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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury . . R Dpen o Publie

Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspestion

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014

8 aable C Name of organization D Employer rdentification number
Address change

[ Inamecnange | LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899
Ittt returm Number and street (or P O box, If mai 1s not delivered to street address) Room/suite |E Telephone number

[ Jremnaes | 1285 NORTH MCKINLEY ROAD 847-234-3600
Amended return | ity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ Jpicstonpenang] LAKE FOREST, IL 60045 Number P>

Accounting Method ] Cash [ Accrual  Other (specity) » INCOME TAX BAS
website: » LEFHSFOUNDATION.ORG

H Check P> [__lif the organization 1s not
required to attach Schedule B

Form of organization Corporation :] Trust D Assoclation D Other

G
|
J_Tax-exempt status (check only one) — [ X 501(c)(3)__] 501(c) ( ylnsertno) [ ] 4947(a)1y or L] 527] (Form 990, 990-€Z, or 990-PF)
K
L

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If totaf assets (Part 11,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 166,956.
(Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | '
1 Contributions, gifts, grants, and similar amounts received 1 82,482.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income SEE SCHEDULE O 4 829.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
t Gain or (loss) from sale of assets other than iventory (Subtract hne 5b from hne 5a) 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
& $15,000) | 6a |
g b Gross income from fundraising events (not including $ 2,465 . ofcontnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) 6b 83,645.
¢ Less direct expenses from gaming and fundraising events 6c 12,628.
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 71,017.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 3 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe In Schedule Q) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | g 154,328.
10 Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 96,972.
11 Benefits paid to or for members 11
§ 12  Salanes, other compensation, and employee beneRE@Eﬁ\/ED 12
é 12 (I;rofesswnal feets atnld othergaymertns to ihdepe. tracto (0)) 13
» ccupancy, rent, utilities, and maintenancg eo 14
“" 145 Printing, pubhications, postage, and shippi % NOV VR ZDM Ou') 15 573.
16  Other expenses (descnbe in Schedule 0) o %ISEE SCHEDULE O 16 7,787.
17 _ Total expenses. Add lines 10 through 16 AEDEN, LT > | 17 105,332.
« |18  Excess or (deficit) for the year (Subtract in e 18 48,996.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 243,117.
g 20  Other changes In net assets or fund balances {explain in Schedule O) SEE SCHEDULE O 20 <1,004.>
21 Net assets or fund balances at end of year Combine lines 18 through 20 | W 291,109,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13

1

Form 990-EZ (2013)
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Form 990-EZ (2013)

LAKE FOREST HIGH SCHOOL FOUNDATION

30-0120899 Page 2

[ Part ii] Balance Sheets (see the instructions for Part 1)

' Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 224,112 .|22 291,109.
23 Land and buitdings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 19,005.{24 0.
25 Total assets 243,117.j25 291,1009.
26 Total liabilities (describe in Schedule O) 0.|26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 243,117 .|27 291,109.
[Part i | Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses

Check if the organization used Schedule O to respond to any question in this Part nxd

What 1s the organization’s primary exempt purpose?SEE SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 SEE SCHEDULE O
(Grants $ 96 r 972. ) If this amount Includes foreign grants, check here » |:] 28a 96 v 972.
29
{Grants $ ) If this amount Includes foreign grants, check here > :’ 29a
30
(Grants $ ) If this amount Includes forelgn grants, check here » [: 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount Includes forelgn grants, check here | D 31a
32 _Total program service expenses (add lines 28a through 31a) » |32 96 7 972.

l Part N; List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part |V

(b) Average hours (€) Reportable | (d) Heaitn beneiits, | () Estimated
(2) Name and title per week devoted to °°V";?§,ﬁ%a;§';ﬂ‘g‘}:’;"’ employee penent | amount of other
position (f not paid, enter -0-) | P1ans: and deferred | compensation
HOLLY KYLE
SECRETARY 1.00 0. 0. 0.
ELIZABETH ABBATTISTA
TREASURER 1.00 0. 0. 0.
SUSIE GIBSON
VICE CHAIR - COMMUNICATION 1.00 0. 0. 0.
ELIZABETH BRANDEL
CHAIR 1.00 0. 0. 0.
JEFF FOLKER
VICE CHAIR - DEVELOPMENT 1.00 0. 0. 0.
LEAH FIETSAM
VICE CHAIR - GRANTS 1.00 0. 0. 0.
MARTHA ZEEMAN
VICE CHAIR - NOMINATING 1.00 0. 0. 0.
STACY E. BARKULIS
TRUSTEE 1.00 0. 0. 0.
KARA BOLTON
TRUSTEE 1.00 0. 0. 0.
SUSAN CHANDLER
TRUSTEE 1.00 0. 0. 0.
MEGAN ANDRESS
TRUSTEE 1.00 0. 0. 0.
DIANE GREGG
TRUSTEE 1.00 0. 0. 0.

332172 11-25-13
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Form

990-EZ (2013) LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899

Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch O to respond to any question in this Part V

33

34

35a

36

37a

38a

4
42a

43

44a

45a
45h

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity In Schedule O

Were any significant changes made to the organizing or governing documents? If Yes,” attach a conformed copy of the amended

documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If "Yes® to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,”

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a l 0.

Yes! No

33

X

34

353

35b

N/A

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans te, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 b 0. ,section4912 W 0. ,section4955 » 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the

year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of s pnor Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization > 0.
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this returnis filed P IL

40b

40e

The organization's books are n care of > ELIZABETH ABBATTISTA Telephoneno ™ 847-234-3600

Locatedat » 1285 MCKINLEY ROAD, LAKE FOREST, IL zZip+4 » 60045

At any ttme during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S 2

If "Yes,” enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount‘of tax-exempt interest recewved or accrued dunng the tax year > L 43 I

Yes| No

42b

42c

N/A

> [

Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? If *Yes,” Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O

Did the organization have a controlied entity within the meaning of section 512(b){(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity withuin the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions})

Yes| No

44a

44b

44c

Ead Lo T o

44d

452

>

45b

X

332173
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Form 990-EZ (2013) LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899 Page 4

: Yes| No
46 D the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,* complete Schedule C, Part | 46 X

{Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organtzations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part Vi [:]
Yes! No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes,” complete Sch C, Part1l | 47 X
48 |s the orgamzation a school as described in section 170(b)(1)(A)}(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b 1f“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

(a) Name and title of each employee (b) Average hours (¢) Reportable | (U) Heaith benefits, [ (&) Estimated
per week devoted to [ compensation (Forms |- contobulions 18 | amount of other
W-2/1099-MISC) lans, and deferred
NONE position P easston compensation
I Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated Independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter “None * NONE
{(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes [ ] No
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and [o the best of my knowledge and belief, it is true, corect, and complete
Declaration of preparer {other than o 1s based on all information % preparer has armknewledge M
74N 2Pl FhSTA_ [ (D-2%-F0l4
Sign Signature of officer Date [§
Here ELIZABETH ABBATTISTA, TREASURER
Type or pnnt name and title
Pnint/Type preparer's name Preparer's signature Date Check [__] 1f |PTIN
. self- employed
Paid .
preparer DENNIS P. O'BRIEN 193/ ¢ P00008832
Use Only |Cmsname b PASQUESI SHEPPARD LLC ! FrSEIN D> 36—-4049282
Firm's address p» 585 BANK LANE Phoneno 847 234-5000
LAKE FOREST, IL 60045
May the IRS discuss this return with the preparer shown above? See instructions . » Yes D No
Form 990-EZ (2013)
332174
11-25-13
4
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OMB No 1545-0047

2013

SCHEDULEA
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open ta Pubtic

Intemat Revenue Service P Information about Schedule A {Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hosprtal'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 Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recelves 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 II )
A community trust described In section 170(b){1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(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 described 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 [:] Type c D Type lll - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed 1n section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Iil

supporting organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contrnibution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed In (i) and (1)) below,

the governing body of the supported organization?

(ii) A family member of a person described In () above?

(iii) A 35% controlled entity of a person described In (j) or (1) above?
h Provide the following Information about the supported organization(s).

& W N =

00 RO 0 0000

10
11

10

el ]

]

Yes | No

11g(i)
11g(ii)
11g(iii)

14401007 797907 051231

(1) Name of supported
organization

(ii) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
{see instructions))

iv) Is the organization
n col (i) histed 1n your
governing document?

(v) Did you notify the
organization n col
(i) of your support?

(vi) Is the

organization In col
(i) organized in the
us?»

{vii) Amount of mone
support

Yes No

Yes No

Yes

No

tary

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 LAKE FOREST HIGH SCHOOL FOUNDATION

30-0120899 Page 2

Part U |

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 II. !f the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) 146,440.| 117,645.| 132,276.] 86,172.| 82,482.] 565,015.
2 Tax revenues levied for the organ-
1zation's benefit and éither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 146,440.] 117,645.| 132,276.] 86,172.| 82,482.  565,015.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 89,208.
6 Public support. subtract tine 5 from line 4 475 I 807.
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline 4 146,440. 117,645. 132,276. 86,172. 82,482. 565,015.
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,024. 2,362- 1,933. 1, 794 . 829. 9,942.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 574,957.
12 Gross recelpts from related activities, etc. (see Instructions) 12 ]
13 First five years. If the Form 980 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lIine 6, column (f) divided by line 11, column (f)) 14 82.76 o
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 81.96

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14401007 797907 051231

» [X]
»[]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 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 mests the *facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2013

>

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 _ Page 3
| Part Il j 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included 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

c Add lines 7a and 7b
8 Public support (Subtract ing 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning n) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppont. (add tines 9, 10c, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
332023 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013

7
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Schedule A (Form 990 or 990-E2) 2013 LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899 pages
I Part Ni Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, ine 17a or 17b, and Part ]|, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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OMB No 1545-0047
SCHEDUL_E G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 01 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service B information about Schedule G (Form 980 or 890-EZ) and its instructions is at Www.irs.gov/form 990, | Inspection

Name of the organization Employer identification number
LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899

Part | Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I_—_] Mail solicitations e |:] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. ifi) D ) {v) Amount paid .
(i) Name and address of individual .. h(Jn arsar (iv) Gross recelpts | to zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | * trom activity fundraiser | 10 (Or retained by)

contnbutions? listed in col. (i) organization
Yes | No

Total »

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

09-12-13
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Schedule G (Form 990 or 990-E2) 2013 LAKE FOREST HIGH SCHOOL FOUNDATION

30-0120899 page2

l Part i I Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col. {a) through
LUNCHEON 0 col. ()

o (event type) {event type) (total number)

32

c

(]

é 1 Gross recelpts 86,110. 86,110.
2 Less' Contnibutions 2,465. 2,465,
3 Gross Income (line 1 minus line 2) 83,645. 83,645.
4 Cash prizes
5 Noncash pnzes

g

é 6 Rent/faclility costs

a3

8| 7 Food and beverages 10,312. 10,312.

I
8 Entertainment .
9 Other direct expenses . 2,316. 2,316.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 12,628.

Net income summary Subtract line 10 from line 3, column (d) | 71 7 017.

$15,000 on Form 990-EZ, Iine 6a.

11
} Part 1 | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

(]
g | fe) Bingo bingo/progressive bingo | (€ OtNeraming o) ") through col. fc))
3
o
1 _Gross revenue
] 2 Cash pnizes
[72]
5
2| 3 Noncash prizes
fn|
ks
g 4 Rent/facility costs

6 Volunteer labor

D Yes %

:]No

L_IYes %
D No

[ Yes %
:] No

7 Drirect expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) In which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities Iin each of these states?

b If “No," explain:

D Yes I:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explan:

D Yes [___] No

332082 09-12-13

14401007 797907 051231
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Schedule G (Form 990 or 990-£2) 2013 LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899 page3

11 Does the organization operate gaming activities with nonmembers? LI ves [ INo
12 is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:] Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

DNO

Part Wl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and {v), and Part lll, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

14401007 797907 051231

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No_1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or §90-EZ) omplete to provide information for responses to specific questions on 2 01 3
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intenal Revenue Service P> Information about Schedule O (Form 880 or 980-EZ) and its mstructions is at www.irs.gov/form990. tnspection

Name of the organization Employer identification number
LAKE FOREST HIGH SCHOOL FOUNDATION N 30-0120899

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 829.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANTS AWARDED

GRANTEE NAME: LAKE FOREST HIGH SCHOOL

GRANTEE ADDRESS: 1285 N. MCKINLEY RD. LAKE FOREST, IL 60045

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 96,972.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING & PROMOTION 158.
OFFICE EXPENSES 815.
POSTAGE AND DELIVERY 1,129.
CREDIT CARD PROCESSING 3,640.
WEBSITE 83.
I, FILING FEE 103.
OFFICE SUPPLIES 1,826.
MISCELLANEQUS 33.
TOTAL TO FORM 990-EZ, LINE 16 7,787.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P}
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P information about Schedule O (Form 990 or 980-EZ) and its instructions s at www.irs.gov/form990. inspection

Name of the organization Employer identification number
LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899

NET REALIZED GAIN/(LOSS) ON INVESTMENTS -1,004.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

INVESTMENTS - MUTUAL FUNDS 19,005. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO EXPAND EACH LAKE FOREST

HIGH SCHOOL STUDENT'S OPPORTUNITY TO RECEIVE A QUALITY EDUCATION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

TO ACQUIRE AND DISTRIBUTE RESOURCES TO LAKE FOREST HIGH

SCHOOL DISTRICT 115 TO ENHANCE, ENRICH, AND SUPPLEMENT

LEARNING OPPORTUNITIES FOR ITS STUDENTS, STAFF, AND

COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) Page 2

Name of the o‘rganlzation Employer identification number
* LAKE FOREST HIGH SCHOOL FOUNDATION 30-0120899
| Part ¥ | List of Officers, Directors, Trustees, and Key Employees. wist sach one even if not compensated (see the instructions for Part V)
(b) Average hours (c) Reportable | (d) Heaith benefits, |  (€) Estimated
(a) Name and title per week devoted to wx?:;%a;mrsgns o ovee ement | amount of other
position (it not paid, enter -0-) "'aé':,;,:'é?,sdaexfﬁﬁw compensation
BETH JONES
TRUSTEE 1.00 0. 0. 0.
KAREN MCGOWAN
TRUSTEE 1.00 0. 0. 0.
CASEY MITCHELL
TRUSTEE 1.00 0. 0. 0.
MAUREEN KNIPE
TRUSTEE 1.00 0. 0. 0.
LAUREN KUETENMEYER
TRUSTEE 1.00 0. 0. 0.
LISA MURRAY
TRUSTEE 1.00 0. 0. 0.
LESLIE O’'CONNOR
TRUSTEE 1.00 0. 0. 0.
JENNY ZINSER
TRUSTEE 1.00 0. 0. 0.
MINDY BOURNE
VICE CHAIR - PAST PRESIDEN 1.00 0. 0. 0.
ALEXA KARKAZIS
VICE CHAIR - BUSINESS INCU 1.00 0. 0. 0.
VANESSA O'KELLY
TRUSTEE 1.00 0. 0. 0.
MEGAN STOCKTON
TRUSTEE 1.00 0. 0. 0.
CORRINNE TORKELSON
TRUSTEE 1.00 0. 0. 0.
DARCY TRAYNOR
TRUSTEE 1.00 0. 0. 0.
ANN MARIE SMITH
TRUSTEE 1.00 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 990-EZ)
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