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SCANNED MAR 0 9 2016

. s Short Form « OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2014
' ? Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. IOpen to Public
Department of the Treasury ) o . . ‘Hspenﬁﬁn
Intemal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable C Name of organization T D Employer identification number
[ address change LAKE COUNTY SPONSORS 36-4448918
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Imitial retum
[:] Final retum/terminated C/0 TRINITY CHURCH 425 LAUREL AVE (847)266-9803
l:] Amended retum City or town, state or province, country, and ZIP or foretgn postal code F Group Exemption
(] Application pending HIGHLAND PARK, IL 60035 Number »
G Accounting Method: || Cash @ Accrual  Other (specify) » H Check» [] ifthe organization is not
| Website: » ” required to attach Schedule B
J Tax-exempt status (check only one) - X] so1ic)3) [ Js01cx ) @ tnsetno) [ asaz@tyor  [s27 (Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation E] Trust I:I Association L—_l Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Foorm990-EZ2 . . .. ... ... ... ... > $ 81,320
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart!l . ... ............... K]
1 Contnibutions, gifts, grants, and similar amountsreceived . . . . . . . . .. o 0000 e e e e 1 25,594
2 Program service revenue including government feesandcontracts . . . . . ... .. 000000 2
3 Membershipdues andassessments . . . . . . . . Lt Lttt e e e e e e e e e e e e e e e e 3 55,700
4 Investmentincome . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 26
5a Gross amount from sale of assets other thaninventory . . . .. ... . ... 5a
b Less. costorother basis and sales expenses . . . ... ... ... . ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline85a) . .. ... ... ... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000)  + o v v e e e e e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
x from fundraising events reportednon line~ 1) (attach’ Schqule (.? if the
sum of such gross income and contnbuuons éxceeds:$15, 000) ........ 6b
¢ Less: direct expenses from@amlng and fundraising eventscn .......... 6c
d Netincome or (loss) from gamlng anéi fyndra;_smgfevents (add lines 6a and 6b and subtract
Ine6c) ... ..... l.'.s.'.i ......................... e e e e e e e e e 6d
7a Gross sales of inventory, less returnslang Iowaanj'E' ............ 7a
b Less: cost of goods sold Vo . M Pl e, L . e 0 . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) . . . . ... ... .. ... .. Tc
8 Otherrevenue(describein ScheduleO) . . . . . . . i i i i i i v i i it i e e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . .. .. .. .. .. ittt » 9 81,320
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . (. ¢« i i i i i e e e e e e e e 10
11 Benefitspadtoorformembers . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e 1
@ 12 Salaries, other compensation, and employee benefits . . . . . . . . . . L 000 oo s oo e e 12 24,737
g 13 Professional fees and other payments to independent contractors . . . . . . . .. .. ... ... ... 13 14,015
2 14 Occupancy, rent, utihties, and maintenance . . . . . . . . . . o L it h h h e e e e e e e e e e e 14 4,800
o 15 Pnnting, publications, postage, and shipping . . . . . . . . . L L L L L L e e e e e e e e e 15 193
16 Other expenses (descnbein Schedule O) . . . . . . . . . . i L L e e e e e e e e e e e e 16 46,605
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . ¢ i v i v i v i et v v e e » 17 90,350
o 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) . . . . . . . . . . . v v v i oo oo 18 (9,030)
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . L L L L L L L L L e e e e s e e e e e e 19 20,204
g 20 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ........... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . .. ... ... ... .. » 21 11,174
Form 990-EZ (2014)

E&r Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2014) » LAKE COUNTY SPONSORS

Part 1l l Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part ||

{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . L Lttt e s e e e e e e e e e e e 60,339 |22 62,080
23 Landand buildings . . . ot e e e e e e e e e e e e e e e e e e e 0 |23 ) 0
24 Other assets (describein Schedule Q) . . . . . . . . o o L o L it e e e e e 4,004 |24 0
25 Totalassets . . . . . i i i ittt e e e e e e e s e e e e e e e e e e e e e e e e 64,343 |25 62,080
26 Total liabilities (describein Schedule O} . . . . . . . ¢ . . . i i it i e e e e e e e 44,139 |26 50,906
27 Net assets or fund balances (line 27 of column (B) must agree withline21) .. .. ... .. 20,204 |27 11,174
&Part 11j | Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any questionin thisPartill . . . ... .. ... O Expenses

What 1s the organization’s primary exempt purpose? ACT FOR THE COMMON GOOD IN LAKE COUNTY

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe 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, optional for
for others )

28 CIVIC AND EDUCATIONAL ACTIVITES REGARDING COMMUNITY

ORGANIZING FOR THE COMMON GOOD IN LAKE COUNTY, IL

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] |28a 83,183
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |30a
31 Other program services (describein Schedule O) . . . . . . . . L L 0 i i i it e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... » [] [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . ... .. ... ... 0.0 » 32 83,183
[ Part IV I 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 questoninthisPartlvV.~ . . . . . ... ... ............. O

{¢) Reportable (d) Health benefits,

@ Nome s oo | S s o) (0
See 990 OFOV devoted to position (if not paid, enter -0-) | deferred compensation
MICHAEL KNIGHT
TRUSTEE 2,00 0 0 0
KATHY PIERSON
VICE-PRESIDENT 2,00 0 0 0
SONJA MUNOZ
TRUSTEE 2.00 0 0 0
MARY STEWART-WESSON
TRUSTEE 2.00 0 0 0
KATHLEEN LONG
TRUSTEE 2,00 0 0 0
KITTY COLE
TREASURER 2,00 0 0 0
BOB KOWAL
TRUSTEE 2,00 0 0 0
EILEEN SHANLEY-ROBERTS
TRUSTEE 2,00 0 0 0
MEREDITH POTTER
TRUSTEE 2.00 0 0 0
ELYSE DANCKERS
TRUSTEE 2.00 0 0 0
META LEVIN
TRUSTEE 2.00 0 0 0
SHAKEEL SYED
TRUSTEE 2,00 0 0 0
SHER ROCKWAY
TRUSTEE 2.00 0 0 0

EEA

Form 990-EZ (2014)




Form 990-E2 (2014) . , LAKE COUNTY SPONSORS 26-4448918 Page 3
EPart V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . .. (]
) Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activityin Schedule O . . . . . . . L . L L L e e e e e e e e e e s e e e e 33 X
34  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 (seeinstructions) . . . . & . v v i i it i e e e e e e e e e e e e e e e e e e e e 34 X
35a 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)? . . . . & & ¢ & v v it it e e e e e . 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ 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 dunng the year? If "Yes," complete Schedule C, Partii . . .. ... ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N~ . . . . . . . . . . .. ... .. . e e 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as descrbed in the instructions N I 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . 0 0 i i i i i it e e e e e e e s e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . ... ... 38a X
b f"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . ... ... 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . ... L 0oL ... 39a
b Gross receipts, included on fine 9, for publicuse ofclubfacibtes . . . . . . .. ... ..... 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 5§01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-E2? If "Yes," complete ScheduleL, Part! . . ... .. .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . L L i e e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax on line
40crembursed by the organization . . . . . . . .. . L L L L e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form B886-T . . . . & . . . i i i ittt e e e e e e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed > IL
42 a The organization's books are in care of » AMY LAWLESS AYALA Telephoneno. » 847-266-9803
Locatedat » C/0O TRINITY CHURCH 425 LAUREL AVE, HIGHLAND PARK, IL ZIP+4 » 60035
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. .. 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time dunng the calendar year, did the organization maintain an office outside the U.S.? . . .. .. ... ... ... 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . v ¢ v v v v v 0 v v » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . ... ... . ... > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOrm 990-EZ . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . .. ... . ... ... ... 44c X
d If"Yes,"” to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« ¢ v v v v v v v . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€einstructions) . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e . 45b X

EEA

Form 990-EZ (2014)




Form 990-EZ (2014) . , LAKE COUNTY SPONSORS 56-4448918 Page 4
Yes | No
46 D the orgahization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition
to clandldates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . i i i i it 46 X

Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVl ... ........... [
Yes | No
47  Did the organization engage In lobbying activites or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . L i . i i e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . ... ... ... ... ... 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . 0 L s i i e s e e e e e e e e e 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 titie of each employee

(b) Average
hours per week
devoted to position

(¢) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000
§1  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.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 N &
§2  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SChedUIB A . . . v vt v v i i e e e e e e e e e e e e e e e e > Yes [ | No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature pPofficer 4 Date
Here ’ -/wm OZ‘/// ’//¢
e arominame ansvie A7 1Ly 17 oS OMT I E PREINE B _LALE (OIFTY _AI0I2F)
Pnnt/Type preparer's name T je%s signature Date Check D f PTIN i
Paid JAMES R HENRY CPA C “Ztorq -08-2016 selfemployed  P00156617
Preparer Firm’s name » EVOY KAMSCHULTE JACOBS & CO é.LP/ Fim's EIN »
Use Only Fim's address » 2122 YEOMAN STREET
WAUKEGAN IL 60087 Phone no 847-662-8300

» [ Yes No
Form 990-EZ (2014)

May the IRS discuss this return with the preparer shown above? See instructions
EEA




SCHEDULE A . Public Charity Status and Public Support ‘ : OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opan to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990. Inspbction
Name of the organization Employer ldentificati b

LARKE COUNTY SPONSORS 36-4448918

fParti] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed 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 hospitat 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 descnbed 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 I1.)

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 Ill.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type HI
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L L L L L L s e e e e e e e e e e e e e e e e e e l:l
g Provide the following information about the supported organization(s).

2
3
4

%]
XO 0O 0O0O00

04d

10
11

OO

(i) Name of supported organization () EIN (lir) Type of organization (iv) Is the orgamzation | (v) Amount of monetary {vi) Amount of

(descnbed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))

Yes No

(A)

(8)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-£7) 2014 * LAKE COUNTY SPONSORS 36-4448918 Page 2
| Padfl] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Coimplete only if you checked the box on line 5, 7, or 8 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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 336,994 288,525 154,175 115,789 81,294 976,777
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add Iines 1 through3 . ... .. 336,994 288,525 154,175 115,789 81,294 976,777
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... .. 130,079
6  Public support. Subtractline 5 fromhne 4 . . 846,698
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned . ... ...... 336,994 288,525 154,175 115,789 81,294 976,777
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . - =« & « ¢ v ¢ o v s v o s o« 85 43 43 35 26 232
9  Netincome from unrelated business
activities, whether cr not the business
1s regularly camedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) . . . .. ... ...
11 Total support. Add lines 7 through 10 977,009
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . .. . Lo oo oo 12 I
13 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)
organization, check thisboxandstophere . . . . . . . . . . v v v v vt e et i u e e s e a4 e e e e 4 e e e s e 4 e s » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... ... ... ... 14 86.66 %
15 Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . . . . . oo o oo e 15 75.01 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . . . oo v v i o i e o » X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. ... ... ... ... » (1
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e =T T2 11 To o O T T T e » E]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAUON  « &+ & v v o et e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS  + + + « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E£Z) 2014 = LAKE COUNTY SPONSORS 36-4448918 Page 3
[Patli] 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1 through5 . . . . .. ..

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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

€ Addlnes7aand7b . . . . .. . ... ..

8 Public support (Subtract ine 7¢ from
me6) . . .. .. v i iiie .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amountsfromhne6 . . . . ... .. ...

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 . . . . . . ..

€ Addlines10aand10b . . . .. . . .. ..

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . ..........

13 Total support. (Add lines 9, 10c, 11,

and12) . . L Ll e s e e e e e e
14 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)

organization, check thisbox and stophere . . . . . . . . . . . . L L L i i i e e e e e e e s e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . . . . . . . . . . v v i i i i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 %o
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . . . . o o o o 0o oo s o . 18 %
19a 33 1/3% support tests - 2014. 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 organizaton . .. ... .. .. » D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . ... .. .. » [
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SCHEDULE O. .

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

.

@MB No 1545-0047

2014

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. 0‘59“ tO‘ Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.Irs.gov/form990. inspectm
Name of the organization Employer |dentificati b
LAKE COUNTY SPONSORS 36-4448918

01l. Description of other expenses (Part I, line 16)

Description Amount
FILING FEES 120
INSURANCE 4,262
ACCOUNTING AND PAYROLL SERVICES 4,359
BANK FEES 87
OFFICE SUPPLIES 58
TELEPHONE & INTERNET 1,277
TRAVEL AND MEETINGS 2,866
PROFESSIONAL DEVELOPMENT 33,000
DEPRECIATION 284
TRAINING AND EDUCATION 292

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
PREPAID INSURANCE 3,720 0
PROPERTY AND EQUIPMENT (NET) 284 0

03. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
RETIREMENT BENEFIT LIABILITY 26,729 28,406
DUES PAYABLE 15,000 22,500
ACCOUNTS PAYABLE 2,410 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-E2) (2014)




