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* ) . Short Form b
rem 990-E2 Return of Organization Exempt From Income Tax 2 125
< 7 Undar section 501(c), 527, or 4847(a}{1) of the Internal Revenus Code (except private foundations)
v ¥ Do not enter soclal security numbers on this form as it may be mads pubfic,
mﬁr::::::w ¥ Information about Form 980-E2 and its instructions Is at www.irs.gov/fonmg . ey
A For the 2016 calendar year, or tax year beglnning 07-01 . 2016, and ending 06-30 ,2017
B Chack o applcable € Name of arganizavon D Employer identification number
[ adaress cnange WAUKEGAN PUBLIC SCHOOLS FOUNDATION 36-3444790
3 wame cnangs Trartsor and street (or PO bay, i mall Is not delverad to stroet eddreas) Roomaukte E Telephone number
D il rotum
[} fraicoumemingns | 1201 N_SHERIDAN ROAD _ (224) 303-1021 f
[ amendod ratum Clty or town, 1816 &r provino, countiy, ano LIP o toreigh postal code Oﬁj F Group Exemption (
(0 appiicaton ponaing WAUKEGAN, IL 60085 Number P t
G Accounting Method:  [X] Cash |J Accrual  Cther (specify) » H Check® [X] ifthe organizationis not ,
! Website: » required to attach Schedule B ¢
J_Tax-oxompt status {check only oney- ] sonexm  [lsorex ) 4 gnsortno) s [Jszm|  (Form 980, 990-EZ, or 990-PF)
K Form of organuzation. [X] Corporation [ ] Trust {7 Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Parl I, column (B) below) are $500,000 or mere, file Form 990 Instead of Form 880-E2 < - - ¢ « ¢ v o v vt 04 e e s > $ 268 -
¥l Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part [)
Check if the organization used Schedule O lo respond to any questioninthisPartl .. . . ... ... ...c...... &l
1 Contnbutions, gifts, grants, and similar amounts received . . - < . . - . . . S e e e e e e e 1 237
. 2 Program service revenue including government fees and contracls I I IR IS R CRCErE I
\ 3 Membership dues and assessments - - . . . . . . © b s e e s 4 e a s b e e e et e s e e 3
4 invesiMentiNnCOME - = - ¢ « v o o a « o v o o ® s s s e e 4 s s e 4 e e s e s e s e se e e e 4 31
- Sa Gross amount from sale of assets otherthanmventory <« + « « ¢ o . . . .. .] 5a
. b Less. cost or other basis end salesexpenses .+ - . . - - . .. .. oL . 5b
© Gain or (loss) from sale of assets other than inventory (Subtract line 5b from {ine 5a) B N -
§ Gaming and fundraising events
a Gross income from gaming (attach Schedule G i greater than
E $15000) - . - . .- e e e et e e e ....|sa[
g b Gross income from fundraismg events (not including $ of contributions
o from tundraising events reported on fine 1) {attach Schedule G if the
- sum of such gross income and contributions exceeds $15,000) - . . . . . . +| 6b
¢ Less direcl expenses from gaming and fundraising events R B 11
d Nel income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
' |ir|e65) v e e s e s s e se e e e e e St v a4 s s e e s e s s n s s e e s e e e 6d
Ta Gross sales of nventory, less refums and gllowances - « « « - . v . . . Ta
b Less: cosl of goods soid e et e ek 4t e me s A et 7b
¢ Gross profit or (loss) from sales of mventory (Subtract fine 7b from line 7a) e et e e e e Tc
8 Other revenue (descnbe in Schedule Q)  « - - « - « . . L T A T ool 8
» 5 Tota! revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 RIS YT s etz 8 268
10 Grants and similar amounts paxd (list in Schedule O) e e e P B f \ e s o |10
, 11 Benefispaidloorformembers -+« ¢ v v 10 ORI | 11
g 12 Salanes, other compensation, and employee benefis c e g D C z 7 2017 12
13 Professional fees and other payments to mdependent contraciors AN e / 13
g 14 Occupancy, rent, utitties an: r:r:mlenance *—5"’ .' 14
3 16 Printing, publicalions, postege, and shipping  « « + « « » v - OG EN “T ....... 15
16 Other expenses (describe in Schedule O) - - « v+ v v o o o v v o T O N I L ] 26,106
17 Yotalexpenses. Add fines 10through 16 « - - « « ¢« < a2 - 4 v 0 v v v - R < 17 26,106
18 Excess or (deficit) for the year (Subtract ine 17 trom ling 8) L O T A R R R P 18 {25,838)
oo g 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
‘E, 3 end-of-year figure reporied on prior year's return) e et h e e e e PR PECECEPEPEPEP B | 119,742
o~ ® 20 Other changes in net assets or fund balances (explain in Schedule O} . . - . .+ ¢« o v . . . vee e a o | 20
R Z | 21 Netassels or fund balances at end of year. Combine lines 18through20 . - - - = v o v v v o o o o0 | 24 93,904
:cj g&r Paperwork Reduction Act Notice, see the separate instructions. RE CE'VED Form 990-E2 {2016)
= P~
- FEB 16 2018
)]
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Form §90-E2 (2016) WAUKEGAN PUBLIC SCHOOLS FOUNDATION 36-3444790 Page 2
Baldnce Sheets (see the instructions for Part i)
* . Checkifthe organization used Schedule O to respond to any questioninthisPartl . . ... . ... v ool .. |
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments - - - . - . . P PN 119,742 |22 93,904
23 tand and buildings - -« 0o £ e e e e s e s e e e et s e e e .o o {23 )
24 Other assets {(describe in Schedwle 0) - < - - « - - -« oo oL oo S LI . 0D 124 0
25 Totalaseots o .« v 1 o 0t v et et e e e P . 119,742 |25 93,904
26 Total liabilities (descnbe m Schedule O) O T e 0 26 0
27 Not assots or fund balancss (line 27 of column (B) must agreewthfine 29} - - - - . . v 119,742 {27 93,904
Statement of Program Service Accomplishments (see the instructions for Part i) Exponsos
Check if the organization used Schedule O to respond to any question in this Partlil . . . .. .[] (Required :m
What is the organization's primary exempt purpose? SUPPORT OF WAUKEGAN SCHOOL DISTRICT 60 501(c)3) and 5O1CH4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measurad by expenses. in a clear and concise manner, descnbe the services provided, the number of

parsons benefited, and other relevant information for each program title.

organizations, optional lor
others.)

28 GRANTS TO TEACHING STAFF OF WAUKEGAN SCHOOL DISTRICT 60 FOR
CURRICULUM DEVELOPMENT, AND TO ENCOURAGE NEW IDEAS IN
LEARNING, TEACHING AND EDUCATION.
(Grants § ) ¥ thus amount indludes forelgn grants, checkhere  + + - .« . . - .» [] |28a 6,076
29 ASSISTANCE TO STUDENTS OF WAUKEGAN SCHOOL DISTRICT 60 FOR
FURTHERANCE OF THEIR EDUCATION.
. (Grants § ) (fthis amount includes foreign granta, checkhere + « « = = . . . P D 2%a 125
30 EQUIPMENT, MATERIALS AND SUPPLIES TO WAUKEGAN SCHOOL H
DISTRICT 60 TO PROVIDE PROFESSIONAL RESOURCES AND SUPPORT
‘SERVICES TO TEACHING STAFF, TO ENCOURAGE LEARNING, TEACHING
(Grants § _) {f this amount includes foreign grants, check here RN < D 30a 19,772
31 Other program services {describe in Schedule O} - - -+ - . + o o o v - ¢ e e e e P
(Grants $ } If this amount includes foreign grants, check here  « « « = « - - « > D 31a
32 Tota) program servico expenses (add lines 28a through 31a) - - - - .« - R R » 32 25,973
of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the Instructions for Part (V)
Check if the organzation used Schedule O to respond to any questioninthis PadfvV . - . . « . « - o o v o 0o v R . D
{c) Reponable (d) Healh banefits,
davoted (0 posibon {1 not pa'd, enter 0} | deferred compematon
BENlJAMIN GRIMES
PRESIDENT 0.00 [¢] [¥) ) 0
WES TROMBINO
VICE-PRESIDENT 0.00 Q0 [4) 0
BRIAN LUOSA
TREASURER 0.00 0 0 ]
CAROLINA FABIAN
SECRETARY 0.00 0 0 0
CHARLOTTE CALLAHAN-WOZNIAK N
BOARD REPRESENTATIVE 0.00 0 [s) [l
PATRICIA FOLEY
MEMBER 0.00 ¢} 0 [s]
DOUG STILES
MEMBER 0.00 0 0 0
MARTHA PADILLA RAMOS
MEMBER 0.00 0 0 0
F DEVON NELSON
MEMBER 0.00 0 [4) 4]
JAMES HENRY
MEMBER 0.00 0 0 0
THERESA PLASCENCIA
SCHOOL_SUPERINTENDENT 0.00 [4) 0 0
NICK ALAJAKIS
EXECUTIVE DIRECTOR 0.00 0 0 (4]
EEA Form 990-EZ (2016)




Form 950-EZ 2015) WAUKEGAN PUBLIC SCHOOLS FOUNDATION io | 36-3444790 Page 3
EB@!?E Other Information (Note the Schedule A and personal benefit contract statement requ:remen!s in the
. " _instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPatV . . . . . .. O

33  Did the organization engage in any significant activity not previously reported {o the IRS? If "Yes,” provide a
detalled description of each actvity in Schedule O . - -« . . - ..o oLl L. et e e s v e e . 33 X
34  Were any significant changes made to the organczing or govemning documents? If "Yes,"” attach a conformed
copy of the gmended documents o they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) S, C e e e e e e e s e e e 34 X
38 a Did the organuzation have unrelated business gross income of $1,000 or more during the year from business
aclwvities (such as those reported on lines 2, 6a, and 7a, among others)? St e e e n bt e e e C e et e e e e e 38a X
b If "Yes.® lo line 35a, has the organization filed a Form 990-T for the year? /f “No, " provide an explanation in Scheduls O e 3s5b
¢ Was the organization 8 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, Pert bl - . . . . . . . . .. cee. |38 X
38  Did the organization undergo 8 liquidation, dissolution, termination, or slgnlﬁcam disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N Cht e e et e e e e e e e e e e e e
37 a Enter amount of political expendiures, direct or indirect, as descrnbed i the instructions A I m[
b Did the organization file Form 1120-POL for thisyear? . . . . . .. . .. R R R ve e
38 & Did the organization borrow fram, 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 retum? e e e e
b i "Yes," complete Schedule L, Part Il and enter the lotal amountinvolved . . . - . . . . . . .
38 Section 501(c)(7) organizations. Enter: R
a |ntiation fees and capital contnbutions included on line 9 L T T .. 3%a
b Gross receipts, included on line 9, for public use of club facliies - . . . . . . . .. .. .. .. 39b
“40a 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 501(c)(3), 501(c)(4), and 501(c)(29) arganizahons Oid the organization engage i 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 890-E2? If "Yes,” complete Schedule L, Part} - - - . . . . ..
¢ Section 501(c}3), 501(c)4). and 501(c)(28) organizahons. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sectlons 4912,

4955, 8nd 4858 -« - - o b e b e e e n s h e e e e e e e e e [
d Sectron 501(c)(3), 501(c){4), and 501(c){29) orgamzations Enter amount of tax on hne
40c reimbursed by the organlzation . - - - . . . . . L T »
@ All organizations Al any time during the fax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T © 6 s s s e e n e e e e e s e E T T
41 List the states with which a copy of this return is filed > IL
423 The organization's books are in care of ® BRIAN LUOSA Telephonano P 224-303-1021
Located at » 1201 N SHERIDAN ROAD, WAUKEGAN, IL ZIP+4 » 60085
b At any time during the calendar year, did the organzation have an interest in or a signature or other authority 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 exceplions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office cutside the United States? - . - - - . . « . . . 42¢c X
If *Yes," enter the name of the foreign country: >
Section 4847(s){1) nonexemp! chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check here - -+ - - - « o o v o o o v o s
and enter the amount of {ax-exempt interest received or accrued dunng the taxyear  « + + - = « 0 o o v oLl

Did the organization maintain any donor advised funds during the year? If “Yes," Form 930 must be

completed instead of Fom §90-E2 - . . - . ¢ . o0 0. © t e e e e s e e e e e a e

Did the orgarization operate one or more hospilal fachties during the year? if "Yes," Form 980 must be

completed instead of Form 990-E2 C e 4 8 e e s e s s s e s e e e ne e e . P
Dud the organization receive any payments for mndoor tanning services during the year? -« + o« - ¢ = o o o o

If "Yes." to line 44c, has the organization filed a Form 720 to reporl these payments? #f “No, * provide an

explanation in Schedule O . . . . . . .. @ e e e e e a e e e e e e e e s e s e s e e e e
Did the organization have a controlled entity within the meanmng of section 512(b)(13)? L L
Dud the organization receive any payment from or engage in any transaction with a controtled entity withun the

meaning of section 512(b){13)? i "Yes," Form 890 and Schedule R may need o be compteted nstead of

Form 990-EZ (see instructions) L .
EEA Form 990-EZ (2016)




Form 980-E2 {2016) WAUKEGAN PUBLIC SCHOOLS FOUNDATION 36-34447950 Page 4

"o ' Yes | No
46 * Didthe organization engage, directly or indireclly, in political campaign activities on behalf of or in oppasition A |
lo candidates for public office? i “Yes,” complete Schedule C, Partl . . . . . ... R 48 X

[PartVi] 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 fo any question in this Pat VI .. ............ 0
Yos | No
47  Did the organization engage in lobbying aclivities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Parth . . . .. .. .. R G h e s v b e e e e e 47 X
48  Is the organization a school as described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E~ « « -+« « + » & » e 48 X
49a D the organization make any transfers to an exempt non-chantable related organization? D T I R .. 49a X
b if"Yes," was the related organizaion a section 527 organization? e e e e e C vt e e 49b

S0 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. H there is none, enter "Nona.”

d nefits,
(b) Average c} Reportable o 52) Heath Temwoyes | (61 Estmatod amoutor
(a) Name and utle of sach employos hours por woek compsngation benefit plans, and delared other compensation
devolad to posion (Forms W-2/1088-MISC}) compensatan
NONE
f Tolal number of other employees paid over $100,000 . - - . . >

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. i there is none, enter "None.”

{a) Name and dd of esch ind! " {b) Typs of sarvica {c) Compensstian
NONE
d Total number of other independent contractors each receiving over $100,000 LRI 6
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgaruzations must attach a
completed Schedule A - - - -« . . . . e e e e e e e e e e e e e > ves [] No

Under penaltes of penury, | dectare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge end belief, it 13

true, correct, and comp Declaration of preparer {other than officer) 13 based on all information of which preparer has any knowtedge.
VAN S [ t2/19]i7
Sign Signature of affice Date
Here Brian LUDSA , TREASURER
Type or pant name and Uik

Check ] 1t PTIN

D
Prnt/Type preparer's name C Pry o3 signature 'Dm
Paid UAMES HENRY CPA [Q%ZE S 2-08-2017 soltempioynd  POD156617

Preparer Fumsneme  » EVOY KAMSCHULTE JACOBS & COM Fum's EIN P
Use Onty Fim's addrass » 2122 YEOMAN STREET
Waukegan IL 60087 Phone o 847-662-8300
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . - - . . . o v v L oL 0oL » Yos mo
EEA Form 990-EZ (2016)




SCHEQULE A ' " Public Charity Status and Public Support CHB No 145007

{Complete if the organization is a section 501(c}{3) organkzailon or a section 4947(a)(1) nonexempt charitabls trust.

{Form 990 or 98D-E2)

Deparment af tha Tr > Attach to Form 990 or Form 990-EZ.

btamal Reverus Service ¥ _Information about Schedule A (Form $30 or 980-E2} and its Instructions is at www./rs.gov/form$90. BES

Name of the organization Employer identification number

WAUKEGAN PUBLIC SCHOOLS FOUNDATION 36-3444790
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The orgamzatton is not a private foundation because {l is: (For lines 1 through 12, check only one box.)

1 D A church, eonventlion of churches, or association of churches described in section 170(b){1)(ANi). \b\
A scheol described in section 170(b)(1)(AXIi). (Attach Schedule E (Form 990 or 930-EZ).)
A hospital or a cooperative hospital service organization described in saction 170(b}{1){ANiii). S
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)ili). Enter the
hospllal's name, city, and state:

2 ]

s O

« 0

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
O

section 170(b){1)}(ANiv). (Complete Part Il )

6 A federal, state, or local government or govemmental unit described in section 170(b){1)(A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unt or from the general public
described in section 170(b){1){(A){vi). (Complete Part ii.)

8 A community trust described in section 170(b)Y1}{A){vi). (Complete Part II.)

9 An agncultural research organization described in section 170(b)(1)(A)(Ix) operated In conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructons). Enter the name, city, and stata of the college or
university:
10 D An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities related to its exempt funclions - 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 afler June 30, 1975. See section 509(a){2). (Complete Part lIl.)
An organzzation erganized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operaled 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 soction 509(al2) See sectlon 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organizalion and compiete Enes 12e, 12f, and 12g.
{J Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported crganization(s) the power to regularly appoint or elect a majordy of the directors or trustees of the
supporting organization You must complete Part [V, Sections A and B.
b D Type ll. A supporting organization supervised or controfled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in tha same persons that control or manage the supported
organization(s) You must complsete Part IV, Sections Aand C.

¢ [XI Type ni functionally integrated. A supporting organization operated in co i nclionaily integrated with,
s supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
D Type il non-functionally integrated. A supporiing organization opera sSupported organization(s)

that s not functicnally integrated The organization generally must satisfy a distribulion requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that ¢ 1s a Type |, Type Il, Type HI

functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enterthe number of supporledorganizations + + « « - . - . . o L 0 s i et e e e e e e P i e s e s s
g Provide the following information aboul the supporied organization(s).

{1) Name of supporied orgamizauon {li) EIN {Iif) Type of orgarzabon {iv) la the organzation | {v] Amount of monstary {vi) Amount of
(describad on hines 1-10 | histed in your goveming suppart (ses other support (s0e
above (sae instructons)) document? instructions) nstructions)

-1
12

o3| |

-9

Yes No

A
A WAUKEGAN SCHOOL DIST 36-2703832 2 X 25,973 0

{B)

(€)

(D)

(E})

Total 1 25,973 0
F&r Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schadule A (Form 990 or 950-E2) 2016
E




Schatule A (Form 990 or 950-EZ) 2016 ' WAUKEGAN PUBLIC SCHOOLS FOUNDATION 36-3444790 Page 2
[Part I! | *  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 failed to qualify unde/
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2034 (d) 2015 {0} 2016 / (f) Total
7
1 Gmis, grants, contributions, and
membership fees received. (Do not /
incdude any "unusualgrants.”) < . . . .
2  Taxrevenues levied for the /
organzation's benefilt and either paid /
toorexpendedoniisbehalf . . . . .. 7
3 The value of services or facilties / /
furnished by a govemmental unit ta the ///
organization without charge . . . . . . /
4  TYotal. Add lines 1through3 . . . . . . ///
S  The portion of tota! contributions by /

each person (other than a
governmental unit or pubkcly [
supported organmzation) included on \

line 1 that exceeds 2% of the amount I
shown on line 11, column () - -« . . . r_/ } ~ R
6 Public support. Subtractine 5 from line 4 . . / N }
Section B. Total Support /7
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c);"2’014 {d) 2015 (o) 2016 (f) Tolat
7 Amountsfromlned . « . « ..o ... y4
8  Gross income from interest, dvidends, /
payments received on sacurities loans,

rents, royalties and income from simiar
SOUMCES - + = » = » ¢ o s s o o v s s«

AN

9  Netincome from unrelated business
sctivities, whether or not the business

isregularlycamedon - - <. . .. .
10  Otherincome Do not include gain or /

loss from the sale of capital assels

{ExplaininPartVl) + « « « o . . . ... 7
11 Total support Add hnes 7 through 10 - -/ :
12 Gross receipls from related activiligs, etc. (see INBIRUCHOASY - « » =« = v s e e e e e s e e e _m [
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 this box andstophere - - 7« /« « « « v v v v v e n . e e e e e e e e .. »[]
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2016 (ine 6, cal(rm () divided by fine 11, column (f)) R e ]| 14 %
15 Public suppont percentage from 2015 Schedule A, Parl Il, ine 14 T T I T e vt 15 %
16a 33 1/3% support tast - 2016. If the organizaljén did not check the box on hine 13, and line 14 is 33 1/3% or more, check this

box and stop hera. The orpenlzauon qualifiés as a publicly supported organization e e e s et e e e e e e > [:I

17a 10%-facts-and-clrcumstancas tegt - 2018. I1 the orgamzallon did not check a box on fine 13, 16a, or 16b, and Ilne 14 18

Part VI how the organzation meets the Yacts-and-circumstances” test. The organization qualifies as a publicly supported
organization « « <+ . - Lo . e s v s v aaa e e aae e s T “ e s e ’D

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 s a publicly

supporled organization - - - . o . o ¢ 0 0. o e s et e s 4 e s s e e e s e e s h e e S s vt s e r e e e ee e e s » D
18  Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .+ - - . « . . I I T T T T P e 4 s e e m aa e e s e s e e .........)D

EEA Schedule A {(Form 990 or $90-EZ) 2016




Schedule A (Form 990 or 950-£2) 2016 | WAUKEGAN PUBLIC_ SCHOOLS FOUNDATION 36-3444790 Page 3
[Bardlil  Sugport Schedule for Organizations Described in Section 509(a){(2)

"+ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part}/'
if the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support /

Catendar yoar (or fiscal ysar beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 ZI) Total

1 Gilis, grants, contributions, and membership fees
received. (Do not include any "unusual grants )
2 Gross recerpts from admissions, merchandise
6040 or services performed, or facilifles
furnished In any acuwity that is related to the
organization’s tax-exempt purpese  « -« -+ o o

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

h)

d

4  Tax revenues lavied for the
organization's benefil and exther paid
toorexpendedonitsbehall . + ¢ . . . . .

5  The value of services or facilities
fumished by a govemmental unit to the

organization without charge - - - . - v ;
6 Total.Addfines 1throughS - « « - + « « « Iz 7
7a Amounts included on lines 1, 2, and 3 / /
recened from disqualified persons . - - - - /
b Amounts inciuded on lines 2 and 3 /
- received from other than dsqualified
persons thal exceed the greater of $5,000
of 1% of the amount on line 13 for the year /
-C Addlmes7aand7b =« - - - .« . L )
8 Public support. (Suttract ine 7c from
ime 6) T s a4 s s s e e et e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 /b) 2013/ {c) 2014 (d} 2015 {9) 2016 (f) Total
9 Amountsfromiineg - - - . . vt s 4
7
10a Gross income from interest, dividends,
payments recesved on secunties loans, rents,
royatties and income from simitar sources . /

/
b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30, 1875 - - - + .+ & . .

€ Addlines 108and10b « + « o o - ... - . / /

r

11 Netincome from unrelated business / /
actvibes not included In line 10b, whether
or not the business is regularly carred on

12 Other income. Do not include gain or
loss from the gale of capital assets
{(ExplaninPartvl) ... ... .7 .. - .

13  Total support. (Add lines 9, 10¢,
and12)) « ¢ s o v v e v o S i

14  Flrst five years. |f the Form 890 is fo/r the organizatron’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check this box ghd efop here -+ - « < < = o v o b v .. e e e e e e e e oo 0
Section C. Computatiop’of Public Support Percentage
15 Public support percentage 10;12016 (line 8, column (f) divided by fine 13, coumn(®) - - . - - - . . - . . R L) %
18 Public support percemage from 2015 Scheduts A, Par ill, line 15 R I R e <. -] 18 %
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {lne 10c, column (f) divided by line 13. column () = + « + =« - = - - - - 17 %
18 Investment income percentage from 2045 Schedule A, Part ll), line 17 e vt e e e e e e e e e e e e e e 18 o

18a 33 1/3% support tests - 2016. i 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 - 2015. if the organization did not check a box on lina 14 or line 19a, and fine 16 is more than 33 1/3%, and
tne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgsnizaton ~ « - . + « . . . » D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, chack this box and see Instruckon8 =~ - - = « « « « « « « « » D
EEA Schedule A (Form 990 or 990-EZ) 2018
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[Rart V| Syppporting Organizations
* .+ (Complete only if you checked a box in line 12 of Part |. If you checked 12a of Pait I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a 0Oud the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervisad by or in connection with its supported orgenizations.

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){(8)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if epplicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substiluled, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization pan of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuats that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia) contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined I1n section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes, ® provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? Jf "Yes, “ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If *Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA Scheduls A (Form 980 or 890-E2) 2016
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[Part:iv [ Supporting Organizations (continued)

11, Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrided in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
__¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes* o a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the pawer 10
regularly appoint or elect at least a majority of the organization’s directors or trustees ai all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled tho organization's activities. If the organization had mare than one supported onganization,
descnbe how the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit canied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizalion's supported organization(s)? /f "No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlted or maenaged

. the supported organization{s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, * explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in direcling the use of the organization's

e or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
Sy, d organizations played in this regard.
ection E. Nype i1l Functionaily-Integrated Supporting Organizations

T~Check the box next to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [K] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yas, " then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organizelion's postition that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide delails in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgarization in this regard.

EEA Schedule A (Form 980 or 990-E2) 201‘0
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1" U

« Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

Recoveries of prior-year distribulions

Other gross income {see instructions)

2

3

4 Add lines 1 through 3

§ Depreciation and depletion
6

NN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate farr market vatue of all non-exempt-use assets (see
instructions for short 1ax year or assets held for part of year):

a_Average monthly value of securities

{A) Prior Year

(8) Current Year
(0 tional

b Average monthly cash balances

¢ Fair market value of other non-exernpt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
tactors (explain in detail in Part VI):

2 Acquisition indebtedness applicabte to non-exempti-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract tine 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ET el Current Year
1 Adjusted net income for prior year {from Seclion A, line 8, Column A) 1g
2 Enter 85% of line 1 2 £
3 Minimum asset amount for pnor year (from Section B, ine 8, Column A) J [ z
4 Enter greater of line 2 or ine 3 4 |35 :
§ Income tax imposed in prior year 5 =
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il suppomng organization (see

instruclions).

EEA
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[Part V¥ | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Séction D - Distributions Current Year
1,_Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that direclly furlhers exempt purposes of supported

organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified sel-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
8 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. (I (iii)
Section E - Distribution Allocations (see instructions) Excoess Di(;,trib tions Underdistributions Distributable
ution Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See

instructions.
3 _Excess distributions carryover, if any. 10 2016:
als, % o 2= 7 EH T
blgs o S = sm . g
c Fom2013 ........ B
d Fom2014 ... .....
e me2015 -------- e BARS to T Sl Enas e
f Total of lines 3a through e SRR It e A ey ot et
g Applied to underdistributions of pnor years " R R B z

b Applied to 2016 drstributable amount
i Camyover from 2011 not applied (see instructions)

J _Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI. See instruclions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pari VI. See instructions.

7 Excess distributions carryover to 2017. Add iines 3j

and 4c.

Breakdown of line 7:

AR

T

(4}

{Z. 2 = 5
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

EEA Scheduls A {Form 290 or 990-EZ) 2016
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|g art Vi| Sypplemental information. Provide the explanations required by Part 11, line 10; Part Il, fine 17a or 17b; Parl
: Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

0l. Appointed or elected (Part IV Sect. D line 2)

THREE BOARD MEMBERS ARE APPOINTED BY THE SUPPORTED ORGANIZATION, WAUKEGAN SCHOOL DISTRICT

60, INCLUDING A SCHOOL BOARD MEMBER AND THE SCHOOL DISTRICT SUPERINTENDENT .,

02. Support government entity (Part IV, Sect. E, line 1ic¢)

PROVIDED GRANTS TO TEACHING STAFF OF WAUKEGAN SCHOOL DISTRICT 60 FOR CURRICULUM

DEVELOPMENT, AND TO ENCOURAGE NEW IDEAS IN LEARNING, TEACHING AND EDUCATION. PROVIDED

PAYMENTS TO OTHER EDUCATIONAL ORGANIZATIONS FOR THE BENEFIT OF WAUKEGAN SCHOOL DISTRICT 60

_AND ITS STUDENTS. PROVIDED EQUIPMENT, MATERIALS AND SUPPLIES TO WAUKEGAN SCHOOL DISTRICT

60 TO PROVIDE PROFESSIONAL RESOURCES AND SUPPORT SERVICES TO TEACHING STAFF TO PROMOTE

LEARNING, TEACHING AND EDUCATION.

03, TpesTIFY SOPPORTED ORGANIZATIONS (F/:AT [V, SEcT. E, Line 24.)

To REITERITE , THE FOouNdATION PROVIDES GRANTS P TEACHING STAFF oF
WavKEGr PoBLC ScHooL DISTRICT 6O T FOSTER aAnd ENHANCE STODENT

LEARNING, TEACHERS ARE EMGORAGED To APPLY FoR THESE HRaNTS

USING TNPNONATIVE, CREATIVE g ETHODS THAT ENGAGE THE STLDAGNTS,

GR&OTS AQRE AWARDED Tb RECIPIENT TEACHERS BASED ON CREaATVWWITY

AND THOOGHT FuLnESS. AT THE END oF THE SCHooL YEAR , THE GRANTERS

SYBMITTED A REPoRT woTinb THE SVCLESS OF The PRoTCCT AS (T RELETES
b0 STubenT LeARNING :

RECEIVED |
2| reB 16208 |3

(i
L OGDEN, YT __|

EEA Schedule A {(Form 690 or 990-EZ) 2016




SCHED_ULE o
(Form 990 or 990-E2)-

Supplemental Information to Form 990 or 990-E2 |
Complste to provide information for responses to specific questions on
Form $%0 or 990-EZ or to provide any additional information.

Dezartment af o Trossury > Attach to Form 930 or 990-EZ (HeTRtoRaiblld
{rusmai Revenus Service » (nformation about Schedute O (Form 930 or 990-EZ) snd Its instructions is st www.lrs.govAorm990. _PERCEHen.
Name of the organcelon Employer identification mumber
WAUKEGAN PUBLIC SCHOOLS FOUNDATION 36-3444790

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

Description ____Amount
SCHQOL STAFF GRANTS 6,076
SCHOOL EQUIPMENT & SUPPLIES 19,772
EDUCATIONAL ASSISTANCE 125
FILING FEES 133

—_— (r

_OGDEN, UT_

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2016)
EEA




