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Operating and Administrative Expenses
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2949103004808 1

- 990-PF Return of Private Foundation | omsNo 1545-0047
or Section 4947(a){1) Trust Treated as Private Foundation 2 @ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundatu‘“"" o A Employer identification number

v’
IRUSTMARK.,FOUNDATION 36-3330631

Number and street (or P O box number if mail s not delivered to street address)

400 N Field Drive

Room/suite B Telephone number (see instructions)

(847) 615-1500

City or town, state or province, country, and ZIP or foreign postal code

Lake Forest, IL 60045

C If exemption application 1s pending, check here » [] (O

G Check all that apply: [ initial return
(O Final return

[(J Initial return of a former public chanty| b 1. Foreign organizations, check here »J

[0 Amended return

2. Foreign organizations meeting the 85% test,

[J Address change [[] Name change check here and attach computation >
H Check type of organization Section 501(c)(3) exempt private foundation 0 E If private foundation status was terminated under
[] Section 4947(a)(1) nonexempt charitable trust (] Other taxable private foundation section 507(D)(1)(A), check here >

I Far market value of all assets at | J Accounting method: Cash [] Accrual

end of year (from Part I, col (c), {J other (specify)

ine 16)» $ [35650692 (Part I, column (d), must be on cash basis )

F If the foundation 1s in a 60-month termination
under section 507 (b)(1)(B), check here

‘Part | " Analysis of Revenue and Expenses (The total of
amounts In columns (b), (c), and (d) may not necessarily equal

the amounts in column (a) (see instructions) )

(a) Revenue and
expenses per
books

(d) Disbursements
(b) Net investment (c) Adjusted net for charitable

Dwvidends and interest from securities
5a Gross rents

Contributions, gifts, grants, etc , received (attach schedule)

1
2
3 Interest on savings and temporary cash investments
4

Check » [ if the foundation I1s not required to attach Sch B |fiig it

Income income purposes
(cash basis only)
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b Net rental Income or (loss) R
e 6a Net gain or (loss) from sale of assets not on line 10
g b Gross sales price for all assets on linc 6a Lk
q>_, 7  Capital gamn net income (from Part IV, line 2)
€| 8 Netshort-term capital gan .
9 Income modifications
10a Gross sales less returns and allowances

e
%%?‘T“”"”’m’s{ “*" i

D
JUL L7000 R[S
R ﬁfé’*#‘t?@'wﬂ%{%ﬁ e

b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule)

RO ( o A E
SEERE i

o raw | —a =3 s
{? & *ij‘iﬂ ,ﬁ, ‘]‘ 'ﬁ’equ ¥, ..,)4.‘?

11 Other income (attach schedule) lmfé;ﬂf TR LT
12 Total. Add lines 1 through 11 1987773 38355 B ey

14  Other employee salanes and wages .
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accounting fees (attach schedule)

17 Interest

13 Compensation of officers, directors, trustees, etc

¢ Other professional fees (attach schedule)

18  Taxes (attach schedule) (see instructions)

19  Depreciation (attach schedule) and depletion B
20 Occupancy
21 Travel, conferences, and meetlngs
22  Prninting and publications
23  Other expenses (attach schedule) 441 441
24 Total operating and administrative expenses.

Add lines 13 through 23 441 441
25 Contributions, gifts, grants paid 1107491@%@%@%@%& %ﬁ:ﬁ “:‘:’; k%q& ‘:. ‘W 1107491
26  Total expenses and disbursements. Add I|nes 24 and 25 1107932 | 1107932

27  Subtract ine 26 from line 12

a Excessof revenue over expenses and disburserents
b Netinvestment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019)

Page 2

m Balance Sheets Attached schedules and amounts in the description column | _Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value (¢} Farr Market Value
1 Cash—non-interest-bearing . S . 65930, 143968 143968
2  Savings and temporary cash investments

3 Accounts receivahle &
Less allowance for doubtful accounts P
4  Pledges receivable &
Less. allowance for doubtful accounts »

. %mmmm‘
R m’ﬁ

5 Grants receivable

6 Receivables due from offlcers dlrectors trustees, and other
disqualfied persons (attach schedule) (see instructions)

7  Other notes and loans receivable (attach schedule) »
Less" allowance for doubtful accounts »

&1 8 Inventories for sale or use
§ 9 Prepad expenses and deferred charges
< | 10a Investments—U.S and state government oblgations (attach schedule) 998257 1811725 1811725
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 investments—land, bulldings, and equipment: hasis »
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buldings, and equipment- basis T T i
Less accumulated depreciation (attach schedule) P
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) . 1064187 1955692 1955692
17 Accounts payable and accrued expenses B E e
o | 18 Grants payable e SN :
2119  Deferred revenue AR
i'g 20  Loans from officers, directors, trustees and other dlsquallfled persons B j%%:@” ’
g 21  Mortgages and other notes payable (attach schedule) ﬂ&‘:&?}af :

22  Other habilities {describe P )

23 Total liabilities (add lines 17 through 22)

TEacel o

:L

1 Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here » []
and complete lines 24, 25, 29, and 30.
24  Net assets without donor restrictions

%%gg‘

,,f. i

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here » [
and complete lines 26 through 30.
26  Capal stock, trust principal, or current funds

27 Paid-in or capital surplus, or land, bldg , and equipment fund
28  Retained earnings, accumulated income, endowment, or other funds

“S’ﬁ?%ﬁ%ﬁwﬁ
e dﬁ@% e

29 Total net assets or fund balances (see instructions) . . . 1064187 1955692).%

i 5""””1 ' r-“ ]

30 Total liabilites and net assets/fund balances (see : %45’%‘:‘9‘?

Instructions) . 1064187 1955692] 1% %fféifif?s:‘ f
Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return) . 1 1064187

Enter amount from Part [, line 27a 2 879841

Other increases not included in line 2 (itemize) » 3 11664

Addlines 1,2,and 3 . 4 1955692

Decreases not included in line 2 (|tem|ze) > i 5

Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), ine 29 6 1955692

G HrON

Form 990-PF (2019)



Form 990-PF (2019)

Page 3

[ZXTY  Capital Gains and Losses for Tax on Investment income

{b) How acquired

(a) List and describe the kind(s) of property sold (for example, real estate, P—Purchase (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a
b .
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales pnce (or allowable) plus expense of sale ((e) plus {f) minus (g})
a
b
[+
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
() Adjusted basis (k) Excess of col {1) col {k), but not less than -0-) or
(1) FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
C
d
e
2 Capital gan net income or (net capital loss) { f gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 None
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0- ln]
Part |, ine 8 3 None

I Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [0 Yes No
If “Yes,"” the foundation doesn't qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)

Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualfying distributions

(c)
Net value of nonchantable-use assets

Distribution ratio
(co! (b} divided by col (c)}

2018 993955 1365079 07281
2017 927857 1135122 08174
2016 935744 1142437 08191
2015 1054403 963318, 10946
2014 1082272 1008691 10729
2 Total of ne 1, column (d) .o . 2 45321
3  Average distribution ratio for the 5-year base pernod—divide the total on Ime 2 by 50, or by
the number of years the foundation has been in existence If less than S years . 3 090642
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 1697280
5  Multiply ine 4 by line 3 5 1538453
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 384
7 Addlines5and6 7 1538837
8  Enter qualifying distributions from Part XII, ine 4 . 8 1107932

If line 8 1s equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions

Form 990-PF (2019)



Form 990-PF (2019) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948--see mstructlons) .
1a Exempt operating foundations described in section 4940(d)(2), check here » [} and enter “N/A" on line 1. g@"“ i
Date of ruling or determination letter. {attach copy of letter if necessary—see instructions) | |
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™ [] .and enter 1% of Part I, line 27b . . .
¢ All other domestic foundations enter 2% of line 27b Exempt forengn organlzatlons enter 4% of
Part 1, hne 12, col. (b) . . . . .o .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

2 2 0
3 Addlines1and?2 3 767
4  Subtitle A iIncome) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from hine 3. If zero or less, enter -0- 5 767
6 Credits/Payments oW 2R
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a
b Exempt foreign organizations—tax withheld at source . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . .o 6¢c
d Backup withholding erroneously withheld . . . . s 6d
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .o . » 19 767
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » |10
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax » Refunded » | 11

Statements Regarding Activities
1a Durnng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it [Z2%|Yes| No
partictpate or intervene in any political campaign? . . . . . 1a v
b Did it spend more than $100 dunng the year (either directly or lndlrectly) for political purposes'7 See the
instructions for the definition Lo S e .
If the answer 1s “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation » $ (2) On foundation managers » $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ e P
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2
If “Yes,” attach a detailed description of the activities il R
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles 2_’5{3& L5
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
5  Was there a liquidation, termination, dissolution, or substantial contract|on dunng the year’7
If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language In the governing instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? o .
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes complete Part I, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered See instructions P

S

b If the answer Is “Yes"” to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2019 or the tax year beglnnnng In 20197 See the instructions for Part XIV if “Yes,”
complete Part XiV

10 Did any persons become substant|al contrlbutors durlng the tax year'7 if “Yes " attach a schedule Ilstmg thelr
names and addresses . .. . L. . . .. . 10 v
Form 990-PF (2019)




Form 990-PF (2019)
LUl Statements Regarding Activities (continued)

11

12

13

14

15

16

Page 5

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 5§12(b)(13)? If “Yes,” attach schedule See instructions . . 11 v
Did the fourrdation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcahon" 13| v
Website address P NOT APPLICABLE
The books are in care of P DANIEL MANDARINO Telephone no » (847) 283-4131
Located at P 400 FIELD DRIVE LAKE FOREST, IL ZIP+4 » 60045
Section 4947(a)(1) nonexempt charitable trusts fiing Form 390-PF in lieu of Form 1041 —check here »
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15 |

Yes | No

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority
over a bank, secunities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FINCEN Form 114. |f "Yes enter the name of
the foreign country b

-Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . e ] Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [ ves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualfied person)? . . . O Yes No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days ) . .. . OYes No
If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described n
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . » ]
Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2019? Co
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(;)(3) or 4942()(5))
At the end of tax year 2019, did the foundation have any undistributed income (Part XIIi, ines
6d and 6e) for tax year(s) beginning before 20197 C e e e e [ Yes No
If “Yes,” list the years» 20 ;20,20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer “No” and attach statement—see instructions.) .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20 .20 .20

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
at any time during the year? . . . . e [Oyes [“INo

If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pertod? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings 1n 2019 ) . . .

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

P
B
Wit £ A
g

3,

IE;"
I
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Form 990-PF (2019)



Form 990-PF (2019)

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year, did the foundation pay or incur any amount to:

6a

7a

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [ Yes No
(4) Provide a grant to an organization other than a chartable, etc., organization described In

section 4945(d)(4)(A)? See instructions O Yes No
(5) Provide for any purpose other than religious, charltable smentmc Iterary, or educational

purposes, or for the prevention of cruelty to children or animals? OYes No

If any answer 1s “Yes” to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . O Yes
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year?

>

Oyes [ONo

[ONo

[Oyes [“INo

;21", A Eé‘k&

g
i, T

Y

IZEY nformation About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

{a) Name and address

(e) Expense account,
other allowances

SEE ATTACHED SCHEDULE, STMT 3

2

Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”

{(a) Name and address of each employee patd more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

Total number of other employees paid over $50,000

»

Form 990-PF (2019)



Form 990-PF (2019)

Page 7

ELa"lll  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

.

Total number of others receiving over $50,000 for professional services . >

Part IX-A Summary of Direct Charitable Activities

Uist the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1

1P )  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1

All other program-related investments See instructions

3

Total. Add lines 1 through 3

Form 990-PF (2019)



Form 990-PF (2019)

Page 8

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:

a Average monthly fair market value of securities 1a 1643523
b Average of monthly cash balances 1b 79603
¢ Fair market value of all other assets (see mstructuons) 1c
d Total (add lines 1a, b, and c) 1d 1723126
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation). . . . . | ie | .
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtractline 2 from line 1d . . 3 1723126
4 Cash deemed held for charitable activites Enter 1‘/2% of I|ne 3 (for greater amount, see
Instructions) 4 25847
5 Net value of noncharltable use assets Subtract line 4 from line 3 Enter here and on Part V, I|ne 4 5 1697280
Mlmmum investment return. Enter 5% of line 5 6 84864
Distributable Amount (see instructions) (Section 49420)(3) and ()(5) private operatlng foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum ivestment return from Part X, line 6 . . . 1 84864
2a Tax on investment mncome for 2019 from Part V], ine5 . . . 2a 767
b Income tax for 2019 (This does not include the tax from Part VL) . . . [ 2b .
¢ Add lines 2a and 2b 2¢c 767
3  Distributable amount before adjustments Subtract hne 2c from line 1 3 84097
4  Recoveries of amounts treated as quahfying distnbutions 4
5 Addlnes3and4 . 5 84097
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract hne 6 from I|ne 5 Enter here and on Part XIil,
line 1 7 84097
X Qualifying Distributions (see lnstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes- -
a Expenses, contributions, gifts, etc —total from Part |, column (d), ine 26 1a 1107932
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out charltable etc,
purposes S . .o . . 2
3 Amounts set aside for specific charitable projects that satisfy the | ]
a Suitabiiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8 and Part XIII Inne 4 4 1107932
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 1107932

Note: The amount on line 6 will be used n Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019



Form 990-PF (2019} Page 9
P ll  Undistributed Income (see instructions)

(a) (b) (] (d)
Corpus Years prior to 2018 2018 2019
A LTS |k 7
1 Distributable amount for 2019 from Part XI, éﬁa 5@‘*‘
line 7 R 84097

2 Undistnbuted income, if any, as of the end of 2019
a Enter amount for 2018 only

Total forprioryears 20 __ ,20__ ,20__

3  Excess distributions carryover, If any, to 2019

&

e

ikt

o

a Fromz2014 103 184 3]

b From 2015 . . 1006??8 %%%:? ; J‘T‘% ! : i

¢ From2016 . . . Y/ 156 1[EEEE ke

d From 2017 . 8 /5900{rsh) i Sﬁiﬁ‘i}g‘”?&ij"ﬁ."&%{ o

e From 2018 . . 9249318 fﬁ% MRy
[ Total of hnes 3athroughe . . . . . B R

4  Qualfying distributrons for 2019 from Part XII,
ined » $ 1107932
a Applied to 2018, but not more than line 2a

Gl
Ay e R
1 " ‘.:%\ L D
p ]
b Applied to undistributed income of prior years | Wﬁ%}%»ﬁ ﬂm
3 i T ST
(Election required—see Instructions) - ‘»,‘E%ﬁ&‘:{g ﬁmé"?ﬁr

;. :?5

T ‘;L‘Lf(‘i(“(r"‘i‘w el
e

SR L
c Treated as distnbutions out of corpus (Election i %ﬁ;ﬁiﬁ;w ; 4 "‘m&&sﬂ;{%&w" i
required—ses Instructions) . e e méﬁﬁﬁ%‘fﬁwﬁh it
Applied to 2019 distributable amount A AR e 84097

v Remaining amount distibuted out of colpus 102383 | et R o AR
5  Excess distnbutions carryover apphed to 2019 sk f@“‘ﬁ@”@,ﬁf” [ !
(If an amount appears In column (d), the same % g{f‘ :

amount must be shown in column (a) )

BACARRUT S SR

i
o M T R
i ) ! }%%gg*
! it l

6 Enter the net total of each column as R i SRR
indicated below: ) m@éﬁ%‘%ﬂmﬂ [ hé‘ i

' - i e

a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 SRl e e i

b Prior years’ undistributed income Subtract

line 4b from line 2b Lol ] S
¢ Enter the amount of prior years' undistributed e ;Eﬁ}¢1'5.1“?}3»5§§‘ Lfe 2

income for which a notice of deficiency has % uﬁ”ﬁﬂ%ﬁsﬁ

been i1ssued, or on which the section 4942(a) gffﬁ%ﬂ!‘ | fl‘ o i s

tax has been previously assessed L ,,%«Lag@ S

d Subtract line 6c from lne 6b Taxable ¥ "’“f;;%@ﬁ%‘f‘%ﬁﬁ? e«,e“““‘ffji;?myg
amount—see Instructions ol s

e Undistributed income for 2018 Subtract line S X T
4a from lne 2a. Taxable amount—see e
instructrons g

f Undistnbuted income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2020

al
7 Amounts treated as distributions out of corpus s X ‘ﬁgg f?‘
to satisfy requirements imposed by section e : & e A A
170(L)(1)(F) o 4942(g)3) (Election may be :ﬁz‘wd*jﬁ%‘f ! 11%,%,*%“'%%?@@ ﬁ'é%‘%r
required—see mstructions) . . . . . . e L
8  Excess distributions carryover from 2014 not i i ﬁ%%ﬁ
applied on line 5 or line 7 (see instructions) . ik E%

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

St
s

ik 3

. T né 2, <§N, "a\f :fg’fyﬁﬁl’
10 P_\nalysr:, of lme 9. L J:ﬁ'ﬁ: s %‘%&%ﬁf
Excess from 2015 . . . 1UUb238 i g}i’@# %w% i
it
Excess from 2016 . 877561 b g :

Excess from 2017 . . . . 875966
Excess from 2018 . . . 924931
Excess from 2019 . . 1023035

o 0o oo

Form‘990PF (2019)



Form 990-PF (2019) Page 10

Private Operating Foundations (see instructions and Part VIi-A, question 9 /.
1a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling ts effective for 2019, enter the date of the ruling . »
b Check box to indicate whether the foundation Is a private operating foundation described in section [] 4942()(3) o{] 4942())(5)
2a Enter th(fe lessgr rtofI thre t?wdjunitiﬁ?n nemt Tax year Prior 3 years (&) Total
::Sgg;rie;?n}etfm fr%m leDart ;< l#or (a) 2019 (b) 2018 {c) 2017 @206 /]

each year listed

b 85% of line 2a S N/A d
¢ Qualifying distrnibutions from Part Xll,
line 4, for each year hsted
d  Amounts included in line 2c not used directly
for active conduct of exempt activities . /
e Qualfying distributions made directly

for active conduct of exempt activities
Subtract fine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘“Assets” alternative test—enter
(1) Value of all assets
(2) Value of assets qualifying under /
section 4942()(3)(B)(1) /
b “Endowment” alternative test—enter 2/
of minimum investment return shown in
Part X, ine 6, for each year listed

¢ “Support” alternative test—enter /

(1) Total support other than g?'ss/
investment  income (|n%e est,
on

dividends, rents, paymegnts
securities loans (section
512(a)(5)), or royaltig

(2) Support from general public
and 5 ¢ more  exempt
organizatiopS as provided In
section 4942()(3)(B)ir)

amount of support from

aprexempt organization

(4Y Gross investment iIncome .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managore of the foundation who have contnbutod more than 296 of the total contributions reocived by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundatiron makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed

N/A
b The form in which applications should be submitted and information and materials they should include

N/A
¢ Any submission deadlines:
N/A
d Any restnictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
N/A

Form 990-PF (2019)




Form 930-PF (2019) Page 11

Part Xv Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient 1s an individual,
Recipient show any relationship to Folur:dahc;n Purpose of grant or A
any foundation manager status o contribution mount
Name and address (home or business) or substantial contributor | rectprent
a Paid duning the year
SEE ATTACHED STMT 4
[}
Total . . . .. . L. . | 4 3a 1107491
b Approved for future payment
NOT APPLICABLE
‘ TJotal . . . . . . . » 3b 0

Form 990-PF (2019)




Form 990-PF (2019)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income  |Excluded by section 512, 513, or 514 ()
o ® © @ Cocion neoms.
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 14 26690
5 Nelienlal ncuine or (loss) from real estate: R T R D i
a Debt-financed property
b Not debt-financed property
6 Net rental ncome or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a 389
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 26690
13 Total. Add line 12, columns (b), {d), and (e) 13 26690

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

Form 990-PF (2019)



Form 990-PF (2019)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of. “
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions' 0
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membership or fundraising solicitations 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic 4
d Iif the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | (b) Amount involved (c) Name of nonchanitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affitated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes No
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descriptton of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
s lgn correct, and com}?lete Detflarahon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge Vv the 17 o " :
« el mprd iy Dosert ot y e ISCUSS IS return
Here } . DM /:"&%ﬂm—' } Trustee with the preparer shown below?
Signature of officer or trustee Date Title See nstructons [JVes[JNo
Paid | Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name > Firm’s EIN >
Firm's address » Phone no

Form 990-PF (2019)



Schedule B : OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 19

ﬂ?é’,?,’;’,"ﬁ;‘é:,ﬁg%lﬁ.ac?’y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer 1dentification number
TRUSTMARK FOUNDATION 36-3330531

Organizatlop type (check one).

Filers of: Section:

Form 990 or 990-EZ O 501(c) ) {enter number) organization
{71 4947(a)(1) nonexempt chanitable trust not treated as a private foundation
] 527 poitical organization

Form 990-PF 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spectal Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recetved, during the year, contributions totaling $5,000
or more (in money or property) from any one contnbutor. Complete Parts | and Il See instructions for determining a
contnbutor’s total contributions

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/a% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2) 2% of the amount on (i) Form 990, Part VIII, ne 1h; or () Form 990-EZ, line 1. Complete Parts | and |I

[J For an organization descrtbed in section 501(c)(7), (8), or (10} fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or amimals. Complete Parts [, [I, and |l

O Foran organization described in section 501(c)(7), (8), or (10) filng Form 9390 or 990-EZ that received from any one
contributor, duning the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . - . g

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2019}



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) . (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ TRUSTMARK INSURANCE COMPANY Person
Payroll d
400NFIELDDRIVE 1961082 Noncash U
(Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ Person d
Payroll J
Noncash O
(Complete Part Il for
_____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person O
Payroll g
________ Noncash d
(Complete Part Il for
noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part ll for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli O
Noncash ]
(Complete Part |1 for
noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contnbution
_______ Person ]
Payroll '
Noncash O
(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(?) No. (b) MV ( (c) ) (d)
rom . . . or estimate .
Part | Description of noncash property given (See nstructions ) Date received
(?) No. (b) MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See mstructions ) Date received
(af!) No. (b) — () ) ()

rom s . or estimate .
Part | Description of noncash property given (See mstructions ) Date received
(:;1) No. (b) MV ( (c) ) (d)

rom - . or estimate .
Part Description of noncash property given (See mstructions ) Date received
(«’;\) No. (b} MV ( (c) ) (d)

rom L. . or estimate .
Part | Description of noncash property given (See mstructions ) Date received
oo (b) FMV o ) (d

rom s . or estimate .
Part | Description of noncash property given (See Instructions ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, chantabie, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space 1s needed.

(a} No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




TRUSTMARK FOUNDATION, LAKE FOREST, ILLINOIS
FEIN: 36-3330631
YEAR ENDED DECEMBER 31, 2019

FORM 990-PF, PART 1, LINE 1, CONTRIBUTIONS, GIFTS, GRANTS, ETC.

Cash donation S 1,961,082

‘ Total $ 1,961,082

Statement 1




TRUSTMARK FOUNDATION, LAKE FOREST, ILLINOIS
FEIN: 36-3330631
YEAR ENDED DECEMBER 31, 2019
FORM 990-PF

PART 1, LINE 11, OTHER INCOME

Other income Return of Prior year Donation $ -
(Returned Funds) -

Other income $ -

PART 1, LINE 23, OTHER EXPENSES

State filing fee $ 426
Other expenses $ 15
Total other expenses $ 441

Statement 2




TRUSTMARK FOUNDATION, LAKE FOREST, ILLINOIS

Name and address

Karin Lowry
400 Field Drive, Lake Forest, IL 60045

Kim Croisant
400 Field Drive, Lake Forest, IL 60045

Daniel Mandarino
400 Field Dnive, Lake Forest, IL 60045

Tayva Bancroft
400 Field Drive, Lake Forest, IL 60045

Sandy Przybyszewski
400 Field Dnive, Lake Forest, IL 60045

Steve Horvath
400 Field Drive, Lake Forest, IL 60045

David Weick
400 Field Drive, Lake Forest, IL 60045

FEIN: 36-3330631
YEAR ENDED DECEMBER 31, 2019
FORM 890-P, PART VIII, LINE 1, LIST OF ALL OFFICERS, DIRECTORS, TRUSTEES

Ttle

Chairperson

Trustee/Nominee

Trustee/Nominee

Trustee/Nominee

Trustee/Nominee

Trustee/Nominee

Trustee/Nominee

Trustee/Nominee

Compensation

-0-

-0-

Contributions

-0-

-0-

-0-

Expenses

-0-

-0-

Statement 3



TRUSTMARK FOUNDATION - LAKE FOREST, ILLINOIS
FEIN: 36-3330631
YEAR ENDED DECEMBER 31, 2019
. FORM 990-PF PART XV - LINE 3(a)
. GRANTS AND CONTRIBUTIONS PAID DURING YEAR

A Child's Place

A SAFE PLACE

Aaron's Acres

ACTS Housing

Actuarial Foundation

Advocate Aurora Health Care Foundations
Alexian Brothers-The Harbor, Lake County

All About Animals Rescue

Allendale Association

Alzheimer's Association

AM Vets - Post 44

American Cancer Society

AMERICAN HEART ASSOCIATION

AMERICAN LUNG ASSOCIATION

AMERICAN RED CROSS OF GREATER CHICAGO
AMERICAN RED CROSS OF WISCONSIN
ANIMAL RESCUE LEAGUE OF IOWA, INC
ANTI-DEFAMATION LEAGUE C/O MATT FELDMAN
ARTEMIS CENTER

ASSOCIATION OF INDEPENDENT BAPTIST CHURCHES OF ILLINOIS
AVENUES TO INDEPENDENCE

Beacon of Life

BEACON PLACE

Beat Kids Cancer

Bernie’s Book Bank, Lake County

Big Brothers/Big Sisters of Lake County

Blue Crescent Outreach Foundation

BLUE RIDGE COMMUNITY ACTION

BMA Foundation {Brian Anselmo Foundation)
Boys & Girls Club of Lake County

BOYS AND GIRLS CLUB OF KENOSHA

CANCER RESEARCH FOR CHILDREN

Caring for Kids Clothing

CARTHAGE COLLEGE

CASA llhinois

Casting for Recovery

CATHOLIC CHARITIES CHICAGO

CATHOLIC CHARITIES LAKE COUNTY
CAVALIERS IN ACTION AT PIQUA CATHOLIC SCHOOL

3,501.56
31,429.56
5,000.00
3,200.00
5,000.00
3,200.00
20,000.00
7,500.00
16,000.00
3,313.61
5,000.00
3,61903
77.38
144.63
658.95
325.00
155.38
500.00
58.75
177.60
1,004.73
6,000.00
25,923.00
10,975.00
5,923.00
10,000.00
3,200.00
351.00
5,000.00
12,000.00
1,900.00
829.49
3,200.00
1,533.48
22,500.00
500.00
1,130.00
21,031.29
500.00

Statement 4




CHASING CHAD CORP

CHICAGO WALDORF SCHOOL DEVELOPMENT DEPT
Children's Cancer Connection (Heart Connection)
CHRIST OUR SAVIOR SCHOOL

Christo Rey Kansas City

Clearbrook

College of Lake County Foundation

Community Anti Drug Coalitions of America
CommunityHealth

Conway Regional Health Foundation

COVENANT HARBOR

CRISIS ASSISTANCE MINISTRY

CULTUREALL

DAYSPRING CHRISTIAN ACADEMY

DEERFIELD MONTESSORI

EASTER SEALS OF

ENCOUNTERING LIFE INTERNATIONAL INC.

Erie Family Health Center, Lake County

Family Promise Metrowest

FAMILY RESCUE, INC.

Family Service: Prevention, Education & Counseling NPO, Lake County

FEED MY STARVING CHILDREN

Folds of Honor

FOOD BANK OF IOWA

Forgotten Harvest

FOX VALLEY HELPING PAWS

FULL CIRCLE FOUNDATION

Girls on the Run Twin Cities

GIVE KID'S THE WORLD VILLAGE
GOLDEN STRING INC.

Great Lakes Adaptive Sports Association (GLASA)
GREATER TWIN CITIES UNITED WAY
HARRISON UNITED METHODIST CHURCH
Heartstrings

Hendrick Family Foundation

Heroes Like Haley

Hilliard Blue Tigers Football

Horizons for Homeless Children
HUMANE PENNSYLVANIA

Hunger Task Force of Milwaulkee
JESSICA & FRIENDS COMMUNITY
JourneyCare, Glenview

KANSAS STATE SCHOOL FOR THE DEAF
KAREN DOVE CABRAL FOUNDATION
Kennedy Krieger Institute

919.47
1,020.13
6,000.00
600.00
10,000.00
3,200.00
5,000.00
5,000.00
12,500.00
5,000.00
1,925.00
94.30
155.38
580.88
21.53
164.25
171.99
12,500.00
2,500.00
1,004.73
10,000.00
2,057.62
2,500.00
353.09
7,500.00
148.43
863.43
6,000.00
1,005.00
380.00
10,000 00
1,367.99
1,490.57
2,500.00
12,000.00
3,200.00
1,500.00
2,500.00
147.13
7,500.00
96.00
5,000.00
56.01
1,409.60

15,000.00

Statement 4



KENOSHA ACHIEVEMENT CENTER INC

Kindred Kitties

Lake County Center for Independent Living

Lake County-Haven

LAKE COUNTY LIGHTNING BASEBALL

Lake County Underage Drinking and Drug Prevent Task Force
Lake Forest Graduate School of Management
Lambs Farm, Libertyville

Landis Communities

LEG UP FARM

Lindy Infante Foundation

Living in Freedom Together

LUPUS FOUNDATION OF AMERICA

Lupus Society of illinois

Luthercare

MAKE A WISH AMERICA

MAKE-A-WISH FOUNDATION OF ILLINOIS
MAKE-A-WISH FOUNDATION OF THE TX GULF COAST AND LA
McKennas Squad Beauty Bar

MERCY HOME

MICHAEL J. FOX FOUNDATION

MICHIGAN ABOLITIONIST PROJECT

Milagro House

MILAGRO HOUSE

Moravian Manor

Mothers Trust Foundation, Lake County
NATIONAL MS SOCIETY WISCONSIN CHAPTER
NATIONAL UREA CYCLE DISORDERS FOUNDATION
NEWMAN CATHOLIC SCHOOLS

NICASA, Lake County

North Shore University Health System Kellogg Cancer Center
North Shore University Health System Kellogg Cancer Center
Northern lllinois Food Bank

NORTHERN ILLINOIS FOOD BANK

OASIS FOR ORPHANS

Ohio Express

Omni Youth Services, Cook and Lake Counties
Operation Breakthrough

Out of the Ashes Pit Bull Rescue

Ozaukee Family Services

PA College of Health Sciences

PA Dutch Council (Boy Scouts)

PADS LAKE COUNTY, INC.

Patrick Schoonover Heart Foundation

Peoples Resource Center

557.14
500.00
5,000.00
24,030.13
533.12
20,000.00
5,000.00
15,000.00
2,500.00
96.00
5,000.00
5,000.00
100.84
3,200.00
3,750.00
228.93
844.51
1,660.74
5,000.00
711.82
500.00
300.56
10,000.00
120.78
2,500.00
25,000.00
294.75
561.40
1,031.29
10,000.00
3,200.00
500.00
17,500.00
2,157.23
1,925.00
1,500.00
20,000.00
2,500.00
5,000.00
7,500.00
5,000.00
1,500.00
57.12
5,000.00
500.00

Statement 4



