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Form 5990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Amended return
Application pending

2012

Open to Public

Inspection

IChicago, IL 60601

G Gross receipts $

1,835,964

F Name and address of pnincipal officer  Carol Crenshaw, Asst. Treasurer -

same as C above

| Tax-exempt status

501(c)3) [ s01(¢) ( )« (insert no ) [ 4947y or [ 527

J Waebsite: »

N/A

H{c) Group exemption number »

A For the 2012 calendar year, or tax year beginning October 1 22012, and ending September 30 ;20 13

B Check if applicable JC Name of organization | ake County Community Foundation D Employer identification number
[0 Address change Doing Business As | ake County Community Foundation 20-3654399

D Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number

O intiat return c/o The Chicago Community Trust, 225 N Michigan Ave. 2200 312-616-8000

D Terminated City, town or post office, state, and ZIP code

O

O

H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affiliates included? D Yes No
If “No,” attach a list (see instructions)

NI/A

K Form of organization Corporation D Trust

D Association D Other »

l L Year of formation

2005 T M State of legal domicile

IL

Summary
1 Brefly describe the organization’s mission or most significant activities:  Improve the quality of Iife of the most vulnerable
3 residents of the county by providing civic leadership, Pf°m°“"9r_‘.=9|.|29!!‘!2B!‘.'J?.E‘!.’“E?EY.?."_‘.QJ_’?!_‘!.‘R'.'.'!QYYJ!'.‘.Q‘.’.’.Q’.@.“.!?% ...........
E . oo eeem o mmseceeeeseeemsen—meemceeeeeememmemnamsmmnaoeas
% 2 Check this box » [} 1f the organization discontinued its operatlons or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 19
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
3‘; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
s—: 6  Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b N/A
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 1,991,187 812,839
g 9 Program service revenue (Part Vili, line 2q) .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 137,691 267,161
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e¢)}
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 2,128,878 1,080,000
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 306,150 320,506
14  Benefits paid to or for members (Part 1X, column (A), line 4)
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10)
2 1 16a Professional fundraisin u ), line 11e) e
2| b Total fundraisifig exp @E“X[E‘ﬁnn )} ine 25) »> _______________2_;;4_,_4_9_1_ ;
W17  Other expenses (Part] =fihes 11911d, 11-24¢) . 409,888 460,010
18 Total expenses\ Ad lines iq @qu IX, column (A), Iine 25) 716,038 780,516
19 Revenue less ej__‘, SeS? t I|ne 18 fro e 12 1,412,840 299,484
gg UT Beginning of Current Year End of Year
- 3820 Total assets (Patt X, hne(ﬁ};@EN 7,944,303 9,284,387
&S €3|21  Total habilities (" 184,134 306,266
& 23|22 Net assets or fund balances Subtract Ilne 21 from I|ne 20 7,760,169 8,978,121
@ W&gnature Block
& Under penalties of perjury, | declare that | havg examined this rejdfn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
&z true, correct, and complete Pe‘: ﬂ'a!IOI:COf f parer (other m%r) based on all information of which preparer has any knowledge '
w } [ 1] N diffxe/ [l I 7)) I\\P
= Sign Signatlre thc Date "/
L Here ) [ st?whar KERRE  BoARD (HAIR
%; Type or prnt name and title
6‘; Pald Print/Type preparer's name Preparer's signature Date Check D " PTIN
%@ Preparer . . self-employed
Use only Firm's name P Firm's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[Jyes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

(N

Form 990 (2012)
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Form 990 (2012) Page 2
FTaIl} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part it . . . . . . . . . . . . . d

1 Bnefly descnibe the organization's mission:

by making grants and otherwise working for the betterment of the quality of life.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ services? . . . . . . . . .. . . . . . . . . . .. [OYes [INo
| If “Yes,” descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

JYes No

d4a (Code: ) (Expenses $ 502,211 including grants of $ 320,506 ) (Revenue $ )

4b

L e eememmemmmmmmmmmemmmemmmemeseeeeeeeeeeeeeceeeeeeceesmeensmesmcenecoes U
e
‘ 4c (Code. )(Expenses$ including grantsof $ )(Revenue$ )
L s e e emmmmmmmmmmo e oemmnmmmmmmmemmeeeemmeeeeneemeaememnnemmesemnsmemtomeemmceonnamneemon
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 502,211

Form 990 (2012)



Form 990 (2012)

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3
Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . e . 1|V
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . . .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Ce e . 6 |v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lii .o . e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, .
VI, VI, IX, or X as applicable. |
Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI 11b v
Did the organization report an amount for Investments —program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill 11¢ v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1Me| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consohdated |ndependent audlted f nanual statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b v
Is the organization a school described in section 170(b)(1}{A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnlmes? lf "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

26

Page 4
BB Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ill e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e . 23|V
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . L . e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .o . e e e e . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year'7 . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | A 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If . 26 v

27

28

29
30

3

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parti1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule R Part i, i,
oriV,andPartV, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 .
If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

v
28b Y
28c v
29 |V
30 v
31 v
32 v
33 v
4|V
35a v
35b Y
36 Y
37 v
38 |V

Form 990 (2012)



Form 990 (2012)

Page 5
2T Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 6 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | g
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o | | i
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e R 7c v
d If “Yes,"” indicate the number of Forms 8282 filed during the year . . . o | 7d l B p
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .
organization, have excess business holdings at any time duning the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club facmtles . 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fl|lng Form 990 in heu of Form 10417 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpfans . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? . 14a v
b If “Yes," has t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (201a) Page 6
Flad'il Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NO O s

a
b
9

10a
b

11a

12a

13

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes { No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19 i
If there are material differences in voting nghts among members of the governing body, or !
if the govemning body delegated broad authonty to an executive committee or similar |
committee, explain In Schedule O. }
Enter the number of voting members included in line 1a, above, who are independent . 1b 19 %
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ o
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing bbody? . . . . .. 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng !
the year by the following: !
The governing body? . . . . R C e e e 8a|v
Each committee with authonty to act on behalf of the governlng body'7 . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O L. 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confl|cts7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . . C e e e e e . 12¢| v
Did the organization have a written whistleblower pollcy’7 . . o R 13 (v
Did the organization have a written document retention and destructlon pohcy" .o 14 | v

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . e e e 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . e e e e e e . . {16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ llinois e,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.

[J Own website [] Another's website Uponrequest  [] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » The Chicago Community Trust, Attn: Carol Crenshaw, 225 N. Michigan Ave , #2200, Chicago, IL 60601 312-616-8000

Form 990 (2012)



Form 990 (2012) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

 List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
Position
w ® {do not check more than one © ® "
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
Iweek (st any| o= = = ez] o from related other
hoursfor | 22 3 g &13&]|¢ the organizations compensation
related a3 a g 8l e %g ?D organization (W-2/1099-MISC) from the
organizations} 2 5| o = -g Tﬂpﬂ o = |(W-2/1099-MISC) organization
below dotted] S5 | & CH g and related
line) _g' é‘ % 2 organizations
8| £
° g
_(1) margaret Moreland
Chair (Term ended at end of FY 13) <thour | ¥ v 0 0 0
{2) A stewart Kerr e
Charr <thour | ¥ v 0 0 0
_(8) Thomas McMenamin N
Vice Chair <1hour | ¥V v 0 0 0
{4 MahH Armour } ]
Secretary <1 hour v v 0 0 0
BlgeraldFox .
Treasurer (Term ended at end of FY 13) <1 hour v v 0 0 0
_{6) Horacio Lopez e
Treasurer <1 hour v v 0 0 0
(M PrudenceR.Beidler i
Director (Term ended at end of FY 13) <1 hour v 0 0 0
_(8) Kathryn Lansing i
Director (Term ended at end of FY 13) <1 hour v 0 0 0
_{9) Reginald Jones_____ 1.
Director (Resigned in November 2012 <1 hour v 0 0 0
(10) LorenDixon_ ..
Director (Resigned in January 2013) <1 hour v 0 0 0
(1) Elizabeth Forbrich L
Director (Resigned in September 2013) <1 hour v 0 0 0
(12) Susan Garrett ] -
Director (Started in March 2013) <1 hour v 0 0 0
(3)JohnGemnger
Director (Started in June 2013) <1 hour v 0 0 0
{14) Marvin Bembry, ___ . 3
Director <1 hour v 0 0 0

Form 990 (2012)



Form 990 (2012) Page 8
2= 1a A" Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ® (do not check more than one ©) © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any] oslslolxlex] from related other
hoursfor | 23|23 | 2| &|3&] ¢ the organizations compensation
related 3 g g 21 e %g % organization (W-2/1099-MISC) from the
organizations §g ° - -g ?\; o = (W-2/1099-MISC) organization
below dotted} S 7 | 3 8|78 and related
ine) g 5 4 B organizations
[ 7] 2
@ § g'
3
(1S)Lary Connolly
Director <1 hour v 0 0 0
(16)AmneReusche 1.
Director <1 hour v 0 0 0
(17)EnnedyRivera
Director <1hour | ¥ 0 0 0
(18) Shaunese Teamer i
Director <1 hour v 0 0 0
(9)GirardWeber .l
Director <1hour | v 0 0 0
(20) Sylvia zaldivar-Sykes .. L]
Executive Director 40 Hours v 0 114,593 10,802
(21) carot Crenshaw
Assistant Treasurer 2 Hours v 0 243,074 27,107
[ O
@3) . e
@4
() e
ib Sub-total L. . N 0 357,667 37,909
¢ Total from continuation sheets to Part VII Sectlon A .
d Total(addlinesibandic). . . . L. .. 0 357,667 37,909

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
‘ employee on line 1a? If “Yes,” complete Schedule J for such individual e
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the }
i organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | |
| individual . . . . 4|V
5

w
< :

; 5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatnon or |nd|v1dual
| for services rendered to the organization? /f “Yes,” complete Schedule J for such person
| Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B} (€
Name and business address Description of services Compensation

No paid independent contractors in excess of $100,000.

2 Total number of independent contractors (including but not limited to those listed above) who t
received more than $100,000 of compensation from the organization » 0 ]

Form 990 (2012)
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Form 990 (2012)
ETad'lI[} Statement of Revenue

Page 9

1,080,000

Check If Schedule O contains a response to any question in this Part VIII. . .. .. [l
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£8 1a Federatedcampagns . . . | 1a
8 3| b Membershipdues . . . |L1b
@ E| ¢ Fundrasingevents . . . . | 1c
0 < !
5 5| d Relatedorganzatons . . [1d *
4 E e Government grants (contributions) | 1e :
&S9P f Al other contnbutions, gifts, grants,
3 £ and similar amounts not included above | 1f 812,839
£ 8 g Noncash contnbutions included in lines 1a-1f. $ 137,396 . !
S &| h Total. Add lines 1a-1f . > 812,839 [
g Business Code
§ 2a
2 b
S| ¢ T -
5 q T
L7 2 2 S
E | © e
'g'» f All other program service revenue
a g Total. Add lines 2a-2f . N |
3 Investment income (including dividends, interest,
and other similar amounts) > 82,085 82,085
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. »
() Real (1) Personal :
6a Gross rents |
b Less rental expenses
¢ Rental income or (loss} o _ _ }
d Net rental Income or (loss) ...
7a  Gross amount from sales of (} Secunties (i} Other
assets other than inventory 941,040
b Less' cost or other basis
and sales expenses 755,964
¢ Gain or (loss) 185,076 I R R S,
d Net gain or (loss) > 185,076 185,076
g 8a Gross income from fundraising |
g events (not including $ |
é of contributions reported on line 1c). ’
5 SeePartV,line18 . . . . . g |
g b Less.drectexpenses . . . . b o L o
¢ Netincome or (loss) from fundraising events . »
9a Gross Income from gaming activities.
SeePart IV, line 19 . . . . a
b Lless drrectexpenses . . . . b .
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less ;
returns and allowances . . . g
b Less' costofgoodssold . . . b o . I
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code j
1a
b
c
d  All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. | 2

267,161

Form 990 (2012)



Form 990 (2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) C) (D)
8b, 9b, and 10b of Part VIl Towlepenses | Proganeyee | beragerenions | emeen
1 Grants and other assistance to governments and ;
organizations in the United States See Part IV, line 21 320,506 320,506 .
2 Grants and other assistance to individuals in ;
the United States. See Part IV, ine 22 . j
3 Grants and other assistance to governments, !
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16 . '
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g  Other. (f ine 11g amount exceeds 10% of iine 25, column
(A) amount, list Iine 11g expenses on Schedule 0.) . 68,073 27,229 6,807 34,037
12  Advertising and promotion
13 Office expenses 19,242 7,697 1,924 9,621
14  Information technology 886 354 89 443
15 Royalties .
16  Occupancy 19,717 7,887 1,972 9,858
17  Travel . 6,119 2,448 611 3,060
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,410 18,564 4,641 23,205
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amomzahon 477 191 48 238
23 Insurance . . e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O.)
a 253,735 101,494 25,374 126,867
b 31,799 10,599 10,600 10,600
c 12,710 5,084 1,271 6,355
d
e 842 158 487 197
25 Total functional expenses. Add lines 1 through 24e 780,516 502,211 53,824 224,481
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . 280,348| 1 615,412
2 Savings and temporary cash investments . 1,898,549| 2 217,197
3 Pledges and grants receivable, net 300,000 3 275,000
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers, dlrectors v
trustees, key employees, and highest compensated employees. | | | o J
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of secton 501(c)(9) voluntary employees' beneficiary | |
a organizations (see instructions) Complete Part Il of Schedule L. . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ]
b Less: accumulated depreciation 10b 477|10c 0
11  Investments—publicly traded securities 5,464,929| 11 8,176,778
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 7,944,303; 16 9,284,387
17  Accounts payable and accrued expenses . 62,122| 17 83,943
18 Grants payable . 45,000 18 137,500
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@!22 Loans and other payables to current and former officers, directors, E
E trustees, key employees, highest compensated employees, and | g
'{g disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . P 77,012 25 84,823
26 Total liabilities. Add lines 17 through 25 <. 184,134| 26 306,266
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. - I
£127 Unrestricted net assets 7,460, 169 27 8,703,121
g 28 Temporarily restricted net assets . 300,000| 28 275,000
T 29  Permanently restrnicted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and 5
5 complete lines 30 through 34. S N o
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Pad-In or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 7,760,169| 33 8,978,121
34 Total habilities and net assets/fund balances 7,944,303| 34 9,284,387

Form 990 (2012)



Form 990 (2012)
:E15 @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question In this Part X|

QO O ~NOOUhAWN-

-

Els @4l Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

1,080,000

Total expenses (must equal Part IX, column (A), line 25)

780,516

Revenue less expenses. Subtract line 2 from line 1

299,484

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

7,760,169

Net unrealized gains {losses) on investments

918,468

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ol (N[O | (H|O|N|=,

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e

-
o

8,978,121

Check if Schedule Q contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis ] Consolidated basis [] Both consolidated and separate basts

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:

[J Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon d|d not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v

[ESUE [ I

2b | ¥V

2¢ v

3a

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
sment of the Treas 4947(a)(1) nonexempt charitable trust. Open to Public
u .
E\?griarsgveonue%emce v » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Lake County Community Foundation 20-3654399

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s. (For hnes 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il )

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

11 (4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ Typell ¢ [ Type l-Functionally integrated d [ Type lli-Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Wl supporting
organization, check this box - .- - . .. O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~No® (3]

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{1) v
(i} A family member of a person described in (i) above? . . . . e e e e e e 11g(n) v
(i) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e . 11g(|||)| v
h Provide the following information about the supported organization(s).
1) Name of supported (i) EIN (ini) Type of organization | (iv) Is the orgarization {v) Did you notity (vi) Is the {wii) Amount of monetary
organization (described on lines 1-9 | tncol (1)) istedinyour [ the organization in organization in col support
above or IRC section goverming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)The Chicago
Community Trust 36-2167000 |8 v 4 v 0
The Chicago
{B)Community
Foundation 36-3432023 |7 v v 4 0
©
D)
€)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) »
Gifts,

Tax

to or expended on its behalf
The value of services or facilities

The portion of total contributions by

{a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012

(f) Total

grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

revenues levied for the
organization’s benefit and either paid

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

each person (other  than a
governmental unit or publicly
supported organization) included on :
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. : ’ i

Section B. Total Support

Calendar year (or fiscal year beginning in) »
Amounts from line 4

7
8

10

1
12
13

Other income. Do not include gain or
Total support. Add lines 7 through 10

organization, check this box and stop here

(a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012

(f) Total

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

loss from the sale of capital assets
(Explain in Part IV.) .

Gross receipts from related activities, etc. (see instructions) 12 |

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

]

Section C. Computation of Public Support Percentage

| 14
| 15
16

17

18

b

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

15

Public support percentage from 2011 Schedule A, Part I, line 14

%

3313% support test—2012. If the organization did not check the box on hne 13 and I|ne 14 1s 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

33"3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

>

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 1643, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . |

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization | 4
Private foundation. If the orgamzat|on dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

instructions >

(]
O

()
o

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.*)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .. Lo

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Bow v oE oy

R

Hyx

A

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 L.
Gross Income from interest, dwidends,
payments received on securities loans, rents,
royatties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11
and 12.) .o

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)

(a) 2008

(b) 2009

(c) 2010

{(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here . > 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'2%, and line
17 1s not more than 33'2%, check this box and stop here. The orgamization qualifies as a publicly supported organization » O
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualiftes as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 890 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2042
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasul . . )
,mé’ma, Revenue Service v » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
Lake County Community Foundation 20-3654399

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . - 10
2  Aggregate contributions to (during year) 89,573
3 Aggregate grants from (during year) . . 121,625
‘ 4 Aggregate value atend of year . . 2,611,885
1 5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
! funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [1 No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e Yes ] No
Conservation Easements. Complete If the organlzatlon answered “Yes” o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

{7 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space
| 2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
| easement on the last day of the tax year
|

| -T-73| Held at the End of the Tax Year
| a Total number of conservation easements . . . . . .o .o .o 2a
b Total acreage restricted by conservation easements . . . . Lo 2b
‘ ¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . -« + .+ [JYes {1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(K)@)BY? . . . . . . . . L oo e e e .. O Yes ] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, ine1 . . . . . . . . N &
(i) Assets included in Form 990, Part X . . . A A
2 If the organization received or held works of art hlstoncal treasures or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, lmne1 . . . . . . . . . . . . . . N a0

b Assets included in Form990, Part X . . . . . . L. . ... P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
IZXYIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

(O Scholarly research e [] Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

V'l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 0 o0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . e e .o . e e [ Yes [ No

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount
Beginning balance . e e e e e e e e ic
Additions during the year . . o . e o 1d
Distributions duringtheyear . . . . . . . . . . . e 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21? A . . 0[O Yes [ONo
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded In Pan xw . . .. (1
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . 4,588,346 2,863,458 1,835,855 840,747 782,483
Contributions .o 206,483 1,151,693 1,061,898 857,532 119,807
Net investment earnings, gams and
losses - . e 769,945 602,493 13,805 145,467 11,547
Grants or scholarshlps Coe 0 0 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
Administrative expenses . . . (44,988) (29,298) (48,100) (7,891) (73,090)
End of year balance . . . 5,519,787 4,588,346 2,863,458 1,835,855 840,747
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment »  100%
Permanent endowment » 0%
Temporarily restnicted endowment b 0%

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated orgamizations . . . . . . . . . . e e e e e e 3a(i) v
(ii) related organizations . . . e 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons I|sted as reqmred on Schedule R'7 e e 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
investment) (other) depreciation
1ia Land .
b Bu1ld|ngs . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 4,772 4,772 0
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . > 0

Schedule D {Form 990) 2012
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Page 3

ZT2RYI[N Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B) ling 12)

CETAAYIN  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b} Book value

(¢} Method of vatuation
Cost or end-of-year market value

()

@

@)

4

)

(6)

{7

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13} »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2

8

@

)

{6)

@

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Book value

(1) Federal income taxes

(2 fFunds Held for Others (Agency Endowments)

84,823

3

(4)

(5)

©)

U

@8

(9)

(09

(1

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

84,823

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . . . . .

Schedute D (Form 990) 2012



Schedule D (Ft;rm 990) 2012 Page 4
IEEXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

b Donated services and use of facilities . . e e e 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢c

d Other(DescnbeinPartXiily . . . . . . . . . . . . . 2d

e Addlnes 2athrough2d . . . e e e e e R I
3 Subtractline 2e fromtline1 . . . .. .o e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXll.y . . . . . . . . . . . . . . | 4b

¢ Addlines4aand4b . . . e 4c
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl I/ne 1 2. ) Lo 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . e . 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:

a Donated services and use of facilites . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e e e e ... 2

d Other (Describe in Part XIII ) e e B < |

e Addlines2athrough2d . . . . . . . . e -
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other(DescrbenPartxul). . . . . . . . . . . . . . . [4b

¢ Addlines 4a and 4b .. N K. 1
5 Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) . . . 5

=P (I} Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Iil, Ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2; Part X|, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional
information

* The financial statements are issued on a consolidated basis, which includes the Trust and all the related organizations
Schedule D (Form 990) 2012
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ENZAN  Supplemental Information (continued)
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SCHEDULE J Compensation Information | omBwNo 1545-0047

2012

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

Open to Public

Department of the Treasury Part 1V, line 23. i i A
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Lake County Community Foundation 20-3654399
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items ‘
[ First-class or charter travel [J Housing allowance or residence for personal use :
[ Travel for companions (1 Payments for business use of personal residence
[J Tax indemnification and gross-up payments (J Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | |
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part Il to
explamn . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, i i
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
I
[J Compensation committee [J Wnitten employment contract j
[ Independent compensation consultant [ Compensation survey or study ,
[J Form 990 of other organizations ] Approval by the board or compensation committee |
¥
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: ‘
a Receive a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement pIan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a v
b Any related organization? . . 5b v
If “Yes” to ine 5a or 5b, describe in Part III |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any I
compensation contingent on the net earnings of: o :
a The organization? . 6a v
b Any related organization? .. 6b v
If “Yes” to line 6a or 6b, descnbe in Part III - j
7  For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"” describe in Part ll| e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inmtial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(c)? o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537

Schedule J (Form 990) 2012
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
» Complete if the organizations answered “Yes” on Form 2 @ 1 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
The Lake County Community Foundation 20-3654399
Types of Property
a b ©
Chfec)k if | Number of c(or)nnbutlons or :;r;ﬁ:z f:;;:gg?: Method of(?i)etermmnng
applicable items contributed Form 990, Part VI, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . . v 5 137,396 | Date of Gift - average of
10  Securities—Closely held stock . high/low
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Histonical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» (. )
27 Other» ( )
28  Other > (
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
Yes| No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not requiredtobe | | | '
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |

contrbutions? . . . . . . . . . . e e e Coe e 3| v
3J2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L L L L L Lo e e e e e 32al v

b if “Yes,” descnbe in Part Il
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ‘
describe in Part Il |

|

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51227 Schedule M (Form 990) (2012}




Schedule M (Form 990) (2012) Page 2

W Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

securities received as contributions. e e e

Schedule M (Form 950) (2012)



SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for: responses to speglﬁc que§tions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Lake County Community Foundation 20-3654399

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 890-EZ) (2012)



Schedule O (Form 990 or 990-E2Z) (2012) Page 2
Namé ot the organization Employer identification number
Lake County Community Foundation 20-3654399

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O Form 990 o 990-E7) (2012) Page 3
Name¢' of the organization Employer identification number

Lake County Community Foundation 20-3654399

Lake County Community Foundation
Form 990 - EIN#20-3654399
Part IX Statement of Functional Expenses - Line 24 (a)
Fiscal Year Ended September 30,2013

A B o D
Program Management
Total Services & General  Fund Raising
Leased Employee Expenses: (1)
Wages 204,117.00 81,647.00 20,412.00 102,059.00
Pension Plan Contributions 15,197.00 6,079.00 1,520.00 7,598.00
Other Employee Benefits 16,875.00 6,750.00 1,687.00 8,437.00
Payroll Taxes 17,546.00 7,018.00 1,755.00 8,773.00

253,735.00 _101,494.00 25,374,00 _126,867,00

(1) Employees are leased from The chicago Community Trust, a related 501 C 3 organization EIN #36-2167000

See further explanation on Schedule J

Schedue O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



