years preceding 
the filing of this application is attached at Attachment – 12C. 

4. An authorization permitting the Illinois Health Facilities and Services Review Board (“State 
Board”) and IDPH access to any documents necessary to verify information submitted, including, 
but not limited to: official records of IDPH or other State agencies; and the records of nationally 
recognized accreditation organizations is attached at Attachment – 12C. 
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Marklund Children’s Home 
Facility Address License No.

Marklund Wasmond Center 1435 Summit Street 
Elgin, Illinois 60120 

0054445 

Marklund Philip Center 164 South Prairie Avenue 
Bloomingdale, Illinois 60108 

0011288 

Marklund Haverkampf Home 1 South 394 Wyatt Drive 
Geneva, Illinois 60134 

0045542 

Marklund Van Der Molen Home 1 South 406 Wyatt Drive 
Geneva, Illinois 60134 

0045559 

Marklund Tommy Home 1 South 585 Wyatt Drive 
Geneva, Illinois 60134 

0045567 

Marklund Sayers Home 1 South 383 Wyatt Drive 
Geneva, Illinois 60134 

0045575 

Marklund Dreher Home 1 South 381 Wyatt Drive 
Geneva, Illinois 60134 

0047258 

Marklund Richard Home 1 South 410 Wyatt Drive 
Geneva, Illinois 60134 

0047266 

65

#22-049



Attachm
ent - 12B

66

#22-049



Attachment - 12C67

#22-049



87002501.2 

Attachment – 13 

Section III, General Long-Term Care 
Criterion 1125.530(b), Planning Area Need 

The primary purpose of the proposed project is to improve access to MC/DD services to residents with 
profound developmental disabilities.  As discussed throughout this application Marklund operates two of 
the State’s ten MC/DD facilities.  As shown in the map attached at Attachment – 13, only four MC/DD 
facilities are located outside of the Chicago metropolitan area.  Accordingly, Marklund serves residents 
throughout Illinois, including Chicago, Rockford and Peoria.  The tables below provide the zip code of 
residence for current Marklund Wasmond Center and Marklund Philip Center residents.  

Table 1125.530(b)  
Marklund Wasmond Center 

Residents by Zip Code of Residence
Zip Code City Residents
27517 Chapel Hill, NC 1 
32621 Bronson, FL 1 
32835 Orlando, FL 1 
33446 Kings Point, FL 1 
34104 Naples, FL 1 
34134 Bonita Springs, FL 1 
53140 Kenosha, WI 1 
53402 Racine, WI 1 
60016 Des Plaines 4 
60047 Lake Zurich 1 
60067 Palatine 1 
60074 Palatine 1 
60089 Buffalo Grove 1 
60101 Addison 1 
60103 Bartlett 2 
60110 Algonquin 1 
60118 West Dundee 2 
60120 Elgin 3 
60123 Elgin 3 
60133 Hanover Park 1 
60147 Geneva 1 
60154 Westchester 1 
60177 South Elgin 2 
60181 Villa Park 1 
60185 West Chicago  1 
60192 Hoffman Estates 1 
60193 Schaumburg 1 
60409 Calumet City 1 
60419 Dolton 1 
60443 Matteson 1 
60448 Mokena 1 
60452 Oak Forest 1 
60458 Justice 2 
60473 South Holland 1 
60503 Aurora 1 
60505 Aurora 1 
60516 Downers Grove 1 
60540 Naperville 1 
60542 North Aurora 2 
60613 Chicago 1 
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Table 1125.530(b)  
Marklund Wasmond Center 

Residents by Zip Code of Residence
Zip Code City Residents
60618 Chicago 1 
60639 Chicago 1 
60643 Chicago 1 
60649 Chicago 1 
60714 Niles 1 
61448 Knoxville 1 
61832 Danville 1 
97201 Portland, OR 1 
Total 60

Table 1125.530(b)  
Marklund Philip Center  

Residents by Zip Code of Residence
Zip Code City Residents

60016 Des Plaines 4 
60067 Palatine 1 
60085 Waukegan 1 
60118 East Dundee 1 
60126 Elmhurst 1 
60137 Glen Ellyn 1 
60185 West Chicago  1 
60187 Wheaton 2 
60190 Winfield 1 
60431 Joliet 1 
60446 Romeoville 1 
60471 Richton Park 1 
60527 Burr Ridge 1 
60563 Naperville 1 
60612 Chicago 1 
60634 Chicago 1 
61270 Morrison 1 
Total 21
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Section III, General Long-Term Care 
Criterion 1125.550, Service Demand – Expansion of Long-Term Care 

1. As shown in Table 1125.550 below and the support letters attached at Attachment – 26B, these 
services are in high demand, and Marklund Wasmond Center and Marklund Philip Center 
consistently operate at or near full occupancy and frequently cannot admit new residents due to 
lack of capacity.      

Table 1125.550
Marklund Wasmond Center & Marklund Philip Center Utilization 

2017 - 2021 

2017 2018 2019 2020 2021 Average 

Marklund Wasmond Center  

Beds           57           57           57           61           61           61 

Admissions             4             7             4             -             8             5 

Discharges             4             6             4             1             4             4 

Days   20,377   20,450      20,599   20,847   21,109   20,676 

Utilization 98% 98% 99% 94% 95% 93%

Marklund Philip
Center 

Beds 30 30 30 30 30 30

Admissions 4 0 1 2 2 2

Discharges 3 0 3 1 2 2

Days 7,459 7,665 7,343 7,099 7,112 7,336

Utilization 68% 70% 67% 65% 65% 67%

Total Days 27,836 28,115 27,942 27,946 28,221 28,012

Average Daily Census 76.3 77.0 76.6 76.4 77.3 76.7

Total Beds Justified 82 83 82 82 86 85

2. Attached at Attachment – 15 is a letter from Gilbert Fonger, President and CEO of Marklund 
Children’s Home attesting that the residents of Marklund Philip Center will transfer to Marklund 
Wasmond Center upon Project Completion. 
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Section III, General Long-Term Care 
Criterion 1125.590, Staffing Availability 

Marklund Wasmond Center is staffed in accordance with State and Medicaid staffing requirements.  As 
part of the discontinuation, staff of Marklund Philip Center will transfer to Marklund Wasmond Center. 
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Section III, General Long-Term Care 
Criterion 1125.600, Bed Capacity 

The maximum bed capacity of a specialized long-term care facility is 100 beds.  The expansion of 
Marklund Wasmond Center will increase capacity from 61 beds to 85 beds.  Accordingly, this criterion is 
met. 
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Section III, General Long-Term Care 
Criterion 1125.620, Project Size

Marklund proposes to add 24 beds to its MC/DD skilled nursing facility.  Pursuant to Section 1125, 
Appendix A of the HFSRB’s rules, the State standard is 350-570 gross square feet per bed for a total of 
29,750 – 48,450 gross square feet for 85 skilled nursing beds.  The total gross square footage of the 
clinical space of Marklund Wasmond Center is 41,843 of clinical gross square feet (or 492.3 GSF per 
bed).  Accordingly, the proposed facility meets the State standard per bed. 
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Section III, General Long-Term Care 
Criterion 1125.640, Assurances

Attached at Attachment – 24 is a letter from Gilbert Fonger, President & CEO of Marklund Children’s 
Home certifying that the Marklund Wasmond Center will achieve target utilization by the second year after 
project completion. 
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Section III, Specialized Long-Term Care 
Criterion 1125.720(a), Facility Size 

The maximum bed capacity of a specialized long-term care facility is 100 beds.  The expansion of 
Marklund Wasmond Center will increase capacity from 61 beds to 85 beds.  Accordingly, this criterion is 
met. 
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Section III, Specialized Long-Term Care 
Criterion 1125.720(b), Community Related Functions 

Attached at Attachment – 26B are letters of support from social, social service, economic groups and 
local public officials. 

79

#22-049



Attachment - 26B80

#22-049



 

 

 

 

 

 

 

 

 

 

9 December 2022 

 

Debra Savage 

Chair 

Illinois Health Facilities and Services Review Board 

525 West Jefferson Street, 2nd Floor 

Springfield, Illinois 62761 

 

Re: Marklund Wasmond Center 

 

Dear Chair Savage, 

 

I write this letter in support of Marklund’s certificate of need application and their plan to add 24 beds to 

their existing facility at the Marklund Wasmond Center. This center serves individuals with serious and 

profound developmental disabilities and special health care needs. It is one of six facilities in the 

Chicagoland area that treat medically complex patients, so it frequently operates at capacity and cannot 

admit additional residents who need these vital services. 

 

Marklund Children’s Home (“Marklund”) has been a trusted provider of skilled nursing services to 

medically complex patients for over 60 years. Marklund provides 24-hour skilled nursing care and regular 

therapy interventions to make everyday life possible. Many Marklund residents are non-ambulatory and 

have severe cognitive disabilities due to genetic disorders or complications during pregnancy and 

delivery. The expansion of the Marklund Wasmond Center will allow Marklund to serve more of these 

vulnerable patients and help them receive the specialized care they need. 

 

I have had the honor and pleasure of representing Illinois’ 43rd District for the past eight years and 

previously serving on the Elgin City Council and as the Executive Director of the McHenry County 

Council of Governments. One of my top priorities in public service has been to improve the quality of life 

for those in long-term care facilities and to ensure the most vulnerable in our communities are treated 

with care and dignity. Having worked with Marklund during my career in public service, I know they 

share this vision and understand how expanded access to these specialized services will benefit vulnerable 

patients and our communities. I ask the Health Facilities and Services Review Board to approve 

Marklund’s application to add beds at the Marklund Wasmond Center.     

 

Sincerely,  

Anna Moeller 

State Representative, IL-43 
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Attachment – 26D 

Section III, Specialized Long-Term Care 
Criterion 1125.720(d), Recommendations from State Departments

Attached at Attachment – 26D are copies of letters to the Illinois Department of Human Services and 
Illinois Department of Public Health requesting a determination that the proposed expansion of Marklund 
Wasmond Center is consistent with the Departments’ long-range goals and objectives. 
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Attachment – 26E 

Section III, Specialized Long-Term Care 
Criterion 1125.720(e), Long-Term Medical Care for Children Category of Service

1. A map of the market area of Marklund Wasmond Center is attached at Attachment – 10.  The market 
area encompasses an approximate 10-mile radius around Marklund Wasmond Center.  The 
boundaries of the market area are as follows: 

 North approximately 10 miles to Trout Valley 
 Northwest approximately 10 miles to Gilberts 
 West approximately 10 miles to North Plato 
 Southwest approximately 10 miles to Campton Hills 
 South approximately 10 miles to West Chicago 
 Southeast approximately 10 miles to Bloomingdale 
 East approximately 10 miles to Schaumburg 
 Northwest approximately 10 miles to Inverness 

2. The primary purpose of the proposed project is to improve access to MC/DD services to residents 
with profound developmental disabilities.  As discussed throughout this application Marklund operates 
two of the State’s ten MC/DD facilities.  Only four MC/DD facilities are located outside of the Chicago 
metropolitan area.  Accordingly, Marklund serves residents throughout Illinois, including Chicago, 
Rockford and Peoria.  The tables below provide the zip code of residence for current Marklund 
Wasmond Center and Marklund Philip Center residents.   

Table 1125.720€  
Marklund Wasmond Center 

Residents by Zip Code of Residence
Zip Code City Residents
27517 Chapel Hill, NC 1 
32621 Bronson, FL 1 
32835 Orlando, FL 1 
33446 Kings Point, FL 1 
34104 Naples, FL 1 
34134 Bonita Springs, FL 1 
53140 Kenosha, WI 1 
53402 Racine, WI 1 
60016 Des Plaines 4 
60047 Lake Zurich 1 
60067 Palatine 1 
60074 Palatine 1 
60089 Buffalo Grove 1 
60101 Addison 1 
60103 Bartlett 2 
60110 Algonquin 1 
60118 West Dundee 2 
60120 Elgin 3 
60123 Elgin 3 
60133 Hanover Park 1 
60147 Geneva 1 
60154 Westchester 1 
60177 South Elgin 2 
60181 Villa Park 1 
60185 West Chicago  1 
60192 Hoffman Estates 1 
60193 Schaumburg 1 
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Attachment – 26E 

Table 1125.720€  
Marklund Wasmond Center 

Residents by Zip Code of Residence
Zip Code City Residents
60409 Calumet City 1 
60419 Dolton 1 
60443 Matteson 1 
60448 Mokena 1 
60452 Oak Forest 1 
60458 Justice 2 
60473 South Holland 1 
60503 Aurora 1 
60505 Aurora 1 
60516 Downers Grove 1 
60540 Naperville 1 
60542 North Aurora 2 
60613 Chicago 1 
60618 Chicago 1 
60639 Chicago 1 
60643 Chicago 1 
60649 Chicago 1 
60714 Niles 1 
61448 Knoxville 1 
61832 Danville 1 
97201 Portland, OR 1 
Total 60

Table 1125.530(b)  
Marklund Philip Center  

Residents by Zip Code of Residence
Zip Code City Residents

60016 Des Plaines 4 
60067 Palatine 1 
60085 Waukegan 1 
60118 East Dundee 1 
60126 Elmhurst 1 
60137 Glen Ellyn 1 
60185 West Chicago  1 
60187 Wheaton 2 
60190 Winfield 1 
60431 Joliet 1 
60446 Romeoville 1 
60471 Richton Park 1 
60527 Burr Ridge 1 
60563 Naperville 1 
60612 Chicago 1 
60634 Chicago 1 
61270 Morrison 1 
Total 21
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Attachment – 26E 

3. Marklund Wasmond Center is an existing MC/DD facility serving residents with profound 
developmental disabilities (physical & cognitive) with 24-hour nursing care, and a full range of 
therapeutic and educational programs.   

4. Marklund Wasmond Center is one of only eight MC/DD facilities in the State of Illinois specializing in 
treating children and young adults with developmental disabilities.  Importantly, it is the only such 
facility within its 10-mile geographic service area. 

5. Marklund Wasmond Center consistently operates at or near full capacity.  With the discontinuation of 
Marklund Philip Center and the transfer for those residents to the Elgin facility, Marklund Wasmond 
will achieve 90% occupancy within the first full year after project completion. 

Table 1125.720(e)(5)
Marklund Wasmond Center & Marklund Philip Center Utilization 

2017 - 2021 

2017 2018 2019 2020 2021 Average 

Marklund Wasmond Center  

Beds           57           57           57           61           61           61 

Admissions             4             7             4             -             8             5 

Discharges             4             6             4             1             4             4 

Days   20,377   20,450      20,599   20,847   21,109   20,676 

Utilization 98% 98% 99% 94% 95% 93%

Marklund Philip
Center 

Beds 30 30 30 30 30 30

Admissions 4 0 1 2 2 2

Discharges 3 0 3 1 2 2

Days 7,459 7,665 7,343 7,099 7,112 7,336

Utilization 68% 70% 67% 65% 65% 67%

Total Days 27,836 28,115 27,942 27,946 28,221 28,012

Average Daily Census 76.3 77.0 76.6 76.4 77.3 76.7

Total Beds Justified 82 83 82 82 86 85
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Attachment – 26F 

Section III, Specialized Long-Term Care 
Criterion 1125.720(f), Zoning

Marklund Wasmond Center is an existing MC/DD facility.  Accordingly, this criterion is not applicable. 
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Attachment – 27 

Section V, Financial Feasibility 
Criterion 1120.120 Availability of Funds

The project will be funded by cash and an $8 million line of credit.  Copies of the most recent three years 
of audited financial statements as well as the renewal of the line of credit area attached at Attachments – 
27A – 27E. 
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Marklund
MWC expansion

Revenue year 1 year 2

Program Revenue 13,546,904$   14,369,532$  

Other Operating Revenue 45,581             47,860            

Total Revenue 13,592,485$  14,417,392$ 

Expenses

Salaries 6,315,412$     6,504,874$    

Employee Benefits 1,642,007       1,691,267      

Employee Expense 61,556             64,349            

Consulting 144,130          150,671         

Consulting ‐ Nurses & Aides 423,419          442,631         

Medical 617,761          645,791         

Dietary & Support 227,846          238,183         

Housekeeping 53,466             55,891            

Occupancy   206,741          216,122         

Equipment 116,956          122,263         

Administrative (not including salaries) 102,285          106,359         

Provider Taxes 812,064          861,422         

Interest Expense 589,823          566,525         

Client/Student 28,843             30,152            

Depreciation 551,193          961,194         

Total Direct Expenses 11,893,502$  12,657,694$ 

Allocation of Administration 10% 1,189,350$     1,265,769$    

Allocation of Transportation 89,128             91,802            

Allocation of Help Wanted 39,499             40,684            

Total Allocated Expenses 1,317,977$     1,398,255$    

Total Expenses 13,211,479$  14,055,949$ 

Net Income (Loss) 381,006$        361,443$       
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Attachment – 28 

Section V, Financial Feasibility
Criterion 1120.130(a) – Financial Viability Waiver 

Marklund does not have an “A” bond rating and the project will not be funded entirely by internal sources.  
Accordingly, this criterion is not applicable. 
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Attachment – 29 

Section V, Financial Feasibility
Criterion 1120.130(b) – Financial Viability Ratios 

1. Financial Viability ratios for the most recent three years for which audited financial statements are 
available and for the first full fiscal year after the Project reaches target utilization are provided in 
Table 1120.130(b) below. 

Table 1120.130(b) 

Financial Viability Ratios 

Marklund Children’s Home Consolidated Financial Statements 

Category A or Category B (last three years) Category B 

(Projected) 

2020 2021 2022 2024 

         Current Ratio 2.15 2.32 1.99 1.2 

         Net Margin Percentage 10.8% 28.0% 12.8% 8.5% 

         Percent Debt to Total Capitalization 19% 12% 4% 3.7% 

         Projected Debt Service Coverage 19.81 30.45 19.78 1.7 

         Days Cash on Hand 273 305 278 245 

         Cushion Ratio 85 73 71 27 

2. Financial viability ratio worksheet is attached at Attachment – 29A. 
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Marklund Children's Home Consolidated Financial Statements

Financial Viability Ratios

Standard 2020 2021 2022
Current Ratio 

Current Assets $12,591,244 $12,068,413 $13,415,012
Current Liabilities $5,855,913 $5,198,446 $6,731,626

Current Ratio > 1.5 2.15 2.32 1.99

Net Margin Percentage 

Net Income 3,341,483$        9,199,439$    4,794,670$    
Net Operating Revenues 31,010,523$     32,879,266$  37,356,229$  

Net Margin Percentage > 2.5% 10.8% 28.0% 12.8%

Long-Term Debt to Capitalization

Long-Term Debt $10,154,418 $7,386,702 $2,169,751
Equity $44,520,230 $52,579,510 $56,565,708

Long-Term Debt to Capitalization < 80% 19% 12% 4%

Net Income 3,341,483$        9,199,439$    4,794,670$    
Depreciation/Amortization 2,062,363          2,463,747       2,780,659       
Interest Expense -                          -                       -                       
Interest Expense and Principal Payments 272,816             383,069          383,069          

Projected Debt Service Coverage > 1.50 19.81 30.45 19.78

Days Cash on Hand

Cash 6,348,539$        5,364,970$    5,516,138$    
Investments $19,502,085 $26,248,241 $25,303,964
Donor-Restricted Endowments $7,617,119 $7,630,694 $7,747,244
Board Designated Funds $4,925,638 $4,077,691 $4,162,741
Operating Expense 33,153,074$     36,090,533$  38,665,369$  
Depreciation 2,062,363          2,463,747       2,780,659       

Days Cash on Hand > 45 Days 273 305 278

Cushion Ratio

Cash 6,348,539$        5,364,970$    5,516,138$    
Investments $19,502,085 $26,248,241 $25,303,964
Donor-Restricted Endowments $7,617,119 $7,630,694 $7,747,244
Board Designated Funds $4,925,638 $4,077,691 $4,162,741
Interest Expense and Principal Payments $272,816 $383,069 $383,069

Cushion Ratio > 3.0 85                     73                  71                  

Projected Debt Service Coverage
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Attachment – 30A 

Section V, Economic Feasibility Review Criteria 
Criterion 1120.140(a), Reasonableness of Financing Arrangements 

Attached at Attachment – 30A is a letter from Gilbert Fonger, President & CEO of Marklund Children’s 
Home attesting the total project costs will be funded in part by borrowing because borrowing is less costly 
than liquidation of existing investments. 
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Attachment – 30B 

Section V, Economic Feasibility Review Criteria 
Criterion 1120.140(b), Conditions of Debt Financing 

Attached at Attachment – 30A is a letter from Gilbert Fonger, President & CEO of Marklund Children’s 
Home attesting the selected form of debt financing for the project will be at the lowest net cost available. 
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Attachment – 30C 

Section V, Economic Feasibility Review Criteria   
Criterion 1120.140(c), Reasonableness of Project and Related Costs 

1.  The Cost and Gross Square Feet by Department is provided in the table below.   

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department 
(list below) 

CLINICAL  

A B C D E F G H 
Total Cost 

(G + H) Cost/Square Foot       
New            Mod. 

Gross Sq. 
Ft. 

New         
Circ.* 

Gross Sq. 
Ft. 

Mod.   
Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

CLINICAL 

Residential $0.00 $458.38 17,143 24,700 $7,857,955 $7,857,955

Contingency $0.00 $45.84 17,143 24,700 $785,795 $785,795

 TOTAL 
CLINICAL 

$0.00 $504.21 17,143 24,700 $8,643,750 $8,643,750

NON-
CLINICAL 

Admin/ 
Mechanical 

$0.00 $458.51 902 1,301 $413,577 $413,577

Contingency $0.00 $45.85 902 1,301 $41,358 $41,358

TOTAL 
NON-
CLINICAL 

$0.00 $504.36 902 1,300 $454,935 $454,935

TOTAL  $0.00 $504.22 18,045 26,000 $9,098,685 $9,098,685

* Include the percentage (%) of space for circulation
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Attachment – 30D 

Section V, Economic Feasibility Review Criteria  
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses $8,260,490

Treatments 28,012

Capital Costs per Treatment $294.89
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Section X, Economic Feasibility Review Criteria   
Criterion 1120.310(e), Total Effect of Project on Capital Costs 

Capital Costs $1,527,719

Treatments 28,012

Capital Costs per Treatment $54.54
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the 
attachments included as part of the project's application for permit: 

INDEX OF ATTACHMENTS 

     ATTACHMENT 
NO.       PAGES    

1 
Applicant/Co-applicant Identification including Certificate of Good 
Standing 

30 – 32 

2 Site Ownership 33 – 34  
3 Operating Identity/Licensee 35 – 36  
4 Organizational Relationships 37 – 38  
5 Flood Plain Requirements 39 – 40  
6 Historic Preservation Act Requirements 41 – 56  

General Information Requirements
10 Purpose of the Project 57 – 60  
11 Alternatives to the Project 61 – 63  

Service Specific - General Long-Term Care
12 Background of the Applicant 64 – 67  
13 Planning Area Need 68 – 70  
14 Establishment of General LTC Service or Facility 
15 Expansion of General LTC Service or Facility 71 – 72  
16 Variances 
17 Accessibility 
18 Unnecessary Duplication/Maldistribution 
19 Staffing Availability 73 
20 Bed Capacity 74 
21 Community Relations 
22 Project Size 75 
23 Zoning 
24 Assurances 76 – 77 
25 Modernization 

Service Specific - Specialized Long-Term Care
26 Specialized Long-Term Care – Review Criteria 78 – 93  

Financial and Economic Feasibility:
27 Availability of Funds 94 – 169  
28 Financial Waiver 170 
29 Financial Viability 171 – 172 
30 Economic Feasibility  173 – 178 

APPENDICES
A Project Costs and Sources of Funds 23 – 24 
B Related Project Costs 25 
C Project Status and Completion Schedule 26 
D Cost/Space Requirements  27 
E Flood Plain Information 28 - 29 
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