L Short Ferm - 1[ OMB No, 35450067 _
Form QQB'EZ Return of Organization Exempt From Income Tax 2049

Under section £01(c), 5§27, or 4347(a)(1) of the Internal Revenue Code (except private foundatlons)1

_O_'p_e_-h'.-'to 'P’ubli‘e

» Do not enter social securjty numbers onthis form, as it may be made pyplic.\Q\

Inspection
%xﬁ?ﬁéﬁfiﬁf’@%ﬁﬁ"sw/ P Go to www.irs . gov/Formm@90EZ 1gr Instructions and the (atest information. p ’
A For the 2019 calendar yegr, or-tax year beginning T igandendng 20
B Crach i apsteaie || € Jeme of rgmnzation g ] D Employer idantification number  |ig

GLENBROOK HIGH SCHOOL. FOUNDATION 3005)2492

B ARQEDE LNENGY
"Number 3nd streel {or .0, bex f mall 18 ot Gelvered 10 suegt aedress) i | Roop/suite ~ I'e Jelephone pumber

L _1 Nageoange

L1 wiwonctun 3307 WEST LAKE AVENUE 200 | {897) 4267400
D5 Banmeire ot ortomn sareanpmes, s, s B oo posasss “[Feeweenmor
< D Apylrd‘mow:ndnm ,1 @UENVJEM' IL £0026-5806 , Number & ]. _
G AccountingMethod  [#]Cash (] Accrual  Other (speciy) » ~ I check ® [t ene organization fisnot
\6 | Website:»>  wwww.glenbrookfoundalion.ong ST T required to@ttech:Schedule 8 &
o Tax-exempt status\cneck\oruvpne) - A 5@ [ 5034} ¢ y € finsen no)‘. 4047(3)(1\)\or Dsey \(Fo.r.m;x?!iq 19{3;0}% ‘orisgng)_. i}
K Fom' of oroamzauon' DCorporahow DTrus\ ‘[:lﬂssouauon DOIhe,r T W _ ~ _
L Add hnes ,)b, 8¢, and 7b o tne 9 1o determine gross receipts. If gross receipts are $200,000 or mele orif ioral assels
(Panj 1! column‘« (B)) are $500.000 or morg, fie Fom 890 (instead of Form@9S0-EZ, . . . . T 45,472
“Revenue, Expenses, and Changes jn Net Assets or Fund Balances (seehe insiructions for Part f) &
B Chegek if the organization used Schedule O to reéspond to any guestioninthisPart! . . . . . . . . . - | &3]
@ 1 Contrihulions, gifts. grants, andsmilar zmoynis received . . . . o« 4 o 0 . - 4 L 31_\9_6»
B| 2 Program service revenue ingluding government degs and eontracts . . . . . . ., - 2 -
@) 3 Membershipduesandassessments .. . - . . . . s« 4 os e w o 3 —
B 4 investmentingome . . , . . e e e e e N N R .
Gross amount from sale of assets otr\er than tnvento;y Ve e . Sa | N
b Less: cost or other basjs and sales expenses . . ) Y D

& Gamn or floss) from sale of assets other than inventory \gsubtraci line 5b fromiine5a) . . .
6 Gamng andfundraising events:

21 Proc ason('g

a @ross income from gaming (altach Schedule G if greater than
o $I5000) . . . . b oo e e e e e e e e e e8] J
§ b Groessincome from fundraising events (notincluding $ 23,005.0f conlributions ?Z
l'&’ trom fundraising events seporied on line J) (altach Schedu]e if the
sum of sueh gross income and conlributions exceeds $15,000) . &b 10,939
€ Less drect expenses iom gaming and Jundreising evemls . . ., 6c 5, 23
d Netincome or (l0§ﬂ) {rom .gam;mg and tundraising events {add lines Ha and &b and sublract
r?é inee) . . . e e e e e e e .
"c‘,‘ﬂ 7a GCross sales of lmmen.to,ry, Lles;s;rgtu.nm§ and zllewances . . . . . 73

™ b dess costof goodssold . - . e e . Tb |
& Gross profit or floss) from sales of mvenlory (s ybtragt'lme 7bhfrom Ime 78 ., . . . . . .7

L
«—
o=
(= I
-
Ny
e
QO
o
N |
o~ 8  Othet revenue (deseribein Sghedule O) . . . . . . . . . . . . . . . . . . .| 8 1,230
rea 9  Totalrevenue Addlines1,2,3,4,5¢,6d, 7c.and8 . . . . . . . . . . . . .P 19, 40,784
g B EO Grants and similar amounts paid (st in Schedule ©) . . . . . . . . . . . . . . 1 30| EET
o 1 Benettspaid o orfor membeIs . . . . . . . . v e e e ey e e e e . M o T
g%i’ Salaries, othey compensalion, and employee benefts&@ . . . . . . . . ., . ., {12
243 Piotessional fees and other payments to independentcortractors 8 . . . . . . . . . {13] 845
\K\Q ‘72’(;%4 Oceupancy, 1end, uulities, and maintenance s Y ]
OQ @[5  Printing, publications, postage, amd§hipp.ing. e k-1 I 75
Q |16 Otherexpepses (Jescabem Schedwle O) B . . .. . . . . . . . . . . . . . |&]" T Aa,710
J< 117 Total expenses. Add lines 19 thiough 16 . ., SR 2 W2 N YY)
QN w18 Excass or (defiehy for the year (sublract li hne']?fromee 9) . .. .. | 181 26382
\Q @419  Net assets or fund balances at beginning of year (from line 27, colymn (AJ) (must agree w:th = ———
&" * end-of-yearfigure reported on prioryearsreturn) . . . . . . . e e e . 19 188;.181
2|20 Otherchangesnnet assets or fund balances (explain in Schedwle O}, . . . . . , 20 T
121 Net assets orfund balances at end of year. Combinelines 18trough20 . . . . . . » |21 — 234,533
For Paperwork Reduction Act Notice, see the- separate jinstructions. Can, M, 10682  Form 990-EZ (2 (0;
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Page 2

Feun YUO0-EZ 12019)
B Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respor;d to any question in thisPartll . . . . . . . . . . (0O
{A) Begining o1 yesr {B) En¢ of year

22 Cash, savings, andinvestpents . . . . . . . . . . . . . . . . 183,181]22 214,533

23 Land and buildings. . - - e e 23

24  Other assets (describe in Schpdule o . ... ... 24
25 Totalassets, . . . e e e e e e e 188,181|25 214,533

26 Total liabilities (de,;cribe in Schedme 0) C C : ) 26
Net assets or fund bajances (line 27 of coiumn {B) must agree w:in line 21) 188.181|27 214,533

2] Part lI]  Statement of Program Service Accomplishments (sege the instructions for Pant {ll)
Check if the organization used Schedule O 1o respond 10 any question in thus Part Il . . O Expenses
N {Requred {or sechion

What is the organization's prirary exempl purpase? | 503ck3) ans S0NTHY
arganizatinns; aptainal for

Dosaribe tho organizaticn’s pragram service accomplishmaonts fur cach of its three lurgest program Services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | oters)

persons benefited, and other relevant nformation for each program title
Fd 28 SCHOLARSHIPS TO GRADUATING HIGH SCHOOL STUDENTS . . errenermepan e neer s
(Crants § ST 1 his amount includes foreign grants, checkhere ., . . P [} |28a 5,000
29 BUPPORT FOR STUDENT PR G R AN S AN D A T Tl S e eerererr e e eecpp e e es s e renns creeeneems |
Grantss T " I ihis amount includes foreign grants, check here . .. . b [] |29a 1.225
30 P Y Ll L L T TR PR VAP PR L LREF Y Ll Y R L et ettt P da bl S Rl P P S e LR Y Lt Rl e n et el ol oLl Ll ot dddiitididid -—
Grapts T ) ihis amount includes Joreign grants, checkhere . . . > [1 |30a
31 Other program services {describe in Schedule O) . .o e e
{Granis $ ) W 1his amount includes Jorelgn gfants cherk herc . . . . » {1 |31a
32 Total program service expenses (add ines 28athyough 31a) . . . . . . A € 32 7,225

FE13il)]]  List of Officers, Directors, Trustees, and Key Employees (fist each ane pven if not r‘nm[)enqalpd —xge the instrurtions far Pad 1V}
Check if the 0 Jan:zatnon used Schedule O to respend to any guestion in this Paritv . . ., . . . . . . [

(b) Average g'ﬁggo;tz: m mﬁm:g:?:?:?pzyee (e) Estimated amount of
Ez'i {a) Mane and ulle dcm;‘:z’:;zﬁ:;ﬂ (Forms W-2/1053-MISC) benenl plans, suxd " other compensatig
y {f not paid, enter -0-) | oefsired compensabion

ADATA MATHEIN

CHAIRPE.RSON CTTTrm 3 0

DR PAUL PRYMA

VICE-CHmR T ! 0

MIPHAEL NUGENT

TRFA URFR DU P T P serresas 1 o

CHRISTINE UHLIG

SECRETARY T - - ? 0

LINDY HOOD

‘CORRESPONDING SECRETARY 7w ! 0

]_(_A_R_l:{? STANG HANLEY

‘T}ilj,;ﬂ;‘f‘ O i rasevteres nreesamnasssi anrasentees mttrmesenvinasea 1 o

ED LESZYNSKI

FRUSTEE T e T m

WILL OBERHOLTZER ‘

Téusrre;}f --------------------------------------------- et = ot e 1 0

PETER STAMATIS

TRUSTEE e sn e ! 0

LARA IICRBOLSHLIMER '

T A —— : n .
NEALE WILLIAWS _

i . 1 o
PR{'EARLES JOHNS

SUPERINTENDENT 7 rrmrrm e 1 o

fonrn 990-EZ (2019




Fom 98Y-E7 (#019)
[ERtY/] 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 n this PantV._ . {1

Page 3

Yes| No
33  Did the organization engage in any significant activity not previously reported to the JRS? I "Yes.” provide a
delajled description of @ach activity 1n Schedule O e e e e . 33 v e
34 Were any significant changes made to the organizing or govening documents? It “Yes,” attach a conforrned
copy of the amended documents if they reflect 2 change to the orgamzatnen s name. Otherwise, explain the
change on Schedule O. Seg instructions . . -, P . 24 v
35a Dud the organization have unrelated business gross income of $3 000 or more during me year from busmesa
activities {such as those reported on lines 2, 6a, and 7a, among others}? . . . .. 35a v
b M “Yes® 1o ing 353, has the organization hled a Form 390-T for the year? If *No,” provide an e;vplanahon in Schedule O 135b
¢ Was the organization a section 507(c){4), 501(c)(5), or 501(c){6) orgamzation subject to section 6033(e) nolice,
reporting, and proxy tax requirenents dunng the year? if “Yes,” comiplete Schedule C, Part 1} . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmf1cant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 | v k3
37a Enier amount of pohtical expendiutes. direct or ndirect, as descnbed in the mstrur'uQnsb 137ai 9
b Did the orgznization file Form 1120-POL for this year? . . - .o 37b v
38a Did the organization borrow from, or make any loans to, any oﬂxcer dlrectcr 1rustee, or key employe or were
any such loans made n 2 prior year and still outstanding at ihe end of the tax year covered by this return? 32a l v B
b il “Yes,” complete Schedule L, Pan II. and enter the total amount involved . . . . 38b
39 Section S501{c){7) organrizations. Enter,
a Inttiation fees and capital contnbutions includedonline® . ., . . . . . . . 39a 0
b Gross receipts, sncluded on ine 9, for pubhc use of ciub facilites . . . . . . 3%b D | i
40a Section 501(c)(3) organizations. Enter anount of tax imposed on {he organization durmg the year under:
section 4911 p D - section 4912 > 0 ; seclion 4955 0
b Section 501c)(3), 50Mch4), and 501{c)(29) organizations. Did the organization engage in any sechion 4958
e«cess benefi transaction during the year, or gid t engage in an excess beneldt transaction «n a2 prior year
1hat has not been reported on any of jts prior Forms 990 or 980-EZ7 If “Yes," complete Scheduie L, Par | 40b v B
¢ Sechion 501(c)(3), 501(c)(4), and 501(c)(29) urganizations, Enter amourt of lax imposed
on organizauen managers or disqualified persons dunng the year under sections 4812,
4955.and 4858 . . . . - . A 0
d Section 501(c)(3). 501(cH4), and 501(c)(29) orgamzatlons Entev amount of tax on line
40c reimbursed by the organization . . C. . N 0
e Al organizations. Al any time dunng the lax year, was the ofgaravzatlon a party 10 a prohibited tax sheller
transacuon? ) “Yes,” complete Forpy 38386-T .. e s e e e e e e e 40e v
41 List the states with which a copy of thys rejurn is filed ®  JILUNOIS
423 The organization’s books are in care of B MICHAEL RUGENT ... Telephone np. »__  (847) 426-7360
Located at B 381 WEST LAKE AVENUE, GLERVIEWIL T Zzipaa | 60026-5806
b Atany time during the calendar year, did the organization have an interest in of a signature or other authomty over | Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial accounl)? 42b| v
i ~Yes." enter the name of the foreign country »
See the instructions jor exgeptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and g 1
Financial Accounis (FBAR).
¢ Alanyiene during the calendar year, did the organizalion maintain an office puiside the United States? 4a2c | v
1 *Yes." enler the name of the forejgn country »
43  Section 4947(a)(1) nonexempt cherjlable trusts filing Form 990-EZ jn lieu of Form 1041 =Check here » {1
and enter the amount of lax-exempt interest recejved or acerued during the taxyear . . . . . P |_3 J
‘Yes| No
44a [id the organizauon smaimain any donor advised tunds dunng ihe year‘? If “Yes.* Forin 990 rnust be
compleled instead of Form 990-EZ 443 v
b Did the organmzation operate one or more hosp:tal tacnmes durmg the year') H "Yns Fo;m 990 must be -
completed mnstead of Form 990-EZ . .. . S e, 44bh v
¢ D the organization receive any payments for indoor tanmng services during the year" < e 44¢ v
d U “Yes” to line 44c, has the organization filed a Form 720 to report these myrr*ents” If “No,” prowde an
explanation in Schedyle O . . . e 444d
45a D the oryanizatlion have a controljed enmy within the meanlng ot section 512(1))(18)’? s e . . 453 v
b ,E::a tr:i org{anlzanon recejve an';y pa“ymerit trom or engage in any transaction with a controlled entity smithin the
. g of section 512(b)(13)? I “Yes,” Form 930 and Schedule B may need to be completed instead of | |
orm 990-EZ. See insfruclions , , , . e e e e e e 45b | 1 v

' Form 990-EZ (2019)



Funn 990-EZ (20191 Page 4
) T ) Yes| No

46  Diud the organization engage, direclly or indirectly, in poltical campaign activities on hehalf of or jn opposition
10 candidates for public office? If *Yes," complete Schedule C Pant) . . . . ., . . . . . . .. 46 v
Section 501(c)(3) Organizations Only T ] "
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 Scheduie O to respond to any questionintmsPartvl . , . . . . . . .

- ) o o Yes| No
47 Did the orgamzamn €engage in lobbying activities or have a section 5G1(h) clection in effect dunng the tax

year? i “Yes,” complete Schedule C, Part i . . . ., . . s e e e e .. 47 v B
48  Ic the prganization 2 school as described in section 170(b)(1)(A)(u‘}? il “Yes." complele ScheduleE . . . 48 1 v 8
49a Did the organization make any transfers to an exempt non-charitable refated organization? P, 493 v
b I *Yes,” wzas the re'aled organization a seclion 527 organization? . . . . 49b

50  Complete this table for the organization’s five lighest compensated employesas .(other than off icers, dlrector.,, trustees, cnd kcy
employees) who cach received more than $100,000 of compensation from the organizatien. If there is none, enter “None."

{d) Healih benelnts,
(b) Averags {c) Reportzhie o "
{a) Mame and #iyle of each employee rours per week compensston é’e";{tm"’gj ‘; r; ':;g;:x'; ‘(etle:é:mczfg::s':::;m
=, x) 3. = N L r
Aevated to posshian {Farms W-211093-MISC) fampensaton
MONE_ ] ] i
P S L LTI PR PR

f Total number of otiier employees paid oyer $100,000 . . , . P> 9

51 Complete this tahle for ihe organization’s five highest compeonsated independent conjractors who cach teccived more than
$3100.000 of compensaton from1he organizatien. If there is none, enter “None."

(a) amg and bysiiess address of each independen contractcr {b) Type ot service (¢) CompenssiGn
NONE e ]
r ey EE et eSEPeppas o nnhrnnspm—s—n ——cn < o—rn e pe e #i % aen e s rnnnman 1
d Total rumber of other jndependent contractors each receiving over $100,066 . ,» 0
52 iwd the organization complete Schedule A? Note: All section 50'(0)(3) orgamza!ions must attach a
completed Schedule A . . . . ., . . . . . .. , . . . . wlYes [I1No
Undeyr penaliies o peyun clare that | eve exammnad ths relurn, including accompanng schadules end sislements, and o lhe b2st of My knowladge and bahgt, it s
B, Cavatt and Lo e Deglaranocdl preparer fother than officer) 45 based on all mjoymanon of vhseh preparer has any knovAedge
. [ __elolze
Sign Signaturs of officer < = Pole
Here MICHAEL NUGENT, TREASURER
d Type or print name and titte - -
Paid PLnVT yps preparer’s name Praperer’s signature Dale Chech 7” PTIN
Preparer | XATHLEEN R. LAKOWSK). CPA | ,UJ\,U.A-QW /21 lu;zz seli-empioysa]  PD0171805
Use Only { fusname  » KATHLEEN R 1AKOWSK), CPA Trorsmn > 36-3999190
Juny's agdress » 865 APPLETREE COURT, NORTHEROOK, Il 60062 | rnonsao, (847) 564-2487
May the IRS discuss this return with the preparer shown above? See mstructions . . . . . . . . . . » ‘Yes {1iNo

Form 990-EZ (2019



SCHEDULE A - Publie Charity Status and Public Support
{Form 990 or 90-EZ) ‘ L4

Bgpan,
Inteag) Bevenue Senvice » Go to www.irs.gov/Farm990 for instructions and the Jatest information,

| omB 0. 1565-00e7

{Complete if the organization is 3 segction 501(c){3) organization or a section 4847(aj(1) nonexempt charitable trust
» Attach to Form990.or Form 990-EZ.

Open to Public
Inspection

unent of the Jraasury

Name of the organization
GLENBRQOK HIGH SCHOOL FOUNDATION 30-0512492
2N Reason for Public Charity Status (Al organizations must complete this part) See instructions.

Empjoyer identification number

The organjzation js nof a pr;vate 1oundauon because it is: (For fines 1 ihrough 12, check only one bo;; J

1

2
3
4

W

~N o

w ‘o

11
12

{1 A ghurgh, convention of churches, o1 association of churghes described in section 170(b)(1)(A) ().

] A sehogl described in section 170(b){1)(A)ii). (Attagh Schedule E (Form 9390 or 990-E2).)

]j A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii).

[7] A medical research arganization operated in sonjunction with 3 hospital desenbed in scction 170(b)(1){A)(i). Enter the
hospital’s name, city, and state:

{71 An organization operated for tnfz: Eéﬁéﬂt’of Eolleg; or dnﬁ%fgﬁ.iﬁiﬁﬁéﬁ-&-aﬁé}gig"B.y_:é"xj'"‘e};\-r'r-féntéi'ﬁﬁ’li“de- scribed _i?\
section 170(b)(1)(A)iv). chmpJete Part il,)

) A tederal, state, or local government of governmental unit desgribed in section T70(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 Ji)

[ A community trust desenbed in section 170(b)(1)(A){vi). {Complete Part 1))

O an agricultural research organization desgribed in scction 170(b){1}{A)(ix) operated in comunction with aland-grant college
or unversity or a pon-land-grant college of agriculture (see nstructions). Enter the name, city, and state of the coliege or
unjversity:

[0 .An erganiZaficn thaf Tornally Feceives: (13 imorg than 38%% of A5 SUnpdH frén coniibulions, menbership ¢Es éi@@'ﬁb&?""
secelpls from activilies relaled toits exempt «ryr\\mnna:sub; ect 4o cerlain exceplions, and \(") 0o Imare than 33’/;9 of s
seppont J 1017 Gross anvesnneni income and unrelated business tazable income (less section 511 tax) from husinesses
agguired by (he organization after June 30, 1975, See section 509(a)(2). (Complete Par 111}

J.An organization organized and operated exclusively Lo test for public salety. See section 508(3)(4).

B An orgamization organized and operated exclusively for 1he benefit of, 1o perform the Junglions of, or 10 canry oul the puspeses
of ene or more publicly supporied orgamzations described in section 509(a){1) or section 508(s)(2). Sce section 509(a}(3).

Cheghk the box i Iines 122 through 12d that describes the ype of supporting organizauon and complete lines 12e, 12f, and 12g.

a O Type 1. A sppporting organization operated, supervised, or conttlled by its supported orgarjization(s), typically ty giving

mP supperied organizalion(s) the power 1o regularly appoint or elect a majority of the directers or trustegs of the
supporting oryanization, ¥ou must complete Part 1V, Sections A and B.

b [J Type Il A supponting erganization suparvised or sontrelied N connogtion with its supported orgerizativn(), by haviny
control or management of the supponting organizatien vested in the same persons that control or manage the supporied
organization(s), You mmust complete Part IV, Sections A and C.

¢ [3 Type M functionally integrated. A supporting organyzation eperated in connection with, and fupctionally integrated with,

its supporied organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.
) Type I non-tunctionally integrated. A supporting organization opgratad in connegtion vith its supported organization(s)

that 1s not functionally integrated. The prganization generally must safisty a distribution requirement and an atientiveness
requirement (seg instructions). 'You must complete Part IV, Sectjons A and D, and Part V.

e [ Cheek this box jt the organgation received 3 viritten determination from the IRS that it is a Type J, Type |, Type lll
functionally aritegrated, or Type (Il non-functionally imegrated supporting organization.

1 Emter he pumber of supported ergamzations , . . . . . e e e e e e - .

9 Provigde the followmg information about the supponed orgam/_ahom(a)

a

i (l)Warneplzupponeu\oyganuau:)r\ | RUE2IN (ul)'Type.of erganzation | ) 1»@\"@9;;\73\»9') z(v);\\mqumyj.r.nonelary{ () Amiourd ©f
{deschabed on dngs 330 {sted nyow goveuning suppon {see | otherSuppon (see
zhove fsee instructions)) «J’ch."%"l? finstructions) i skuclions)

“Yes | No

(A
B) ;

— — S S— — - e m e —— e —
(© , | !
(o) )
(E) -
Total T T IR T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  ¢at, o, 112655 ~ Schegule A (Form 990 or 980-E2) 2019




Seheduie A (Forip 990 or 980-E7) 2019 Page 2
EZdl§  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the bax on line 5,7, or 8 of Part | or jf the organization falled to qualify under
Part JIl. }f the organization fanls {0 quahfy under the tests hsted below please complete Part I, )

Section A. _Public Support

1

o

6

Calendar year (or fiscal year beginning in) » | (a) 20]5 — (b) 2016 %(Gr) 201.7:: _{d) 2018 | ] “(é)’zb‘feﬂ 'i«(q'fp}élA

Gifts, grants, contributions. and
membership jees received. (Do not
jnclude any “unusyal grants.”) . . . 24,675 55,616 04,122 34,184 32,963 191,560

“Tax revenues levied for the S
organization’s benelit and gither paid
toorexpended on ilsbehalf . . . ]

The value of services or facilities
furnished by a governmental unittothe |
grganization without charge . . j
Total. Addlines 9 thropgh 3. . . . | 24,675 55,495 44,922 38184 32962 391,560

RN i - B T o T o - p

The portion of total contributions by ‘
&ach person (other than a- ] | )
governmenta) unil or publicly b
suppored organization) included on

fine 1 ¢nat exceeds 2% of the amount
shownonne 11, columnfh . . . . | 1 ' $6.06)
Public support. Subtragtine Sfromline 4] | o " 1 155,499

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 ) 2016 | (c) 201 7_1 (42018 | {e) 2019 {f) Tota)

7 Amounts fromiine 4 . ... 24,675| ssm_r{ 44122 _24184] o 32,963 191,560
8 Gross meome from interest, dividends,
payments recejved on seeurifies joans,
rents, royallies, and meome from
simyjar sgurces . . . . R 129 92 140 217 399 1,577
9 Netincome from unrelaL,d busme N 1T 1
activities, whether or not the business
is regularly carriedon ., ., |
10  Ofheringome, Do potinclude ganor | ) o - ) B
joss from the sale of capital assets ! = .
ExplaininPad V) . . . . . . . ] i
11 Total support. Add Ines 7 through 10 o f 1 ' 193,137
12 Gross receipts from refated activives, efc. {seednstructions) . . . . .. . o . . . . |12
13  First five years. If ihe Form £80 s for the organization’s first, second, third, \founih or fitth tax year as a section 507(c)3)
organization, check {fiis box and stopthere . . . L |
Section C. Computation of Public Support Percentage - )
14 Publie suppont percentage for 2018 (line 6, column (f) divided by fine 10, column(f) . . . 144 3051 %
15 Public sypport percentage from 2018 Schedule A, Part Ii, fine 14 ] L. . sl 32.93 %
163 33%3% support test—2019. If the grganization did not check the hox on | lmr= a {and Jing 14 is 331%% or morc., check this
box and stop here. The organization gualifies as a publicly supporied orgamzaUOn o e s . . - 2
b 3343% support test—2018. It the organization gid not check @ box on line 93 or 162, and line 15 1s JS%" » Or more, checlk
1his box and stop here. The organization gualities as a publicly supported organization . . . . . . <. - PO
17a 10%-facts-and-circumstances test—2019. |f the organization did not check a box an ling 13, 163, or 16b, and ling 14 is
10% gr more, and if the orgarization meels the “facts-and-cireumstances” t@st, check this box aind stop here. Explain in
Part Vi how the orgarzation meets the “lacis-and-circumstances” 1est, The organizouen qualme a8 8 publycly suppuned
organization . . ., . . . . . . . . . ... . e e s e T
b -10%-facts-and-circumstances test—2018, If the organlzahon did not check a box on line 13. 163, 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 un Part V) how the @rganizaﬁon mee@s ihe '~'¥§cts-and-circumstancgs" 1est. The onganl?auon \qualiijcs a5 a publicly
supponed organjzation . . ... .o ., . L. >
18  Private foundation. It the. orgamzatuon dld not chee}( a box online 13, 16a, 16b 173, or 17b checgk thss box and seg o

R . o Y ] . s e “ . . e e
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Schedule 4 (Form 890 or 590-E7) 2019



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | owmeno. 15450047

Form S50 B0-EZ) . Commeie X g e S P o
iﬁ%ﬁf:ﬂ%ﬁﬁﬁw ; » Goto PRV JrS. ;;ﬁ%fgﬂmtﬂ:?and the Iatest intormation. ’Onggg ég :ﬂublic
‘Nameotghe organzation =7 7 | £Employeridentification number
GLENBROOK HIGH SCHOOL FOUNDATION 30-0512492

‘ “Fundraising Activities. Complete if the organization answered “Yes” on lForm 990, Part 1V, line 17.
Form 980-EZ filers are not required to ‘complete this part.

1 Indicate whether the \orgamzatJon raised funds through any of the Jollowing activities. Check all that apply.

a [3 Mal soligitations e {J Solicitation of non-goverment grants
b [ Internet and email soficitations f [0 Solicitation of government granis
{3 Phone solicitapions g Special fundraising events

d [} in-persen soliciations
2a Did the prgapization have 3 yrrilten or oral agregment with any indjvidual {including officers, directors, trusiees,
or key employees listed in Form 890, Part V1) or entity in connection with professional fundrajsing services? 13 Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundrziser is 10 be
compensated al least $5,000 by the organizaton.

' ra {v) Amournt paid 1o |
o | Oid Jungrasser havg (v} Arnopm pard jo
{I) Nane and address of individuat " i) (iv) Gross sgcaipts {or relsined by) { ela
o7 enfify (jundrziser) i Acmaty cuség%&fw: e o of irom 2¢vily hzrxdra1sgl.r ﬁ);u.d in | ‘o‘;r;an'l';‘;"w””

B ‘Yes ‘No

1 f

Total . . . . . . . L .., . N
3 st all states in which the \cngani}atign is regnstered or licensed to salicit contrub\;ttons or has been notified it is e-xe:npi Irom
registraton or ficensing.

et e et n e et

D bt T e L LT P B T L Ly ISP S . soe P s v erepreascsrpopsrereace

R e bt LT T RS S PP Pt e = ot 2 e et e e ——- T e ey y——— T e e~
B e ad St et efarerrecern n g mewm e P e L T 0 ek e e rais et b g S ST O F_BR TS BT e epmen g et P £ A% T B R e St e s 3§ 5 ¥ P,
P T it e e a bR T e  arana e rrrevers: Rl R ettt 2]
B L Lt ettt SIE T e e e P e PP S R Ere TR e s . ey ot ¢ P T S e b o - . e s bt oo
------- e e R Rttt LA amrc e we wmoe azse me ap e -+ e m e A o b o e 4 ——— cermpeae -
Aeepp et et N et .y e e - -~ P ——— e et e SR et e -
.............................................................. B —-- —or e m -—_—
aagrr op e e p e ——————n B T g 0 sl e " CE 0 = 2 T8 P I AT P e S 5 et S fm i 0 =y A 8 o & T Pt b € T SR AP b [ e gy g b 7 o ——rotm—
e e e e e e a e e m Y e mm e e ——— e - B T T e e e T LT —— oo comasnoon
------ P m ooy ’ B T T e, - oo er SRS - mme e e el g vt v e eean
e e iy r——eonen M S e e R it U

For Papcrwork Reduction Act Notice, sae the Instructions for F.orr;p §90 0r 990-EZ. ) ) lfé!, No.-SﬂDBBH Schedule G (Form 980 or 980-EZ) 2019



Scheauts G Fonn 990 of 89)-E2)2019 Page.2
Part i Fundratsmg Events. Complete if the organization answered “Yes” on Form 990, Part 1V, fine 18, or reported more

than $15,000 of fundraising event centributions and gross income on Form 890-EZ, lines 1 and 6b. List gverts with
gross rece«pts greater 1han $5,000.

! {a) Evenl $1 - {b) Evem #2 " (o) Otherevents ‘ {d) Total events
Dinner Theajer {eac col, (la) through
T (evenaypg) fvenstypar | fomnumbe) | £l el

gl 9 Grossreceipts . . . . 33,385 33.385
2 — e B — - -
e

2 Less:Contributions . . 23,005 23,005

. il - - T TT Tt T - T T T - -t T
3  Grpssincome (Iipe ) minus
ined) , . . ., . . . 10,380 _ .80
4 Cashprizes . .
. i I i I

5 Nopcashprizes . . . - I 3 ’ )
.f/{ . j
$1 6 Rentfacilitycosts . . . ) ) _ _ )
g ]
o |
&l 7 Foedandbeverages . . 2090 I _ 2090
B |
&1 8 Emendinment . . . . | J 1 R )

9  Qther direct expenses . 2998, ) _ 2998
10  Direct expense summary, Add hnes 4 through 8incolumin(d) . . . . . . . . . ., ®» ] _ 54088
11 Net income summary, Subtractiine 10 from line 3, column{d) . . . . , . . 5,292

EE}] Gaming. Complete if the organization answered “Yes" on Form 990, Pant IV, line 19, or reported more than

$15 000 on .Form <990—EZ Jine 6a.

al T ) b} Pull Lab: o . d 'IGla! amny {aod
g {2) Bingo bn;fg?)/prcgresbg??l‘;;ﬁuo (e) Other gaming "‘G’) {aj: ""%“gf2 gp‘f (R
g) - N = — = T - —
S
id
1 Gossrevepue . . . . _ _ _
g1 2 Cash przes . — e I S _
.‘;’_".)
2] 3 Woncash prizes . .
& T o ‘ =
2] 4 Renvlaciiity costs . . ‘ ' '
s} |
_1|_8 _Omhey direct expenses . _ _
(O Yes ___ %{0 Yes B Yes %
€& Volunteertapor. . . . |00 No 10 No ] 0 nNo
]
7  Direct expense summary. Add lines 2 through Singelemndd) . . . . . . . . . . > |
8 MNetgamingincome summary. Subyract line 7 fromiped, column{d) . . . . . . . . B
9  Enter the stale(s) in which the organizalion conducts gaming activities: . e )
a Jsthe organization licensed to conduct gaming aclivities in each of thess states? . . . . < . . . .  LdYes LiNo
b = No expla:
10a Were any of the orgamzatlon s gamnﬁé'l|cgnsps revoked, suspendeg oy term;natgd durmg the tax year? T ClYes [ Np'
b [f*¥Yes” explain: _

T e e TR P v et vt pmmm e -
-~ CorTee cyn ——— - v pee vrrreecrEc geeigmzeer PR e p T e w3 vt rm s e s amn

....... LR R R L LTS LSV VRPN -~ taad T
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Schedule G (Form 890 or 880-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 980-EZ | oMo, 15450087

(Farm 880 or QBO#EZ)‘ Complete to provide information for responses to specific questions on 3 @ 1 9
' Form $90 or 990-EZ or to provide any additional information. & .) L
Open o Public

Osparment o1 the Tegasury - » Attach to Form 990 or 990-E2. '
imemngy Revenue 38ryce \Goxto WWW.Irs. gov/Form9901or the latest mformauon. lnspectlon
t4z1re of ihe orgarzstion - T o Employer identification number

GLENBROOK HIGH-SCHOOL FOUNDATION 30-051 1492

PART 1, LINE 96 OTHER EXPENSES-

R N s L el L coamevamnes P Rt e EE L S PP P L LT T P R R L TRy Y e FAEEFTTSEr Iy eTferes-ressc-cesscsenmnes TR -,
CONTACT SOFTWARE 51824
D R L LR R R R Y L T L R e L R e e e e e R R S s e T R e LR AL L R R R Ry L Rt c e s S R

BANK CHARGES 337 e

cszee LT e e s e rm e prE e Py pE e e e T S " S W P R e TP

\QUICK‘BOOKS ONLINE

PRGNSR 4

MONTHLY FEE 719 . B

B R P e e S A R T R R e A e st A LR L IR SR Ll S LTI

LEGALFEES . ok

e P g Aot . PR e o g - -

FILING FEES 133 .

L R L el L LT ] e R T e Ll a TP LT T P

CHECK PRINTING 110

D L L 7 L T

OTHER APMINISTRATION FEES 725 -

B S T e Pl e AT rr TR T~ rv pr————— iy A P4 r-—— = o

e e

TOTAL O HER EXPENSES $4,710

PR S T e et T T e P LR R P LR P P PP PP Y [Py —————— g b - ——

e e ——— =S e e T e e e[S P~ P PP P WAL bR e P Y SRS ey oo

P2 R P antt il A d TR L R Ay R O R T PR et intlaiia et L Al e L R

B et R R T L T R e T L R g PSS tAvi e r ey e v eemee et emce—enaon., prosme.- prmasy e e s e er ey
e R R R R e e e b LR LA resceens P T e T L P PR R PR P b LU Y AT VSR e S rprwe s cso ez
B et R R R e R Rt Rt R e e e i L ahl Y L RS o Do P e et e R R R IR LS L et T
P et R R P T e AR LR L P P e P —o—— B R e L Rt s et S S T e T ERE Y it R cod

D L s L D T L R e N e ss DL L Py D P it aa et VL R e it S P ket d e b L - -~ -——
P e LT TP porme e AR prmn et s memn .. T e crrpmmana T e L T e Sttt ———
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