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GyWDC R
Form 990 (2012) GREATER WAUKEGAN DEVELOPMENT 45-4807745 Page 2
" Partlil. . Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in_this Part |l D
1 Eneﬂy describe the organization's mission
The Greater Waukegan Development Coalition was formed to foster and promote
the development of real property throughout the Greater Waukegan
Area in an organized and professional way.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 890-EZ7 [j Yes Lf_l No
if "Yes,"” describe these new services on Schedule O

3 D the arganization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedute O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) argamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses § 14,705 including grants of $ ) (Revenue $ 22,318
Business community events, programs and activities to promote, educate and
support existing and potential businesses who want to be in the Greater
Waukegan Area.

4b (Code ) (Expenses $ mecluaing grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
__(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 14,705

DAA Form 990 (2012)

~ T THIS IS A CTOPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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From Michael Edgar Fa‘x (847) 996-0117
SCHEDL?‘LE"I\ ‘ OMB No 1545-0047
(Fozm 990 or 9%0-E2) Public Charity Status and Public Support '

2012

‘ Complete If the organlzation is a section 501{¢)(3} organization or a section

; 4947(a)(1) nonexempt charitable rust ic

b ert ot tho Treasry )(1) p . Open to P.ubllc

Internal Revenus Senvice » Attach to Form 890 or Form 990-EZ. P See saparata instructions. Inspection _
Name of the organlzation Empioyer Identification number

Greater Wauke an‘ Development Coalition 45-4807745
ms'.on for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For ines 1 through 11, check only one box.)

1 JA church convention of churches, or association of churches described in section 170(b}{1)(A){i).
(3 A school desenbed in section 170{b){1)(A)i}). (Atach Schedule E.) '

2

3 [Ja hosputal or a cooperative hospital service orgamzation described in sectlon 170(b){(1){A)(iii).

4 JA deIC?‘ research organization operated in conjunction with a hospital described in section 170({b){1)(A)(ili}. Enter the
hospital’ :‘s name, city, and state:

section 170(b)(1)(A)(w) (Complete Part IL.) .

e (A federal‘ state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 JAn orgamzatnon that narmally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 (A commL‘mny trust described 1n section 170(b)(1}{A)(vi). (Complete Part I1.)

9 [{an orgamzatlon that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exsmpt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organizaticn after Juna 30, 1975, See section 509(a}{2). (Complete Part [Il.)

\
10 [JAn orgam‘zatmn organized and operated exclusively to test for public safety. See section 509(a)(4).
11 {0 An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes| of one or more publicly supported crganizations described In section 509(a)(1) or sacton 509(a)i2). See section

508(a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h

a [ Ty‘pel b O Typeli ¢ [J Typeli-Functionally integrated ~ d (] Type lll-Non-functionally integrated «_

e [1By checki‘ng this box, | certity that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaq foundation managers and other than one or more publicly supported organizations described in sectlon 509(z)(1)
or section 509(a}(2).

f if the org‘anlzatlon received a written determination from the IRS that it is a Type l, Type Il, or Type lli supporting

orgamzatl‘on checkthisbox . . . . N
g  Since August 17, 2006, has the organlzatlon accepted any gm or conmbunon from any’ ci the

following persons?
|

(i) A person who directly or indlrectly contrals, either alone or together with persons described in (1) and Yes | No
(iir) bel;ow the governing body of the supported orgamzaton? . . . . . . . . . . . . . . 110
{ii} A famny member of a person described in (1) above? . oL . Lo .. lign
(iii) A 35% controlled entity of a person descnbed in (i or (above? . . . . . . . . . . . . . 11g(|m]
h  Provide the following information about the supported organizatlon(s).
{} Name of supponad M) EIN (i) Type of organlzation | Iv) ts the organization (v) Did you notify (v} Is the (vil) Amount of manetary
organization | {described an lines 1-8 | incol, () Isted nyour | the organizationin | organization In col. support
avove ar IRC section govemning document? col (i) of your (1) organized Inthe
{see Instruclions)) support? us.?
| Yes No Yes No Yes No
(A) |
|
(B)
(C)
(D)
{E)
Total e ; \ ik _ o
For Paperwork Reduction Act Notice, see the Instructions for Cal. No. 11285F Schedule A {Form 950 or 890-EZ) 2012
Form 980 or 980-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)()(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Pan\m If the organization fails to qualify under the tests listed below, please compiete Part li1.)

Section A. Public Support

Calendar year (o;rﬁscal year beginning in) | (a) 2008 (b} 2009 (c) 2010 (d] 2011 {e) 2012 {f) Total
. 1 QGifts, gl"ants. contnbutions, and
membersr}ip fess received. (Do not N .

include any "unusual grants.") .

2 Tax revenues levied for the
organizatu?n's benefit and either paid
toor expe‘nded on its behaif

3 The value of services or facllities

furnished l;)y a governmental unit to the
organizati?n without charge

4 Total. Add lines 1 through 3.

The portlon of total contributions by

each p‘erson (other  than  a ¥ 7 s B
governmental  unit  or  publcly L : : et
supported| crganization) included on g 7 e el e

hna 1 that| exceeds 2% of the amount
shown on line 11, column (f) .

6 Public supg‘:ort. Subtract line 5 from line 4. G e S g

Section B. Total Support

Calendar ysar (or;' fiscal year beginning in} ™| (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4

‘ ..
8 Gross tncome fram interest, dividends, ¢
payments recewed on securities loans,

rents, royames and income from similar
sources |

9 Net |ncon}e from unrelated business

activities, \hether or not the business
1S regularl)‘( carred on

10 Other mco‘me Do nat nclude gain or
loss from ‘the sale of capital asssts

(Explainin Part IV.) .

11 Total supp‘on Add fines 7 through 10

12 Gross rece‘|pts from related activities, etc. (see mstruct(ons) ..
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3}

orgamzatlo‘n check this box and stop here . . . . )
Section C. Computation of Public Support Percentai
14 Public support percantage for 2012 (iine 6, column (f) divided by lne 11, column (f) . . . . 14 0%
15  Publlc support percentage from 2011 Schedule A, Part Il linet4 . . | . 15 %
16a 33%% squort test—2012. if the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 33's% su;‘)port test—2011. If the organization did not check a box on line 13 or 163, and lme 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts:and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415

10% or more, and if the organlzation meets the “facis-and-circumstances” test, check this box and stop here, Explain in

Part v how‘ the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
organizalion . . . . . . L L L0 L o e e e e e e e e e e e N S

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% |or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported clargamzatnon S T A
18  Private foundation. If the orgamzanon dld not check a box on hne 13 163 1Gb 17a or 17b cheek th:s box and see
instructions . . . e e e e e e e e e e e e e e > 0

Schedule A (Farm 380 or 890-E2) 2012
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Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box an line 9 of Part 1 or if the organization failed to qualify under Part |l.
If the organization fails to qualify under tha tests {isted below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

Gifts, grants‘ contnbutions, and membership fees

receved (Do not include any *unusua! grants.”)
Gross recenpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activry that s related to the
organization’s tax-exempt purpose .

|
Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax re\llenues levied for the
organizatl?n's benefit and either paid
toor expe‘nded on its behaif

The value of services or facilities

furnished py a governmental unit to the
organlmtl?n without charge .

Total. Add lines 1 through 5.

Amounts i‘ncluded on lnes 1, 2, and 3
received fr‘om disqualified persons

Amounts included on lnes 2 and 3
received ‘from other than disqualfied

persons thgl exceed the greater of $5,000

or 1% of thF amount on line 13 for the year
Add lines ‘Ta and 7b

Public support (Subtract line 7c from B

fne 6) . |

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f} Total

22,348

22,348

22,348

22,348

Section B, Total Support

i B

5y
BSFasyd A

22,348

Calendar year (or fiscal year baginning in) »

9
10a

11

12

13

14

| N
Amountsf‘rom line @ ..
Gross incqme from interest, dwidends,
payments rqcelved on securitles lcans, rents,

royalties and income from similar sources .

|
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 1‘0a and 10b

Net lncom:e from unrelated busmess
activities not included in line 10b, whather
or not the business is regularly carried on

Other income. Do not include gain or
loss from‘lhe sale of capital assets

(Explainin Part IV.) .

Total supp‘)ort (Add lines 9, 10c, 11

and 12.) }

First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organizatian, check this box and stop here . . . . .

{a) 2008

(b) 2000

(c) 2010

(d) 2011

(o) 2012

(f) Total

22,348

22,348

22,348

22,348

> @

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) dwvided by line 13, column {f)

Public supbon percentage from 2011 Scheduls A, Part lll, line 15

15

100 %

16

%

Section D, Computation of Investment Income Percentage

17

18

19a
b

20

Investmant income percentage for 2012 (ine 10c, column {f) divided by Iine 13, column (f) .

lnvestment income percentage from 2011 Schedule A, Part lll, line 17 .

17

%

18

%

33'a% support tests—2012, if the arganization did not check the box an line 14, and hne 15 is more than 33'a%, and line

17 is not more than 33'2%, check this box and sto

p here. The organization qualifies &s a publ.cly supported organization

gn

33'n% suppor! tests—2011. If the organization did not check a box on iine 14 or line 193, and line 18 is more than 33'a%, and
ine 18 15 not more than 33'a%, check this box and stop here. The organization qualites as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » []

Schedule A {Form 880 or 880-EZ) 2012
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age
I§upplemental Information. Complete this part to provide the explanations required by Part Il line 10;
art Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
lnstructlons)
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Mar., 13, 2014 LTR 2694C 0
45-4B07745 201306 67

GREATER WAUKEGAN DEVELOPMENT
COALITION -

% KENNETH SUSKIN

130 N| GENNESEE ST

-WAULKEGAN IL 60085

DECLARATION

deer panalties of perjury, I daclare that I have
e*amined the return identified in this letter, including
aqy accompanyving schedules and statements, and to the
b?st of my knowledge and belief, it is true, correct and
complete. I understand that this.declaration will become

a |permanent part of that return.

\jj @—’—— "4[ ufzo“/

S;gnature of officer or trustee Date

eampT
Title

Ys-4§5174S !

0427577751

¢ 000264614




