- : OMB No. 15450042
Return of Organization Exempt From Income Tax =
Form ggn Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)
-~ Department of tha Treasury P Do not enter social security numbers on this form as it may be made public. pen to Pudlic
..o mlexon Rovanyo Sarvia P Go to www.irs.gov/Form9980 for instructions snd the latest information. ~_ Inspaction” -
' < A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 and ending JUN 30, 2018
8 Check if C Name of organization O Employer [dentification number
oppllzabie:
fue | Lawrence Hall
anangs | Doing busingss as 36-2167771
bt Number and steeet {or P.0. box if mail Is not deliverad to stioet agdress) Room/sulte | E Telephone number
Final 2737 W Peterson Avenue (773)728-2807
siod Gity or town, state or provines, country, and ZIP or foreign postal code G Orosssectiple 5 19,590,315,
monded | chicage, IL  60659-3527 Hia) Is ihis a group return
fpplice- ek -Kara Teepl i !:I
Wion F Name and addiess of principal officer: ceple for subordinates? Yeos Mo
pending 4833 N Francisco hAvenue, Chicago, IL 60625 H{B) Ao ail subordinates includsd? Yeos No
| Tax-exempt status: [X | 501(¢)(3) 501(c){ )< {nsertno A947(a)(1] or 527 I "No," attach a list. {see nstructions)
J Website: p www.lawrencehall, oxrg Li[cj Group exemption number
K_form of organization: | X_] Corporation Trust Association Olher | L vear of tormation; 1874 | m State of legal domictie: L

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
LE)
k=)
E 2 Check this box p- if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) a 48
g 4  Number of independent voling members of the governing body (Part VI, line 1b] e | 28
2 5 Total numbes of individuals employed in catendar year 2017 Part v, e 2a) LB 310
¥| 6 Total number of volunteers (estimate if necessary} . .. _, U U OO UOVOUSRPSOR I - 400
E 7 a Total unrelated business revenue from Part VI, column (C) ||ne 12 U UTRUTUR PO I - | 9.
b _Met unrelaied business taxable Income rom Form §80-T, MNe 3d i seniene | T 0.
Prior Year Current Year
"™ ol B Contibutions and grants (Part VI, line 1h) 1,497,564, 1,389,351,
> § 8  Program service revenue (Part VII, line 2g) 16,845,583, 16,061,540,
2| 10 Investment income {Part VN, column (A), lines 3, 4, and ?d) . 1,042,973, 742,881,
€| 11 Other revenue (Part VIIl, column (&), fines 5, 6d, 8¢, 9c, 10¢, and 11e) o 37,041, 60,488,
12 Total revenus - add lines & through 11 (must equal Part VLI, column [A), line 12)_ ,....... 19,423,161, 18,254,300,
13 Grants and similar amounts paid {Part 1X, column {4}, lines 1-3) 1,996,487, 1,333,175,
14 Bensfits paid to or for members (Part IX, column (&), fine 4) g, 0.
§ 15 Salaies, other compensation, efmployes benefits (Past IX, column (4), lines 5- 10} 13,376,718, 13,280,534,
2| 18a Professional lundraising fees (Parl [X, column (&), line 11e) ... .. . 0. 0.
|§ b Total iundraising expenses (Part 1X, column (D), line 25) = 475,919, '
17 Other expenses (Part [X, column (&), lines 11a-11d, 196248} ... e, 4,213,337, 4,449 018,
18 Total expenses. Add lines 13-17 {must equal Par X, column (&), line 28y 19,586,442, 19,662,727,
16  Havenue less expenses. Subtraat line 18 from kne 12 -163,281, -1,408, 427,
5 Beginniag of Gurcant Year End of Year
§ 20 Total assets (Part X, ling 16) 40,242,674, 38,893,639,
< 21 Total liabilities (Part X, line 26) 14,305,350, 12,923,154,
= Net assets o fund balances. Sublract line 21 from Iine20 25,937,324, 26,070,485,

[P art i TSignature Block
Under penalties of perjury, [ declase that | have examined this return, including accompanying schedulgs and statements, and 1o the best of my knowledge and belief itis
lrue, corracl, and complate, Declaralion of preparer {gliver than officer) is based on all informatton of which praparer has any knowlsdga )

» MMM@W I mm
Sign Signaiure of oficar — Dale

Here Rara Teeple, CEO

Typa o print name and Lills
Print/Type preparer's name Preparer's signature M Date s L P

Paid ebekuh Eley U‘Q‘\l 5/7/2019 | ungepg [P01247672
__. Preparer |Firm'sname . RSM US LLF Fitm's EM . 42-0714323

Use Only Firm's addiess . 1 5. Wacker Drive, Ste 80¢
< Chicago, IL 60606 Phone no.312-634-3400

iay ihe IRS discuss this return with the preparer shown above? (588 INSHUGHONS] .. (%] Yes Ne

732001 11.28-17  LBA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 {2017)



Form 990 (2017) Lawrence Hall

36-2167771 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1 Brielly describe (he crganization's mission:

Lawrence Hall is a not-for-profit child welfare agency established to

assist, through a seamless delivery of Services, at-risk youth and

their families, to develep the self-workth,

knowledge, and skills they

need to lead independent and preoductive lives,

2 O lhe organization underiake any significant program services during the year which were niot listed on the

pilor Form 980 or 990-E27 e
I "Yes," descrbe these new services on Schedule O,

3  Did the organizalion cease conducting, or make significant changes in how it conducis, any program services?

If "Yes," descnbe these changes on Schedute O.

[ves X e
[_ _IYes No

Describe the organization’s program service accomplishments for each ol its three largest program services, as measured by expenses.

4
Section 501{cH3) and 501(c)4) organizations are requirad to report the amopunt of grants and allgcations 1o others, the total expenses, and
revenue, if any, for each program service reported.
4a (Cod.s. : _}{Expens-css 12a599.100- ncluding grznls ol § 11933a1?5' } {Fl{:venuas 12-306.63"1“ ]
See Schedule ©
4b (Code. - _ )(Expensn:’-s 2r 406 .155- including grants of § ) (Rsvsnueﬂi 2< 739. 138, }
See Schedule O
dc [Code. i o ) {Ex;:ensos £ 1 ' 387 ' 489, inciuding grants of & ) (F’!e\u—:ruu & 1 v 015 ' 770, }
See Schedule O
d4d  Other pragram services (Describe in Schedule Q)
_ (Expensas § weluding grants of § Jiﬂevsnua ¥ )
4g  Total program service expenses I 16,392,735,
Form 990 2017)
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36-2167771

Page 3

Farm 980 (2017) Lawrence Hall
| Part 1V | Checklist of Required Schedules e )
Yes | No
1 s the organization described in section 5G1(ci(3) or 494 7(a){1} {other than a private foundation)?
if "Yes," complete Schedule A . e OO Doy e S S DR P =1
2 Isthe organization required to CO“"P'SIG Schedule B Schedule of Contnbutors? e i 2L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to mndlclates for
public office? Jf "Yas, " complete Scheduie C Part f ... ... O St ey 2 AR T 3y ] X
4 Section 501[c)(3) organizations, Tid the organizalicn angage in |Obby]r'lg actlwlle or have a sectlon 501{n} elecuon in eﬂect
during the tax year? i “Yes, " complete Schedule C, Part it . OOV s e R s S R0 A ST 4 | X
5 Is the orgamzation a saction 501 {ci{d), 501 (e)5), or S0 {CHS) orgamzatlon lhal receivas membersh p dues, assessments or
similar amounts as defined in Revenue Procedure 98197 jf "Yas, * complete Scheduls C, Part il ... 5 x
6 Did the arganization mamtain any donor advised funds or any similar funds or accounts for which donors have lhE', nght to .
movide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, * complets Scheauwle D, Part | 3] x
7 O Ihe organizalion receve or hold a conservalion easemenl, ncluding gasements to preserve open space,
the environment, historic land areas, or historic structures? )f "Yes, * cormplete Schedule D, Part il . . 7 X
8  Did lhe organization mamtain collections of works of ant, historical treasures. or other similar assels’} ;,( “Yes, " comp,l'e{e
SCROUIE D, PAT M (. ooov.cov' oeoceieess aes ovtiesaaeesaent e et to1 ees e emat ot eeer e bt s bt e oo v 8 2
9  Did the organization reporl an amount in Part X ling 21, for escrow or custodial account hability, serve as a custodian lor
amounls not listed in Parl X; or provide ¢redit counseling, debt management, credit repair, or debit negotiation services?
F'Yes, " cOmMPIgte SCHBALIE D, PAT IV L\ oeiiiciies et ceeeteas +e eeatteiae eev it asestare e e ee s et e ran e e e 2 N
10 Oid the organization, direcily or through a related crganization, hold asssts in ternporanly resincled endowments, permanent
endowments, or quaskendowments? f "Yes,® complete SCREOWE D, PAITY oo eeoeeeeeeoeeee oo et eeveee oo vea i | X
11 if the organization’s answer lo any of the lollowing quastions is "ves,” then complele Schedule D, Parts VI, VIL YL, X, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, ne 107 jf “ves, " complete Scheduie O
PAIT Y oottt oeeieees oo trtrtaies oottt rseai et eeeaee s retes <~ et ees ae e eestAs e abe et e arers e rerenreee 1a| X
b Did the organization reporl an amount for investments - other sacudlies in Part X, line 12 that is 5% or more of its total
asseis reporied in Part X, (ne 167 1 “Yes, " complete SCHEAUIE D, FarT VIl . oo oo oo e eeree st e 11b X
¢ Did the organization report an amount for investments - program related in Farl X, line 13 that is 5% or more of ils lotal
assets reported in Part X, line 167 jf “yes, " complete Schedule D, Part VIl .. ... iic *
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more or rls lotal assels reponao in
Part X, line 187 jf "Yes," complete SChedule D, PAITIX . . e eeee oevvininte veees sremvsinsaeees or oot ieviaiee - 11d | ¥
e Did the organization report an amount for olher liabilities in Part X, line 257 ff “Yes, " complete Schedute 1, Part X _______________ e | ¥
f Did the organization's sgparate or consolidated linancial statements for the tax year include a footnole Ihat addresses
the organization’s liability for uncertain tax positions undar FIN 48 {ASC 740%? i =ves, " complete Schedule D, Part X ... | 11| %
i2a Did the organization oblain separale, independent audited financial statements lor the 1ax year? | "Yes, * complete
Schedile O, Parts XU 8NG XI | oot o oo etenena e e e eeieeios et s ettt et 12a | X
b Was the organization included in consolidaled. independent audited f“ nancial statements for the tax year?
If "Yes,” and if the organization answered "No" to fine 123, then completing Schedule D, Parts Xi and Xii is optional 12b p
13 Is the organization a school described in section I70L)IHANN? if “Yes," complete Schedule £ ... 13
14a Did the organization maintain an office, amployees, or agents outside of the United States? 14a z
b Dnd the organization have aggregate ravenues or expenses of more than $10,000 from grantmaklng‘ fundralsmg. busmess
investment, and program service actiities outside the United States, or aggregate (oreign investments valued at $160,000
or more? if “Yes, " complete Schedule F, Pants | and IV g et erveresessoes e amgeert sy e SN A T e . R 14k X
15 Did the organization report on Pat 1X, columa (A), line 3 more than $5,000 of grants or other ass;stance lo ar ior any
foreigr: organization? jf "ves, * complste Schedule F, Parts Hand IV ... . ... i35 £
16 Did the organization report on Pant 1X, colomn {8), line 3, more than $5,000 of aggregate grants or other assnsiance to
ot for fareigr individuals? (f *Yes, * complete Schedula F, Parts i and IV . oo, 16 =
17 D the organizalion repor a wial of more than $15,000 of expenses for protessional Iundrmsmg senvices on Pad |><
column (A), hnes 8 and 11e7? Jf *Yes,* complete Schedule G, Part! | ... .. B O i
18 [id the organization reporl more than $15.000 total of fundraising event gross income and contrlbutlons on Pan VI|' I nes
1cand 827 if “Ves, " complete SERBAUIE G, PAM I . i ot oot oot e et e S 18 | X
19 Did ihe orgamzauon report more than $315,000 of gross income lrom ganing aclwmes on Part \a’lll Ime g a'? i ~Y.95 "
complete Schedile G Parl il . oo oo e 19 X
Form 890 12617

732003 112847



16-2167771 Page 4

Farm 990 #M 7N Lawrence Hall
[Part IV [ Checklist of Required Schedules rominved) .
_|Yes| Ne
20a Oi the organizztion operale one or more hospital faciliies? jf "ves, " complete Schecdule H e, [T, 20a A
b f "Yes" toline 203, d ¢ the organization zttach a copy of its audited financial statements to Lhis retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domastic organization or
domastic government on Part (X, column (A}, ne 17 if *ves * complete Schedule | Parts { and 21 %
22  Oid the organizat'on report more than $5,000 of grants or other assistance to or for domestic individuals on
Pan [X. column (A} ine 2?2 if “Yas, " complete Schedulé |, Parts land 1 ... 22 | X
23 D the organizalion answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compunaatlon oi the ouamzatlon current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Ves,* complate
Schedule J . o i - A A TR LTI 1 v o TN T T S o e M D R 3300 s Biomp i e ofmtmtr 23 | X
24a Did the orqanlzahon have a tax oxompt bund issue with an oulslandlng pnnmpal am unt of maore ﬂ"a"l $1006,000 as of the
last day of the year, that was 1ssued aftar December 31, 20027 f "vae, " answer lines 24b through 24d and complate
Schedule K. If "No", go lo fine 25a . — 23] X
b Did lhe organization invest any proceeds of tax exempt bondb Hcyond a temporary penod excepllon? ___________________ 24b X
Oid the orgamzation maintain an escrow account other than a refunding sscrow at any bme during the year fo delease
any laxexempt BONOSY e e e o e e e e 2dc| | X
d Did the organization act as an "on behalf of* issuer for bonds oulstanding at any tlmedu' ing the year? . 244 B
25a Section 50HcH3), 501{c){4), and 501[c){29) arganizations. Oid the crgamizalion engage in an excess benefn
liansaction wilh a disqualified person dunng the year? if "Yes, * complete Schedute L, Part | 253 X
v s the organization aware that it engaged in an excess benefit ransaction wilh a disqualified person in a prict year and
that the trangaction has not been reported on any of the organization's priar Forms 990 or 990-EZ7 jf "Yes, " completa
SCHEAUIE L, PArt ] oicices e oo oot oo e e et 1t e 259 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 ior receivables from or payables to any cunent or
iotmer aofficers, directors, trusiees, key employees, highest compensated employees, or disqualilied persons? 7 "yeg,*
COMEIELE SCABTWIE L, PATT I .. . . oot e oot ee oot e eoeee e et i+ e+ e e 26 %
27 Did the organization provide a grani or other assistance 1o an officer, cﬁrector trustee key employee substanual
coniributor or employee theteof, a grant selection committee member, o to a 35% conirolled entrty or family member
of any of (hese persons? (f “Yes, " complete Schedule L, Part iff .. .. .. . I 27 X
28  Was the organization a parly lo a business transaction with ane of the lollow'ng parlies (see Schedule L, Pad v '
instructlions for applicable filing thresholds, condilions, and exceptions).
a A current or former officer, director, trustee, or key emploves? if “ves, " complete Schedule L, Part iV o o e |28a | __x__
b A family member of a cutrent or former officer, director, trustes, or key employee? Jf *ves, "~ complete Schedule L, Partiv . | 28b i
¢ An enlily of which a current or farmer oflicer, direclor, trustea, or key employee (or a lamily member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, = complete Schedule L, PArt IV ... ..o oo et e e e . |28
28 [Dud the organization receive more than $25,000 in nan-cash contrinutions? f "ves, * compiate Schedule M 20
30 Did the organization receive contributions of art, histoncal freasures, or other similar assets, or qualihed conservation
contributions? 1f *Ves, " complete Schedle M .. ., et e e et s | 30 £
31 Dig the organization liquidaig, lerminate, or dissolve and cease operati ons?
I *Yas,” complete Schedufe N, Parl | . .. o e oo e - . 31 X
32 Did the arganization sell, exchange, dispose oi, or transter more lhan 25% or lts net assets'? Jf "Ves, " comp.‘e!e
SCNEOUIE N, PBIT I .ooeieoeccoeies cooiees + oomeieeeieeios ore ioteen oot o+ eeiiisias s e e ieess i eesnes estet e st 32 X
33 Oid the organization own 100% of an entny dlsregarded as sgparate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 f "Yes,* compiele Schedule R, Psrt | . e 33 LL
34 Was the organization related to any tax-exampt or taxable entity? i =vas, " complete Scheo‘u!e FE Pem i, !H or Fv and
T - O OO STUUOT 34
35a Did the organization have a controlied entity within the mean ng of section 512(b){13)7? 35a X
b W "Yes" to line 35a, did the organization receive any paymesnt rom or engage in any transaction wnh 2 conlrc.ied enl ty
within the meaning of section 512{(bj(13)? f “Yes,“ complete Schedule A, Part ¥, e 2 .. ... ... 35b
36 Section 501{c)3) arganizations. Cid the organization make any transiers 10 an exemgt non- chantable related organlzat on’«’
if “Yes," complete Schedute R, Part V, ine 2 . . : 36 L
37  Dud the organization conducl moare than 5% of its art vmes .hrough an enmy that is noi a relaled o.rganlzatuon ’_
ang that is treated as a partnership for federal income lax purPOSEs? Jf "Yes, " complate Schegule R, Part Vi 37 x
38 Oid the organization complele Schedule O and provide explanations in Schedule O for Parl V), lines 11b and 197
Note. All Foirm 990 fllers are required to complete Schedute O ., . . A P AT PR ag | X
Form 980 {2017)

TI2C04 11-28-17



Form 990 (2017) Lawrence Hall 36-2167771 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note 1o any tne in this Part v _ f:l
Yes | No
ia Enler the number reported In Box 3 of Form 1096. Enier -0- if not applicable s o _ir__
b Enter the number of Forms W-2G included in line 1a. Entar -0-1f not applicable | 1b 0
¢ [Did the organization comply with backup withholding rules for reportable payments to vendors and mponabie gaming
{agampling) winnings to prize winners? L B e e "~ SRR S —— e | % |
2a  Enier the number of employees reported on I Qrm W 3 Tra’ 1smittal of Wd[ e and Tax Slaten‘er s,
filed for the calendar year ending wih or within the year covered biy this return 2a 310
b If atieast oneis reporied on ine 2a, did the organization file all required federal employment tax returns? ___________ 20 | X
Nete, If the sum of ngs 1a and 2a)s greater than 250, you may be requised to g-fife (sec instructions) |
3a Dut the organization have unrelated businass gross income of $1,000 or more during 'ns year? : Jda X
b If "Yes," has it filed & Form 990-7 for this vear? jf "No, " 10 hne 3b, provide an explanation in Schedule O 3b
da At any time duwiing the calandar year, did the organization have an interesi in, or a sighature or other authority over, a
financial account in a forgign country (such as a bank ascount, securlics accound, of ether financial account)? 4a | *
b If "Yes," enter the name of the lorgign country:
See nstructions for Ning requitements for FinCEN Forir 114, Report of Foreign Bank anid Financial Accounts (FBAR).
Sa Was ihe organizalion @ party to a prohibited tax shelter transaclion at any ume during the tax year? ... Sa L
Did any 1axable party notify the organization that it was or is a party to a prol*ibted! tax shelter transaction? 5b
IF "Ves," to line 55 or 5b. did the organizalion file Form BBBG- T e e 5S¢
6a Does the organization have annual gross receipts thal are normally greater than $100,000. and did the organization solu:lt
any conlnbutions that were not tax deductible as charitable contibutions? e 6a X
b If “Yes," did the organizaticn include with svery golicitation an oxaress slalement that such coniritutions or gifts
were Nol1ax deduCTiDIE? L i ik e et eb i et ae aesrs &b
7 Organizations that may receive deductible contributions under sechon 170{c). e b
a Dio e organizaton recewe a payrnent in excess of $75 made partly as 2 conlnbution and parily lor goods and services provided to the payo? | 7a | _*
b If "Yes,” did the organization nolify the donor of the valug of the goods or services provided? . .. r- 0 R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 . ... F OO .-+ TP | e X
d U “Yes," indicaie the number of Forms 8282 flled dunng e year [ 7d | 1y
e Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? Te %
f  Did the organization, during the year, pay prerrioms, givectly or indirectly, on a personal benefit contract? . 7f x_
g i the orgamization received a contrbution of qualified intelleciual property, did the organization file Form 8889 as requi red'? g | 1
h I the orgamzation received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fils a Form 1098-0’? ’_?ﬁ
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rnaintaincd by the
sponsonng organization tidave cxcess business holdings at any bme duding the year? o e e e . 5 N
9 Sponsoring organizations maintaining donor advised funds.
a Uid the sponsonng arganizaiion make any taxable distributions under section 49667 ... Qa
b Did the sponsonng organization make a distribution to & donor, donor advisor, or relaled person? | 9b .
10 Section 501{c)|7) organizations, Enter:
Initiation fees and capital contribubions included on Part VIll Gine 12 i |02
Grose receipts, included on Form 980, Part VI, line 12, lor pubiic use of club facilities . [ 10b
11 Section 501{c){12) organizations, Entar:
a Gross income from mambers or shareholders 11a
b Gross income from other sources (Do not net ar nounts due or pa|d to othpr sources against
amounts due or recelved (rom them.) —— 11b
122 Section 4947(a}{1) non-exempt charitable trusts. Is [he organizaticn hhng me 990 f Iueu of Form 10417 12a
b I "¥es," enler the amount of tax exempt interest received or acorued during the year ... [12b ]
13 Section 501(c}{29) gualified nonprofit bealth insurance issuers. : i
a |sthe grganization licensed o issug qualfied health plans in more than one stals? | 13a
Note, See the insbrochions for additional information the organization must report an ochedule O
ty Enter the amount of reserves the organizalion is required 1o maintain by the states in which the
orgamzation is icensed (o 1gsue qualiied health plans L — N }»j.?d_} o
¢ Enter the amount of reserves onbhand o \iimd o . . 13¢ | =
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a| | x
b U *Yes," has il hled a Form 720 to report these payments? if "Mo_" provide mm&w 14h
Form 980 (2017)

732005
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Form 990 (2017) Lawrence Hall 36-2167771 Page B
lzaﬂ_\ﬂ] Governance, Management, and DisClOsUre for gacr *ves® response fo fmes 2 through 7b befow, and for a "No" response
{0 ling 8a. Bh, or 10h below, describe the clrcumslances, processes, or changas in Schedule 0. Sae instruchons.

Chack if Schedule O containg a response or note to any hne in this Part Vi I PR T N e T a2 oz B:]
Section A. Governing Body and Managemsent B ) B
__|Yes ! No
13 Enter the number of voling membars ol the goveming body at the end of the tax year e %’i(

N there are matenal difierences in voling nghts amaong members of he governing body, o if the g avelmng
oody delegated broad authacity 1o an executive commiltee or stmilar commitlee, explain in Schedule 0,

b Enler the number of voting members included in ling 13, above, who are independant ib 28
2 Gid any ollices, director, trusiee, or key employes have a family refationship or a business relatlo.1=~ hip with any other
officer, dirtector, trusiae, or key emplayes? e 2 X
3 Did the organization delegate conlrol over management dutles cust(,: narily pmformed by or under the direct supervision
of officers, dwectors, or rustees, or key employees to 8 management company or other pergon? A 3 P -
4 (Oid the organization make any significant changes Lo ils govetning documents since the pnor Form 980 was llled ______________ 4 £
5 DQid the organization become aware guring the year of a significant diversion of the organization's assets? 5 4
6  Did the organization have members or SIOCKNOIOBIST | | L. i oo e s ba s e et 8 L
7a 0id the organizabion have mambers, stockholders. or other persons who had the power Lo elect or appoint one or
more members of the goveming BOOYT | e e s e e 7a X
b Are any governance decisions of the arganization reserved to (or subject to appmval hy) members, slockhelders, or
persons other than the gavernmg BAdY? i et ene e et ene s 7B LS
8§  Did the organization contemporansously document the meetings beld or written actions underiaken during the year by the failowing: !
a Thagoverming body? e, e h s et s 8 | X
b Lach committes with authorrty 1o act on beh If of the govemmg body? R I -
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
organization's mailing addiess? if \Yas * provide the names.and addrasses in Schedule O . . .. . .. e e | @ =
Section B. Policies ﬂﬂ&&ﬁ@ﬂﬁﬁ@ﬁ&&m,ommm&wmtmmmmammﬁmawm@ﬂe )
Yes | No
10a Did the organization have local chapilers, branches, OF Al T 10a X
b I "Yes," did the organization have wiitten pohcies and procedures governing lhe actwllles ot such chapters, afliliates,
and branches 1o ensure thelr operations are consisient with the organization's exempt purposes? . 10b

i1a Has the organization provided a complete copy of this Foirm 990 to all members ol is governing body before filing the form? 11a | X
b Descnbe in Schedule O the grocess. if any, used by the organization 10 review this Form 290, ’—
12a Did the organization have a wntten conflict of interest policy? if "Mo," go to line 13 i
b Were officers, directors, or trusiees, and key employees required to disclose annually interests hat could gwe fise to conﬂlrls‘? ) 12k
¢ Did the organization regularly and consistently monitor and enlorce compliance with the policy? jf "Yes, ® describe

12a | X

in Schedule O ROW S WES GO . ..ot oot erers e v evsses oo ems e s saesens e A : 12¢ | %
13 Did the organization have & weitten whistieblower pohcy‘? . 13
14 Did the arganizalion have g watten document retention and destructlora no n:y? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CED. Executive Director, or top management official 152

by Other officers or key employees of tne organization .. e 15h
If "Yes" to hine 15a or 15b, describe the process n Schedule O (see instructions).
16a O (he organization invest in, contiibule assets (o, or padicipate in & joint veriture or similar arrangemenit with a
taxable entity during the year? . . B et 163 3
b If "Yes," did the organization tollow a witten pollcy or procedure requ ring tﬂe orgamzatlon o ”Vdiud e its participation
in joint veniure arrangements under applicable federal \ax law, and take steps to safeguard the organization's
axempt status with respact 10 suCh amangemMeNIS T L e e e s 16h

Section C. Disclosure B
17 List the states with which a copy of this Form 990 is required to be filed 1L
18 Seclien 6104 reguires an orgamzation to make its Forms 1023 {(or 1024 «f applicable), 990, ang 3907 (Seclnon 501 (c)3)s only) available
lor public inspection. Indicate how you made these available. Check all that apply.
Own website D Angther's website [Z] Upon request E Other {explam in Schedufe )
19 Descrbe in Schedule O whether (and if so, how} the organization made its governing documents, conflicl of interest pohcy, and Ninancial

statements available to the poblic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. -
William Kritchevsky -~ 872-241-8180
2737 W Peterson Avenue, Chicago, IL 60659-13927

Form 990 {2017)
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Form 990 (2017}

Lawrence Hall

36-21677171

Page 7

Part‘Vj Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated
Employess, and Independent Contractors
Check if Schedule O contains a response or note o any ling in this Part VI

[ 1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated [ Emplowes

1a Complete this lable for all persons required 10 be hsted. Report compensgation for the caendar year ending wilh or within the organization's tax year,

® |ist all of the organization's current officers, directors, rusiees (whelher ndiv.cLals or organizalions), regardless of amount of compensation.
Enter 0 in columns (), (€}, and (F} if no compensation was paid.

® List all of the organization's current key employeas, il any. Ses instructions for definibon of "key employee.”

® List the organizalion's live corrent highest compensated employees (olher than an officer, dirsclor, trustée, or key employee} who received report-
able compensation [Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more Lthan $100.000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who recaived mare than $160,000 of
reporilable compensation (rom the organization and any related organezations.
# |isl all of the organization's former directors or trustees that received, in the capacily as a former dicector or trusiee of the arganization,
more than $10,000 of reportable compensalion from the organizalion and any telated organizations.
'st persons in the following order: individual frustees or directors; instrulional trustees; officers; key employess, highest compensated smployees:

df'ld fermar such persons.

(] Gheck this box if neither the organization nor any relaled organization compensated any cuirent officer, direclor, or trusies.

(A} (8} © {D) E) {F)
Name and Tille Average | cil\:;gksrllic??mﬁnone Reporiable Reportable Estimated
hours per | box, unless person is boln an compensation compensation amount of
waek giffest antlgpaieclopistod) from from related othar
{list any g the organizalions compensation
tows for | = arganization {(W-2/1099-MISC) from the
refatad 5]z WW-2/1089-MISCH organization
arganizations = and related
below g % organizations
ing) ElE|5
{1} Daniel J, Boszhardt 2.00
Chairman of the Board T X X a. a.
{2) &l chircop 2.00
President i X X a. 0.
(3) Javne Coyne 2,00
Co-Vice President X X 0. 0.
{4) Liz Nicholson 2.00
Co-Vice President - R X 0, 0.
t3) Rebecca N, Coke 2,00
Treasurer Tk X 9. 0.
{6} Bteve Melchiorre 2,00
Corporate Secretary X X 0. 0.
{7} Glorl Rosensan 2,00
Exacutive Vice Presldent X b4 0, 0.
(8) Rr, Rev. Jeffery D. Lee 2.00
Trustee, Hon. Chair Tx 0, 0,
{%) Hon., Paul P. Biebel,K Jr. 2,00
Trustee X 0, 0,
{10) Brooks Crankshaw 2,00
Trusktee X 0.
(11} Jacqueling A, Endres 2,00
Trusteg X 0.
(12} Scott Lee 2,00
Trustee X 0.
{13) Edwin €, Lennox, Jr. 2,00
Trusbee X i,
{14} David Merjan 2.00 B
Trustee I % 0.
{15} Megan G, Morrissey 2,00
i k5 _ LS I 0.
(16} Andrew Oleszozuk 2.00
Trustee T x Q.
(1—73 William Quinlan ?_CF N B
Trusteae T X 0,

FR2007 142897

Form 980 (2017)



Form 990 (2017) Lawrence Hall 36-2167771 Paga 8
@W“] Section &, Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees {conunued)
{A) (8) (C) {0} (E) {F)
Name and title Average - c:sz.l.t.lc?gu-m. - Reportabls Reportable Estimaled
HoWs par | now, unless pecson 1= botn an compensation compensation amount of
week oNicey el ahplortt ustes) from from related olher
flistany | 5 the organizalions compensation
hours for | = organization (W-2/1098-MISC) from the
related | 2| £ {W-2/1098-MISC) erganization
organizations| = | = and related
below E|E], organizations
line) u i
(_’.8) Hon, Marguerite A, Quinn 2,00
Trustees X g, a. 0.
(19} Jeffrey ©. Singleton 2.00
Trugtee % Q. U 0.
{203 Michael R, Weiner 2.00
Trugtee . X o, 0, 0,
(21) Christopher Wilson 2.00
Truaktee X 0. 0. o,
{22} Jameg F., Herbison 2.00 B
Truatee (chru 5/3/18]) X [t o, 0,
{23) Raren Mabie 2.00
rruztee {(thru 3/15/18) | % 0. 0, a,
{24) Bahul Kapoor 2.00
Trugtee (as of 3/15/18) i X 0, o, &,
{25) Christine Torres z.00 i
rustee (25 of 3/15/18} . X 0. 0. 0.
{26) Shelia York 2,60
Trustes {a= of 5/9/18) z a, 0, o,
1B SUB-0A1 . e e e 0. L 0.
¢ Total irom continuation shests to Part VII, Section A 447,014. 0. 32,056,
d Total (add lines 1b and 1¢) . . 447,014, . 32,056,
2 Total number of individuals (ncluomg but not lmuted to those hsted above) who received more than $100,000 of reportable
compsengation from the organization = 3
Yes Mo
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee on
line 1a7? 1f "Yes, " complete Schedule J for such individual e e, 3 X
4 For any individuz! hisied on line 1a, is the sum of reportable compensatuon and olher compensa‘uon ilom the orgamzahon
snd related organizations greater than $150,0007 7 *Yes, " complete Schedule J for such ingividual ... ... : 4 A
5  Dia any person listed on line 1a receive or accrue compsensation from any unrelated organization ar individual for services
rendered 10 the organization? {f "Yas " compiate Schedile J Ior SUCH DOFSON .ot oo e | B X

Section B. Independent Contractors

1 Complete this table for your five highesl compensaled independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the grganization's tax year.

(Al

tName and business address

NONE

=)

Descriplion of services

{C}

Compensation

2 Total number of independent contractors {including but not limited 10 those listed above) who received more than

$100,000 of compensatien rom lhe organization P

0

See Parkt VIT,

FAMOCAE 11-2847

Sgcrcion A Continvation sheebs

Form 980 (2017)



Lawrence Hall

36-2167771

ﬁorm 990
|Part V'm Section A, Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
(A} : (8) {C} {0} {E) {F)
Mame and title Average Position Reportable Repoitzble Estimaled
hours {check &ll that apply) compensation compensalion amount of
per from from relaled other
week # the organizations compeansalion
{list any 5 = organizalion fW-2/1099-MISC) from the
hoursfor | = | = W-2/1099-MISC) organization
related 2|5 “ and related
organizations : ‘ _ E organizations
belaw = e =
fine) Elz|5|E
127} Wendy Siegel 2.00
Trustee {as of 1/18) X 05 0, 0.
{281 Wicole Quaisser 2.00
Trustes 1x o, 0. 0.
{29) Sam Hill 2,00
Trustee X 0, 0. a,
{30) Mayer Grashin 2,08 [
Trustes X q. 0.
{31) Kara Teeple 40,00
Chief Executive Officer X 173,090, 9,458,
-(_3:2} wWilliam Kritchevsky 40,00
Chief Financial Officer X 155,894, 16,046
.{_35) Elizabeth Wilbarger 40,00 I
Vice President of Human Resources X 118 030, §,552
-
Total to Part VIl Section A, e 16 .. o e i 447,014, 32,056,

7320

0d-07- 1%
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Form 990 (2017} Lawrence Hall 36-2167771 Page 9
@__Vil_[ Statement of Revenue
Check Il Schedule G contalns a response or note o any linein this Part VIN .. i i, i .
(A) {B) (C) (0]
Total revenue Related or Unrelated R?r‘i?r?.”?; i’fﬁl&ﬂg?d
exemgt function business SEOlons
: revante revenue 512 -514
Av 1a Federated campaigns . |1a 294,871, | i
§ 3 b tdembership dues e 1b
. ¢ Fundraising evenls |1¢ | 193,286,
é‘: d Refated organizatons . }ld\ -
v B e Govemment grants {contributions) 1e
_E ;. f Al other contrlbulions, gilis, grants, and
2 simllar amounts nol included above [ 1f 901,254,
E g woncash conioutians lacludad i fines t2- 16§ 6,242, 4
3 h Total Addlines Tatl .. ool > 1,389,391,
Business Code Ll
o 2 a Substitute Care Revenu 624100 12,306 634, 12,306 634,
§% b Speclal Education Reve 611110 2,739,136, 2,739,136, O
@3 ¢ WorkForce Development 900099 1,015,770, 1,015,770, B
8 e _
& f All other program service revenue | _
g Tolah Adglines2a-2f ... . .. e et s »> 16,061,540, i
3 Invasiment income (including dividends, interesl. and
other similar amounts) e, > 688,101, 686,101.
4 income from investment of lax-exempl bond proceeds » N
&  Royalies .. ... > _
i} Heal {ii Personal '
6 a Gross rents e
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or {loss) R |
7 a Gross amount from sales of (i} Securities | (i) Other
assets olher than inventory | 1,307,253, 10,
b Less: cost or olher basis
and sales expensss 1,252,483, 0.
¢ Gainorfloss) ... . ... 54,770, 10. -
d Netgainor{loss) ... .. .. e N . 54,780, 54,780,
ol &2 Gross income from lundraising events (not
g including $ 133,266, of
% contributions reportsd on line 1c). See
¢ PartV,line 18 .. . ... a 68,551, |
§ b Less: directexpenses . . 83,532, |
Net income or (loss) from fundraising events i | 14,981, 14,981,
9 a Gross income from gaming aclivities. See
Partlv,fine 19 .. . . . a
b Less: direct gexpenses .. b| s
¢ Net income or (loss} from gaming actwilies ... > - _
10 a Gross sales of inventory, less retumns o ;
and allowances . ... . a|
b Less costofgoodssold . . Bl
¢ MNet incoms or foss) from salas of inventory N
iscellaneous Revenue Business Cade
11 a - .
= T
b _
¢
d Al oherrevenue 900099 75,469, 75,463,
e Total. Add lines 11a-11d il [ 75 469. 3
32 Toal tevenue. See inslruclions. > 18,254,300, 16,061,540, 0. 803,369,
Form 980 (2017}
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Form 990 (2017)

Lawrence Hall

36-2167771

Page 10

| Part IX| Statement of Functional Expenses

Leactign 51l and SQI{CHH araanizations must cormylete ail columnps. All othar organizallons mwsl o,

ylate collimn (A,

. Check if Sghedule O contains 3 rasponse ornotatoanyline nthis Part IX .. . .

L]

Do notinclude amounts reported on fines &b, Total e‘genses Frograﬁ]serwce Manage(r%’ent and Fury Ir:;:)ising
7h, 8b. 9n, and 106 of Part Yil. expenses general expenses __expenses
1 Grams and olher assistance lo domestic organizations
and domesiic povernments, See Part 1Y, ling 23 x
2 Grants and other assistance 1o domestic
nichviduals, See Part IV, line 22 1,933,175 1,933 175,
3 CGrants and other azsistance o foreign
organizations, (oreign governments, and fareign
ndwiduals, See Part IV, lines 15 and 16 i
4 Benefits paid to or for mernbers . L)
5 Compensation of current officers, directors,
trustees, and key employees ) 348 327, 291 696, 47,585, 9,086,
& Componsation nol included above, to disqualilied
persans {as defined under section 4958{1)( 1) and
persons desciibed i section 4958(ci3)B) .
7 Other salaties and wages | T 10,326,825, 8,647,892, 1,410,744, 268,188,
8  Pension plan accruals and contributions (include
seclion 401(k} and 403(b) employet contributions) 272,381, 226,150, 28,833, 7,398,
g Other emgloyee benefits 1,048 977, 870, 935, 149 543, 28,493,
10 Payroll laxes e 1,284 024, 1,066,381, 182,789, 34,854,
11 Fess for services (non-employees):
a ianagement
B oLegal 41,868, 41,868.
¢ Accounting . 157,656, 157,656,
d Lobbying |
e Professional fundiaising services. See Part 1V, ling 17
f Investment management fees 46,702, 46,702
g Other (If ine 11g amount exceess 10% of ing 25,
column (A} amount, 65t hne 1 (g expenses on Sch 0. 485,042, 202,353, 245,322 37,361,
12 Advertising and promotion
13 Oifice expenses 905 705, 714,588, 145,255 45 8612,
14 Information technology 162,901, 91,375, 40,239 31,287,
15  Royaltiss IR
16 Ccoupancy | 1,365,468, 1,214,211, 144,995 £ RO
$7  Travel e 324 277, 303 323, 18 245 2,709,
18 Payments of travel or enlerlainment expenses
tor any federal, state, or local public officials
19 Conlerences, conventians, and meetings 132,027, 101,003, 28,969 2,055,
20 Interest ...
21 Fayments 1o affiliates TR |
22  Depreciation, depletion, and amortization 793,678, 726,478, 67,072. 128,
23  Insurance LT S v A S e DR
24 Other expenses. llemize expenses nol covered
anove, (List miscellaneaus expenses In ling 24e_!f ing
24e amount exceeds 10% of line 25, column (A)
amoun!, Iist line 24e ¢xpenses on Schedule 0.) HiE . o
a Membcr?_hip Dues [ 33,694, 3,169, - 28,250, 4,2'.":'__
b —
<
d —_—
e Al other expenses
25  Tolal funclional expenses. Add lines 1 through 24 18,662,727, 16,392 735, 2,794,073, 475,919,
26 Joint cogls, Complele this line only if the orgamzation
regarted incolvmn (B} joint costs from a combinad
educational ¢campaign and (undraising solicilation,
Chack hera E:J ! falioviing SO 98-2 (ASC 958-720]
Form 990 2017)
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Form 390 (2017} Lawrence Hall 36-2167771 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a respansea or note o any hine in this Part X o ; D
(A) L=}]
Beginning of year £nd of year
1 Cash - nonintersst-bearing ) 1,075 548.] 4 405,208,
2 Savings and temporary cash nvestments | 2
3 Pladges and grants receivabls, net 345,000.] 3 | 259,562,
4 Accounts receivable, net 1,317,958.] 4 1,144 218,
5 Loans and other recaivables from cunent angd former oﬁlcers <J|reclo:s
rrustees, key smployees, and highest compensated employses. Complete
Part ll of Schedule L . S
§ Loans and other recsivables from olher dnsquahlmd perﬂms (ac deflne i under
section 485811, persons described in section 4958{ci{3)B), and contributing
employers and sponsoring organizations of section S01(E)9) voluniary !
0 smployess' beneficiary organizations {(see insirj Complete Part hof SechiL || 6
] 7 HMotes and loans receivable, net 7
< 8 Iovenlories forsaleoruse | 2
9 Prepaid expenses and Seferred charges _ 544,114.] o 467,874,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 28,298,121, |
Less: accumuleted depreciabon i 08 11,222,402, 17,687,893.1 10¢ 17,075,718,
13 Investents - publicly traded securities B ) 8,443,712, 11 8,478,534,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Iotengible assets ... 14
15 Otherassets. SesPartlV,ine 11 10,828,447.] 15 i1,16% 325,
16 Total assets. Add lines 1 through 15 (must equelline 34) . ... ... 40,242,874, 16 38,993,639,
17 Accounts payable and accrued expenses 1,154,712, 17 856,803,
18 Grantspayable | ... ... .. 18
19 Deferred @VENUE | e e e e 19
20 Taxexempt bond liabiliies | ... ... 11,028,232 | 20 10,652,130,
21 Escrow or custodial account liabilty. Complete Part IV of Schedule & el i 21
o | 22 Loans and other payables W current and former officers, directors, trustess,
§ key employees, highest compensated employees, and disquallied persons,
£ Complete Part 1 of Schedule L e 22
S 23 Secured morigages and notes payabie to unrelated thied parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilties {including federal income 1ax, payables ta related third
pariss, and other liabilites not includad on lines 17.24), Complets Part X of
T O 2,122, 406.1 25 1,414,221,
26 Total liabilities. AGG nes 17 through 25 o o 14,305 ,350.| 26 12,923,154,
Organizations that follow SFAS 117 (ASC 958), check here P [Z] and
@ complete lines 27 through 29, and lings 33 and 34. . |
9 | 27  Unrestincled netassets | 11,409,529, 27 11,186,823,
L |28 Temporanly restricted net assets 3,087 836.| 28 3,165,824,
B |29  Permanently restiicted netassets 11,439 959.] 29 11,774,038,
é Organizations that do not follow SFAS 117 [ASC 958}. check here b [:]
5 and complete lines 30 through 34,
% 30 Capital stace or trust principal, or current funds 30
|31 Paidin or capital surplus, or land, bulding, or equipment fund . 8 e
é 32 Retained samings, endowment, accumulated income, or other funds 32
Z | 33 Tolalnet aseets or lund balances 25 937,324, a3 26,070,485,
34 Total habililes and nelassets/lund balances .. .. .o oo 40,242,674, 34 34,853, &38.,

FI2041 10-2B-17
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Form 990 2017) Lawrence Hall 36-2167771 Page 12
{ Part XI | Reconciliation of Net Assets
Check if Schedule O containg a responsa or nole to any line in this Part X) A Siviscial. _l—i___]_
1 Total revenue (must equal Part VIIL, column {A), linei2y e 1 18,254,300,
2 Total expenses [must equal Part I1X, column (&), line 25) 2 18,662,721,
3 Hevenue less expenses. Subtract ling 2 from line 1 ) 3 -1,408, 427,
4 Nel assets or lund balances al beginning of year (must equat Pan \< Ine 33 column (A)] 4 25,837,324,
5 Netunrealized gains {losses) on investments o e I - 529,709,
6 Danated services and use of facilities L L P P . LB
7 Investment expenses ... 7
B8 Pror period adjustments o R |1
9 Other changes in net assets or fund balances [e:rplam in Schedule O) e . 9 1,011,879,
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must souval Part X, line 33,
column {B) ... 10 26,070,485,
[Part XII Financial Statements and Reportmg
Check if Schedufe O containg a response or nele to any line in this Part Xl ... ... 0 R ASEd ni e« b 4B et cieee teois sgmimmmrmeegz D_
Yes | No
1 Acecounting method used to prepare the Farm 990 D Cash Accrual |:] Oiher [
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Scheduls O. §
23 Woere the organizalion's financial statements compiled or reviewed by an independent accountant? . 2a X
If *¥es,” chack a box below i¢ indicate whelher the financial statements for the year were compiled or rewewed ona :
separate basis, consolidated basis, or both:
D Separate basis E:| Consolidated basis [:l Both consolidated and separate basis
kb Were the crganization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check & box below to indicate whether the financial stalemanis jor 1he year were audned ona separate baqls
consolidated basis, or both:
|:| Separate basis Consolidatsd basis [:l Both consolidated and separate basis :
¢ I "Yes" i line 2a or 2b, doss the organizabion have a commitiee that assumes responsibility for oversight of the audit, ),
review, or compllation of lts financial stalements and selection of an independent accourmtant? 2c| X
If the organization changed elther its oversight pracess or seleclion process during the tax year, explain in Scheduls O,
3a Asaresull of 2 federal award, was the organization required to undergo an audil or audits as sel forth in the Single Audit i
Actand OMS Gircular AY332 . s s s . 3a X
b If "Yes," did the organization undergo the reqmred audsl or audlts? [{ the arganization did not undargo the required audit
or audits, explain why in Schatule O and dasgcribe any steps taken o undergo such audits . L ab
- - Form 990 (2017)
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OGN 154580047

SCHEDULE A - . .
(Form 890 or 990-£2) Public Charity Status and Public Support —_———=
Complete if the organization is a sectioa 501(cH3) oraanization or & section 20 1 7
4947(a){ 1) nonexempt charitable trust.
asury P Attach to Form 990 or Form 990-E2.
i P Go to www.irs.gov/Form990 for instructions and the latest information,

Open 10 -Public
inspection

trnesl of the T
Ites | Fevenue

Employer identification number

Name of the organization
36-2167771

Lawrence Hall
fPart'! T Reason for Public Charity Status (sl organizations must complete this part.) See instructions 3
The organization 15 not a prvate foundation because it is; {For lines 1 through 12, cheek only one box .}
_j A church, convenlion of churches, or association of churches described in - section 170{b} A)(ANI).
i:] A school described in section 170{bj{ 1)(A)ii). (Atlach Schedule E {Form 950 or 980-EZ).)
(___J A hospital or a cooparative hospital setvice organization described in section 170{b){1 AN,
[C] A medical research omganization operated in conjunction with a hospital described in section 170(b){ 1){A)iil). Enter the hospital's name,
cily, and stale: . -
An orgamzation operated for the benefil ol a college or university owned or operated by a governmental unit described in
section 170{b){ 1)(A){iv). (Complete Part 1)
A dederal, state, or local government or governmental unit described in segtion 170{L){1J{AI(v).
An arganization that normally recewes a substantial part of its support from a gavernmental unil or from the general public described in
section 170{bY1)(A}vi). (Complete Part (1}
A community trust desciibed in section 170(b){ 1HANviL. (Complete Part 11}
An agricullural research arganization describad in section 170[(b)(1){A){ix} operaled in conpnction with a land-grant college
or univarsily or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or

WM =

4]

000 E0 O

university: ]
An organization that normally receres: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempl functions - subject to certain exceptions, and (2} na more than 33 1/3% of its support from gross investment
income and unrefaled business laxable income (Iess‘section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part NIL}
An organization organized and operated exclusively to tesi for public saisty. See section 509{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany oul the purposes of one or
morc publicly supparted organizations desciibad in section 509{aj(1) or section 509(a)(2]. See section 509(a)(3). Check the box n
dnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a r_] Type [. A supporting organ.zat.on operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported organization(sj the pawer o regularly appoint or elect & majority of the directors or trusiees of the supporting
organization. You must complete Part |V, Sections A and B.
b E:l Type Il. A supporting organization supervised or controlled i1 connection with its supported organization(s), by having
control or management of the supparting organization vesiea in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
[~ [ K Type lll functionally integrated. A supporling organization operated in connaction with, and functionally integrated with,
s supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:| Type [N non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement ang an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D. and Part V.
e D Check this box il the organtzation received a wrilten determination from the (RS that it is a Type |, Type I, Type Ul
funclionally integrated, or Type Il non-lunctionally inlegrated suppaorting organization, -
f  Enter the number of supported Orgamzations . . e TS, = oree —I

g _Provide the following information about the supperied organization(s). ]
(i) Mamea of supported lif) EIN (it} Type of organization i :'J &
r> Yes

10

11
12

0

Iv) Amount of monetary v} Amount of olher
support (see instruclions) [ suppon (see Instructions)

(described on Hines 1-10
above (see Inslructions))

No

arganization

Total
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 990-E2., 732021 w0.C5-17

Schedule A (Form 890 or 990-EZ} 2017



Schedule A (Form 990 or 990-EZ) 2017 Lawrence Hall 36-2167771 Paqe 2
fPart T Support Schedule for Organizations Described in Sections 170{0){T){A){iv] and 170{[))(1]( J(vi)
{Complete anly il you checked the hox on lineg 5, 7, or 8 of Fart | or if the organization failed to qualfy under RPart Il If the orgarization
fails to qualify under the tesls listec be'ow, please complele Part [IL)
Section A. Public Support
Calendar year {or figcal year haginning in} b= {a) 2013 b} 2014 e} 2015 {d) 2016 [e) 2017 —[ {f) Total
1 Gifis, grants, contobutions, and
membership feas recewad. (Do not
include any "unusual grants.”) 1,642 607, 1,741,270, 1,342 805, 1,497 564, 1,389 381, 7 B13, 637,
2 Taxrevenues levied for the organ-
ization's benefit and either paid o
of expended on its behall N
3 The value of servaces or facilities
furnished by a governmental unit to
ihe organizalion withoul charge
4 Total Add hnes 1 through3 1,642,607, 1,741,270, 1,342,805, 1,497,564, 1,389,391, 7,613,627,
5 The portion of iotal contnbutions : :
by each person (other Lhan a
governmsntal unit or publicly
supported organization) ncluded
on ling 1 that exceeds 2% of the
armount shown on line 11,
couma(l | e i i : : 474,276,
8 Public support, Subysolling 5 from Nre, |- f < A S oral I . ;s . 7,132,361,
Section B. Total Support
Calendar year {or liscal year baginning in} > {a} 2013 {h) 2014 (¢} 2015 (d) 2016 ey 2017 {iTotal
7 Amounistromhned 1,642 607, 1,741,270, 1,342,805, 1,497,564, 1,389,391, 7,613,637,
8 Gress ncoms from interest,
dividends, payments received on
segurities Joans, renls, royallies,
and income from similar sources 732,816, 675,163, 6569 899, £05 802, €88 101, 3,371,881,
9 Metincome irom unrelated business
actwities, whether or aol the
business s regularly carmied on
10 Other income. Do riot Include gain
or loss from Lhe sale of capital
assels (Explain in Fart VL) . G0 269, 51,653, 65,144, 75,469, 262 575,
11 Total support. Add lines 7 through 16 | . ' ; - 11,268,093,
12 Gross receipts from related aclivities, etc. {see nstructqonc} __________ LK[ 86,016,365,

13 First five years, If the Form 990 is for the organization’s first, second, .hud Iourth ar hfth tax year as a section S01{c)(3)

»[]

arganizalion, check this box and stop here ... s i eemapmicesscesee iy AT i e o S L s SR E S T e -
Section C. Computation of Public Supporﬂ’ercentage

14 Public support percentage for 2017 fline 6, column {f) divided by line 11, column (fj ...

14 63,36 o

15 Public support percentage from 2016 Schedule &, Pact I, tine 14 15

67,41 5

16a 33 1/3% support fest - 2017, {f the organization did not chack the box on ing 13, and line 14 is 33 1/3% or more, chech this box and
stop here. The organization guaiihes as a publicly supported organization
b 33 1/3% support test - 2018, If ihe organization did not check a box on line 13 or 16a 18 d Ime 15 5 33 1;&3% oF more, check t S box
and stop here. The orgurisation nualiftes as 2 publicly supported arganization
17a 10% -facts-and-circumstancges test - 2017, If the organization did not check a box on hne 13, 163 or 16b and l ne 14 is 10% or more,
and if the crganization msets the "faciz-and-circumstances” test, check this box and  stop here. Explairin Part VI how the organization
meels the "facis-and-circumstances” test. The organization qualifies as a publicly supported arganization
b 10% -facts-and-circumstances test - 2016, If the organ’zation did not check a boxon ine 13, 182, 180, or 173, and line 15 is 10% or
mare, and i the crganizabon meets the "facts-and-circumstances” test, chack this box and  stop here. Explain in Part VI how tha
orgarmizaton meets tne "facts-and-crcumstlances” tesl, The organization gqualiiies as a publicly supported organization
18 Private foundation. [f the organization did not check a box on ine 13, 16a, 16b,_17a,_or 17b. check this box and see ms!rucuons

»[x])
]

»[]

» (]

e

Schedule 8 [Form 990 or 990-EZ) 2017

FRUEE 0.08-07



Schedule A (Form 930 or 990-E2) 2017 Lawrencs Rall 36-2167771 Page 3

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only il you checked the box on iine 10 of Part | or if the organizalion failad to qualify under Part IL. If the organization fails 1o
qualily under the tests listed below, please complele Part (1]
Section A. Public Support ]
Galgndar year {or fiscal year heginning in) {a) 2043 (b) 2014 [c) 2015 {d) 2016 (e} 2017 {f} Tota
1 Gifls, grants, contnbutions, and
membership faes raceived. (Do not
nc ude any "unusval geants."y

2 Gross receipds from admissions,
merchandise sold or services per-
{ormed, or facihties furnished in
any activity that is related to the
organization’s tax-exampl purpose g

3 Gross receipts from activilies that
are not an untglated trade or bus-

iness under section 513

4 Tax revanues leviad for the organ-
izalion’s benslil and either paid 10
or expended on its behalf

S The value of services or facilities
furnished by a govemmental unit to
the organization withoul charge

& Total. Addlines 1 through 5 .

7a Amgunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inoluded o ines & and 3 recenvad
from othier Than disqualiled persons thal
ercead the greater of $5000 or 1% of Ihe
amcunt on line 13 o0 the yoer

¢ Add lines Taand 7 .

8 Public support. $ebtract fins ¢ trom fine §i}
Section B. Total Support

Calendar year {or fiscal year baginning in) p= {a) 2013 i{b) 2014 {g) 2015 id} 2016 le) 2017 If) Total

9 Amounis fromlined
10a Gross income from interest,
dividends, payments raceived on
securiies Joans, rents, royallies,
and income from similar sources

b Unrelatad business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

c Add lines 10aand 10b
11 et income from unrelated buamess
activities not included in line 10b,
whether or not the business is
regularly camedon
12 CGther inceme. Do not includa galn
or loss from lhe sale of capital
assets (Explamy in Papi VL) —oeeen

13 Total sepport. {add nee 2, 10c, 12, 2 12} |
14 First five years. Il the Form ‘19‘3 s far the organization's first, second, third, fourth, or fifth 1ax year as a section 5071 [ci3) organization,

check this box and stop here ... . s, =T P W ) |
Section C. Computation of Public Support Percentage
15 Public support percentage lor 2017 (line 8, column {f} divided by line 13, column () I i5 %
18 Public support pargentage Irom 2016 Scheduwle A, Pad W ling 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Invesimeni income percenlage for 2017 fhne 10c, column {f} dvided by line 13, column () . ... 17| ] %
18 Inveslment mcome percentage from 2016 Schedule &, Part M, ine y7 18 %
19a 32 /3% support fests - 2017, I the organizetion did not check the box on line 1 , and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here. The organization qualilies as a publicly supported organization > [ _'

b 33 1/3% support tests - 2016 If the organization did nol check a box on line 14 ar line 19a. and ine 16 is more than 33 1/3% dr‘d
line 18 is ol mocz than 33 1/3%, check this box and stop here, The organization quahhes as a publicly supported organization

20 Private foundation. H ihe organization ¢ig nol check a box on line 14, 19a, or 19b, chack this box and see instructions .. . > D
Schedule A {Form 990 or 990 EZ) 2017

732023 10-05-17
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Page 4

'Part V| Supporting Organizations

{Conplate only if you checked a pox in line 12 on Fart | If you checken 12a of Part |, complete Sections A
and B. If you checksd 172b of Part |, compiste Sections A and C. If you checked 12c¢ of Part |, complete
Secuons A, D, and E, if you checked *2d of Part |, complete Sections A and D, and complate Pad V)

Section A, All Supporting Organizations

3a

4a

5a

9a

102

b

—delermina whether e organization bad excess business holdings,)

i v

Are all of the organ zatior's supported organizatiens Psted by rame in the orgsn 7ation’s governing
documents? if “Wp, " descabe in Part VY how the supposted organizations are vesgnaled. if designated by

class o purpose, descnbe the designation. if historic and contirung relationship, explain,
Did the organizat’or have any supported organization that does nat have an IRS detarmination of stalus

under section S0RK1) of )7 I "ves," explain in Part VI how the organization determined that the supported
argarnzation was descnbed 1n sechion 509(EK1) or (2)

Did the organizalion have a supported organization described in saction 503 (CH4), (31, or (8)? If “Yes " answer
o) and (c} below.,

Did the organization confirrt that each supported organization qualified under section SG1{c)4), (5, or {8) and
satishied the public suppon 1ests under seclion 502a}2Y? Jf “Yes,” describe in Part Vi when and how the
arglarhzation made the determmination.

Did the arganization ensure thal all supporl Lo 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.

Was any supparted arganization not organized in the United States ("lormgn supported organization™)?  jf
"Yes," and if you checked 12a or 120 in Part i, answer (b) and (c) below,

Dhd the organizabion have ultimale contral end discretion in deciding whether to make grants to the (oreign
supported organization? f *ves,* descnbe in Part VI kow the organization had such controf and discretion
despile being controffed or supenvised by or in connection with its supported orgamzations.

Oid the organization support any foreign supported organization that does not have an IRS determinanon
under sections 501{c)(3) and 508{@)1) or (27 i "Yas," explam in Part VI what contrals the organization used
o ensure that &ff suppord to the foreign supported organization was used exclusively for secton 170{(ck2)(B)
PUIPOSes.

Cnd the orgamization add, substiute, or remove any supponied organizations during the tax year? Jf "vasg "
answer (b] and (t) befow (if applicablel. Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organzations addsd, subsituted, or removed, (i) the reasons for each such action,
fin} the authorify under the orgarrization's orgamizing document authionzing such action, and (iv) how the action
was accomplished {such as by amendment fo the organizng document).

Type | or Type Il only. Was any added or substituted supporied organization part of 2 class already
designated in the organzation’s organizing document?

Substitutions only. Was the substilution tha result of an event beyond the organizaton’s control?

Did the arganization provide support (wicther in the form of grants or 1he provision ol services or facilities) to
anyong ather than {ij its supported organisations, () individuals that are parl of the charitable class

benefied by ons or more of ks supporied oryanizaiions, or {1} other supporting organizations that also
suppoit or benelit ane or more of the lling organization's supporied organizations? f "Yes, " provids detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{delined in saclizn AG58{cHINCY, a family member of a substantial contributor, or a 35% contrallsd entity with
regard lo a subsantial contribulor? 7 "es,* complele Part | of Schedwle L (Form 994 or 990-E2). '

Uid the orgamization make & loan 10 a disqualified person {as delined in section 4958) not described 10 line 77
if "Yes," complete Part § of Scheduwe L (Form 990 or 890-£2).

Was the organization cori-olled diracily or indirectly at any time during \he lax year by ong of more
disqualified persons as ccfined in sectien 4348 (other than foundation managers and organizztions described
ir section LRGN or 2N i "ves, " provide detat i Part Vi,

Dig e or mare disqualitied persons {as defined in hne 9a) hold a controlling interest in any enbity in which
the suaportiry arganizalion had an interest? Jf *Yes " provide detail i Part ¥l

Did & disquaihied person (as definad in line 9a) have an‘ownership inierast in, or derive any personal benefit
{romi, assets in which the suppoerting organization also had an interest? jf “Yes " provigde detail i Parl VI
Was the orgar-zavon subject to the excess husiness holdinas rules of section 4943 becsuse of section
4943l (regard ng cectain Type Il supporling orgarizations, and all Type |l non-functionally integraied
supperong organizaonsi? jf "yes, " answer 10b below

Did the organization have any excess buziness holdings i the Lax year”? (Use Schedule C, Form 4720, 1o

Yes | No

3c

4a

ab

ac

5a

5¢

¢

1Qa

10b

W06

Schedule A {(Form 980 or 990-EZ) 2017
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[Part V] Supporting Organizations ontinved)

11 Has the arganzation accepted a gifl or contrnbution fram any o the following persong? r

a A person who divectly or indirectly conliols, either alone or togetier vath persons descnbed i {b) and (T}

Yes

No

1ia

below, the governing body of a supported organization?
b A fainily member of a person described in (3) above?
¢ A 35% controlled entity of & person describe:d 1n (a) or (b} above? (f “Yes" to a, f, orc, provide getait in Part VI.

11b

1ie

Section B. Type | Supporting Crganizations o

Yes

No

1 Dud the directors, trostees, or membership of one or more supported organizations have the power to
regularly appoint or elecl at lesst a majonty of the crganizalion's direclors of trustess at all imes dunng the
X year? Jf "o, " descrbe i Part Vi now the supportad organization(s) effectively aperated, suparvised, or
cantrofted the orgamzation's activites. If the organization had more 1han one supportad organizabion,
dgescribe how the powers o sppoint and/or remove directors or lrustees were alfocated among the supported

arganizalions and what conditions or restichions, if any, apphed to such powers dunng the tax year
2 Did the arganization operats for the benefit of any supported organization other than the supponed
organzalion(s} tha: ope-ated, supervised, or conlralied the supporiing organization? f "ves,* explain 1n

Part V| how providing such benefit carried out the purposes of the supported orgamzation(s) that operated,

— suparyised, or controffedt the supponiing organization,
Section G. Type |l Supporting Organizations

Yes

1 ‘Weie a majonty of the organirat'on's direciors or trustees during (he 1ax year afso a majority of the directors
or trustees of each of the organization’s supporled organization{2)? 11 "no, * descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons thal controlied or managed

__the sunported arganizationds) i
Section D. All Type ill Supporting Crganizations

Yes l— No

1 Did the otganization provide to ezch of its supporled organ zations, by 1he last day of the (ifth month of the
organization’s tax year, {ij & wiitlen nohce describing the tyns and amaunt of support provided durng the prior 1ax
year, (i} a copy.of the =or~ 590 that was most recently filed a3 of the date of potificalion, and fili) copies of ihe
organization’s goverung decuments in effect on the date of notification, to the extent not previously provided?

2 Were any ol the organization's offlicers, directors, or trusless either (i) appointed or elected by the supported
orgamization(s) or {ii] serving on the governing body of a supported organization? f "o, = explain i Part Vl how
the arganization maintained g close and continuous working refalionship with the supporied organization(s).

3 By reason of the relationshup described in (2), did the orgamization’s supported orgamzalions have &
significant voice i the organization's investmenl policies and in directing the use of the organization’s
ncome or #ssets al ali imes during the tax year? Jf "Yes, " deseribe in Part V1 the role the orgamzation's

. supponed oroanizajions played in this regard,
Section E. Type lll Functionally Integrated Suppoiting Organlzatlons

1 Check the box next to the method that the arganization used fo satisly the Integral Part Test duning the year [see instructions),

a [::l The orgamnzation salisfied the Activities Test Complete line 2 balow,
|:] The organization is the parent of each of ils supporied organizations. Complete line 3 pefow.

[ ) he orgamizauon supporied a governmanial entity. Describe in Part VI how you supported s government entily {see instructions)

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

a [Ond substantially alt of <he organzation’s activ ties during the tax year directly further the exempt purposes of
the supparted orgarieat on(s) to which the organization was responsive” [f "vas .o fn Part Vi identify
those supparted organizations and explain how these activities directly furthered their exempl pLrposes,
how the orgamzabon was responsive 1o those supported orgamzations. and how the orgamzation determined

that these aciivhes constituted suistantially alf of itz activities,
b [nd the activilies deser bed in (8} comsotuts activibes that, but for the organization’s invalvement, one of more

of he organization's supported organization{s) woul: have been engaged In? 7 "ves, expiain i Part WVl the
reasons for the organization's position that iz supported orgamzation{s) would have engaged in these
activifies but for the organization's involvernen!.
3 Parant of Supported Organ.zations. Answer {a) and (b) below.
a Did the trganization have the power Lo regularly appoint or elect 3 majonty of the afficars, directors, or
trustees of 2ach of the suppored arganizations? Provige details in Part VI
b [Dhd the organization exercise a substantial degree of dwection over the policies, programs, and activities of each

Yes

2a

2b

3a

ab

of itz suppored arganizationz? g1 "Yes ” describe in Part Vi ; zation in ih qd

JAZ0Z5 10 UG- 17

Schedule A (Form 990 or 980-EZ] 2017



Schedule A {Form $90 or 990-E2) 2017 Lawrence Hall 36-2167171 Page 6

[Part'V [ Type 1Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Cheack here if the organization satislied the Imegral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions, All
other Type lll non-functonally integrated supporting organizations must complete Seclions A wough E.

) , {B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capilal gain ) B
Recoveries of prioryear distribulions
Other gross income {see inslructlions)
Add lines 1 through 3
Deprecialion and deplglion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance ol property held for produstion of incomae (see instructions}
7 Other expenses (ses instiuctions)
8 Adjusted Net Income (sublract lines 5, 6, and 7 rom line 4) 8

|y & fee [po =

@ e (6 (e (=

L]

-~

B) Current Yea
Section B - Minimum Asset Amount {A) Prior Year © (optrional] '

1 Aggregate fair market value of all non-exemgt-use assets {see

instructiong for short 1ax year or assets held 1oy part of year):

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of pther non-exempt-use assets ic

Totat (add lines 1a, 1b, and 1¢) 1d —

Discount claimed for blockage or other ' Rt ek B

factors {explain In detail in Part V)

2 Agquisilion indebtedness applicabie to non-exempl-use assels

Sublract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 [for greater amount,

see Instructions)

et value ol non-exempt-use assels (subtract line 4 from ling 3)

tullipty line 5 by .035

Aecoveries of prioryear distibutions
Minimum Asset Amount (add line 7 10 ling 6)

® o (0 |o s

M

[A]
L]

£

@ [~ | |0
® 1~ (s

Section C - Distributable Amount Current Year

Adijusted net income for grior year (from Section A, line 8, Celumn &)

Enter 85% of line 1 .

Minimum asset amount for prior year {{rom Section B, Hm_a_ 8, Column 4)

Entsr gregter of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduclion (gee instructions) B ; !

[_J Check here if the curreni year is Lhe organization’s first as & non-functionally integrated Type Ill supporting arganization (see
instructions}. _

Lo I P A R R

@ (KA (& D (M=

—

Schedule A (Form $90 or 990-EZ) 2047

FA2026 10-06-17
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PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations jeontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempl porposes of supported

organizations, in excess of income from aclivity

Adiministrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions ldescribe n Part V). See instructions.

Total annuai distributions. Add lines 1 through B.

Oﬁl'-dmb'lb-w

Distribulions to attentive supported organizations to which the organization is responsive

{provide details in Part V). Ses instructions.

9

10

Distributable amount for 2017 from Section G, ling 6

Ling 8 amount divided by line 8 amount

Section € - Distribution Allocations {see insiructions})

]

Excess Disiributions

{ii) (iii)
Underdistributions Qistributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section G, hne 6

Underdistriibulions, if any, (or years priot 1o 2017 freason-
able cause required- explain in Part Vi). See instruclions.

Excess distributions carryaver, if any. to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Aoplied to 2017 distnbutanle amount

Carryover from 2012 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder, Subtract lings 45 and 4b (rom 4. ~

Remaining underdistibutions lor years prior to 2017, 0l
any. Sublract lines 3g and 4a from line 2. For result greatar
than zero, explain in Part \1. See instiuclions.

Remaininyg undardistributions for 2017, Subtract lines 3h
and 4b froim line 1. For resull greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018, Add (ines 3j
and dc.

Breakdown of iing 7

Excess from 2013

Fxcess from 2014

Excess from 2015

Excess from 2016

{5 S B L o I ]

Excess lrom 2017

732027 0-GB- 17

Schedule A (Form 990 or 990-EZ) 2017
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[Part VIT Supplemental Information. Provide the explanations required by Part I, ling 10: Part I, ine 17a o 17b: Part I, fine 12,
Parl IV, Section A, lnes 1, 2, 3, 3¢, 4b, 4¢, Sa, 8, a, Sb, 9¢, 114, iib, and 11c, Part IV, Section 5, nes 1 and 2; Part (V. Section C,
line 1 Part IV, Section D, lines 2 and 3. Pan IV, Saection E hnes 1¢, 2a, 2b, 3a, and 3b, Part ¥, hne 1; Fad ¥, Section 8, hine 18, Part V,
Section §, lines 5, 6, and 8, and Part V, Section £, lines 2. 5, angd 6. Also complete this part for any additional information.

{See instructions.}

Schedule A, Part 11, Line 10, Explanation for Other Income:

Qther Revenue

2013 Amount: $§

90,269,

2015 Amount: 5

51,693,

2016 Amount: §

65,144,

2017 Amount: §

75,469,

TE028 10-06-17

Schedule A (Form 990 or 990-E2Z) 2017



Schedule B Schedule of Contributors ot i

e, 990-E2, M Attach to Form 990, Form 890-E2, or Form 990-PF.
Baparineii of the Trassuty P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Inlarnal Fevanee Service

Name of

the organization Employer identilication number

Lawrence iall 36-2167771

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501{ei 3 ) fenter number} orgarization

Form 990-PF

4947 {a) 1) nonexempt charitable trusl not trsated as a privale foundalion
527 political organization
501c)(3) exemp private loundation

4947(a)(1) nonexempt charitable trust treated as a privaie foundation

UO000o

501(c)i3) axable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Note: On

ty a section SG1(cK7)., (8}, or (10} croanization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

]

For an orgamizaticn filing Form 590, 890-EZ, or 980-PF that received, during the year, contrbutions totaling $5,000 or more {in meoney or
propertyj from any one contributor, Complete Paris | and 1. See instructions for detenmining a conttibutor's 1otal contribulions.

Special Rules

kS

Cautlon:
but it mu

For an organization described in section 501{(c}{3} limg Form 990 or $80-EZ that mei the 33 1/3% support test of the regquiations undear
sections 5081} and 170(p)1){ANw). that chiecked Schedule A (Form 980 or 980-EZ), Part I, line 13, 16a. or 160, and 1hat received from
any ane conlributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amaunt on (i} Form 830, Pan M, hne ih;

or (i) Form 980-EZ, line 1. Complete Pars | and .

For an organizatton described in section 501(¢)(7), (8}, or (10} Hng Form 980 or 930-EZ that received irom any one contributor, during the
year, tolal contributions of more than $1,000 axciusivety for réligious, charitable, scientihic, litecary, or educabonal puirposes. or for
the prevention of crueity Lo childiren or aremals. Complele Pants |, [I, and 1,

For an organization described in sectian 501{c)(7), (8}, or (10) filing Form 930 or 890-EZ that received from any one contnbutor, during the
year, contributions exchsively for religious, charilable, etc., purposes, bul no such contnibulions totaled mora than $1,000. If thus box

is checked, enter here the total contributions that were recaived during the year for an  exclusively religious, charitzble, ste.,

purpose. Don’t complets any of the parts unless the General Rule applies to this organization bacauss it received ponexclusively
teligious, charnitable, etc., contrbutions lotahng $5.000 or more during the year ... [ K

An organization thalisn't covered by the General Rule and/or \he Special Rules doesn't file Schedule B {Form 990, S80-EZ, or 830-PF),
st answer "No" on Pan V, line Z, of its Foron 390; or chack the box on line H of its Form 9890-E2 or on 1ts Form S80-PF, Part |, line 2, 10

certify that it doesn't meei ihe liing require-rents of Schedule B (Form 990, 990-E7, or 990-PF}

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 920, 990-EZ, or 38C-PF) {2017}

723451 11-00-17



Schedule B {Form 990, 880-E7, or 990-PF) (2017) Page 2

Name of organization

Employer identilication number

Lawrence Hall 36-2167771

‘Part | Contributors {see instructions). Use duplicate copies of Part | if additicnal space is needed.

{2) (b} {c} i)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way of Metropelitan Chicage Person IX_I
Payroll [
333 South Wabash Avenue $ 173,600, Noncash [ |
{Complete Pact ! for
Chicage, IL 60604-4107 rencash contribulions )
(a) {b) {c) (d}
Wo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Julius R, Prankel Foundation Parson
Payrolt [:l
111 West Monrce Street c/o BMO Harris Bank NA $ 0,000, Noscash [ ]
{Complete Part 1l for
Chicago, TL 60603 noncash contribulions }
{a) {b) {e) (g}
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
3 The Reva and David Logan Foundation Person
Payroll [
980 North Michigan Avenus, Suite 1122 4 50,000, Noncash ]
{Complete Part |} for
ch_i_f:ago, IL 60ELL i noncash contabutions.)
la) {b) (c) (d)
No. _‘ Name, address, and ZIP + 4 Total contributions Type of contribution
4 Paul M, Angell Family Foundation Person (%]
Payroll [
4140 West Fullerton Avenue % 45 000, Noncash [ ]
{Complete Part Il for
Chicago, iL 6063% noncash contributions
(a) (b} {c) (d)
Na. Name, address, and ZIP + 4 Total centributions Type of contribution
1
NSS4 Person @
Anonymous Payrol ]
Donor g 15,089, Moncash ||
{Complate Par ([ for
noncash contibutions.)
ia) {b (c (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrofl [:i
8 - L Noncash [ _|
{Compilete Part [ for
noncash coninbutions.}

T23432 1v-0H-07

Schedule B (Form 990, 990-€Z, or 990-PF) {2017)



Schedule B (ronn 990, 990-E2, or 990-PF) (2017}

Page 3

Name of organizaiion

Employer identification number

Lawrence Hall 36-2167771
Partll Noncash Property (see instructions). Use duplicate copies af Part Il if adciitional space is needed,
(el (e)
f:::n Description of - h i FMV for estimate) Dat. ::c]:eived
o) escription of noncash property given (See instructions.| ale
$
(a
{c)
No,
© L. (b) . FMV {or estimate} {d) 5
from Description of noncash property given . . Date received
Part | {See instructions.)
$
(2)
{e)
:oor;‘l D ip i f o h rty gi FMV {or estimate] Dat b ivad
o escription of noncash property given {See instructions.) aie rece
$
(=)
{c}
HNo.
from o ioti ¢ {b) h . FMV {or estimate) Dat .r[:r}.zeiv o
el escription of noncash property given (Ses instructions.} ate ]
$
(a)
{c)
No.
froom D ipti i o h iy gi FIV {or cstimate) Date o ived
o escription of noncash preperty given (See instructions.) rece
7
(a)
{c)
f?loc;*l o] ipti f o h 1ty gi FMV {or estimate) Date :d) ived
ot ascription of noncash property given (See instructions.} ate rece
%

F2345% 130197

Schedule B {

Form 980, 990-EZ, or 980-PF) (2017)



Schedute B {Form 890, 890-EZ, or S90-PF) (2017)

Page 4

Name of organization

Employer identiticalion number

Lawrence Hall 36-2167771
Part Il Exclusively 8ligious, charilable, etc., conlribulions 10 organizations described in soction 501(c}7}, [B), or {10} that total more than 31,000 for
the year from any one contifbuter. Compilete columng {a) through (2) and the foliowing line gntry. For organizations
completing Fart 11, ented Whe 3l of exclusively raligous. oharilable, et | conmitubons of §1,000 o less for the year . (katgr 0is (o once.) 3
Use duplicale copies of Part Il if addilional space is necded.
{a) Mo.
Ff’rorTI {b) Purpose of gift {cl Use of gift {d) Description of how gift is held
_Fartt =
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a} No.
Ig?r?-ll {b) Purpeose 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 fransferor to transferee
{a) No.
g;lt:j:‘ll {b) Purpose of gift {c) Use of gift {d) Descriplion of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferee
(a) Mo.
Ff’rawtnl {b) Purpose of giit {c} Use of gilt {d) Description of how gift is held
r - I =
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee

723451 1101047

Schedule B {Form 990, 890-EZ, or 990-PF} {2017}



OMBE 8o 1545-0067

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest information,

SCHEDRULE C
{Form 990 or 990-EZ}

Jeparunent of e Tr
wilgrnal tevenve Secvice

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

oasuy

® Section 5G7(c)(3) organizations  Comgplete Parts |-A and B. Do not complete Part -C
® Section 501(c) (other than sect on 501(ck3)) organizations. Complele Parts -4 and C below. Do not complste Part | 8.
* Sechion 527 organizations Complete Parl -4 only,
If the organization answered "Yes," an Form 990, Part [V, line 4, or Form 980-EZ, Part V1, ling 47 [Lobbying Activities), then
® Section 501(c)3) orgarizations thal have filed Form 5768 {election under section 501h)) Complete Part II-A. Do not complete Pait 118
® Saeclion 501(ci3) organizations that have NOT filed Formn 5768 {election under sechion 501{h)). Complels Rart -8B, Do nol complete Part 1A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax] (see separate instructions) or Form 990-EZ, PartV, line 35¢ |Proxy

Tax) |see separate instructions), then
* Seclion 501{c){d). (5}, or {6) organizalions: Complste Part (1L,

Marme of argamzation

Lawrence Hall

Employer identification number

36-2167771

]_Bart I-A| Complete If the organization is exempt under section 501{c] or is a section 527 arganization.

1 Provide a description of the organizalion's direct and indirect petitical campaign activilies in Part IV,

2 Political campaign activily expendiiUres | L e e e e, 5
3 VYoluntear hours Tor poltical campaign activilies s e o
ﬁ:’art I-B| Complete if the organization is exempt under section 501{c)(3).
1 Entar the amount of any excise tax incurred by the organization under section 4955 . . . > 5
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4855 tax, did il fila Form 4720 for this year?
4a Was a carrection made”?

I:l Yes

s [ Ine

l—_—l Yes D No

b Il "Yes,"” describe in Pari IV.

[Part-C|  Complete if the organization Is exempt under section 507{c), except section 501(c}{3).

>3

1 Enter the amount directly axpended by the filing organization for section 527 exempt function actiities
2 Enter the amount of the filing arganization's funds contributed {0 other arganizations lor section 527

exempl lunction aclivities
3 Total exempl function expendntures Add lines 1 and 2. Enter here and on Form 1120-POL,

ling 47b . ..
4  Did the filing organ:zatlon file Fn::rm 1120 POL for 1h|s year? ___________________________________________________

I:I Yes

Enter the names, addresses and employer identification number (EiN) of all section 527 palitical ongamzallons to which the filing organization
made paymenls, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount ¢f political

CiNe

contributions received that were promiptly and directly delivered to a separate political organization, such as a separate segregaied (und or a

political action committee (PAC). Il adddional space is nesded, provide information in Part V.

{d) Amount paid from
filing organization’s
funds. If none, enter -0

(a) Name {b) Address fc) EIN

{e) Amount of political
contnouions received and
promptly and direcily
delivered to a separate
political organizalion
If none, ender -0-.

for Paperwork Reduction Act Notice, see the Instructions for Form 820 or 890-EZ,

LHA
TI2041 190817

Schedule C (Form 990 or 990-E2) 2017



Schedule C [Form 890 or 980-EZ) 2017 Lawrence Hall

36-2167171

Page 2

[PartTI-A']" Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check » [_] ifthe filng organization belongs to an affiliated group (and listin Part IV each afliiialed group member's name. address, EIN,

expensas, and share of excess lobbying expendilures).

B Check » D i the flling organization checked box A and "fimited control” provisions apply.

Limits on Lobbying Expenditures org{::lii:t?ogn's ®) Aﬁ':':::lg groue
{The term "expenditures" means ameunts paid or incurred.) totals
1a Total labbying expenditurgs to influence public opinton {grass roots lobbying) 0.
b Total iobbying expenditures to influence a legislative body (direct lobbying) 78,000,
¢ Total lobbying expenditures (add lines 1a and 1b) 78,000,
d Other exempl purpose expendilures 16,417,460,
¢ Total exempt purpose expenditures (add lines 16 and o 16,495 460, B
f _Lobbying nontaxable amount. Enter the amount from the fofiowing table in both columns 574,773,
tf the amounl on line 18, column [a) or {b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on ing Je.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 bui net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000, o
g Grassroots nontaxable amount {enter 25% of line 18 243,683,
h Subtract ling 1g from fine 1a. If zero or lass, enter -0- 0.
i Subtract line 1f from line 1c. i zero or less, enter O- 0.
j M there is an amount other than zero on either ling 1h or llne i, dnd the orgamzauon r le Forrn 4720
reporting section 481 1 1 For thls YBaI T i i iiiiiieeseri eiaiiiisssieieeees siiessseeseeecsissiereies ;_'_:I Yes L—_. No
4-Year Averagmg Period Under section 501{h)
{Some organizations that made a section 501(h) slaction do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
T Lobbying Expenditures During 4-Year Averaging Period
{or iiscgia‘;eechgez?r?:\ing in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 fe] Total
2a Lebbyingﬂon[a_xableamount 1,000'000. 967,909, 963,334__. 9?4(773. 3‘911,016.
b Lobhying ceiling amount
{150% of line 2a, column{g}) 5,866,524,
¢ Total lobbying expendilures 48,000, 62,500, 75,000, 78,000, 263 500.
d Grassroots nontaxable amount 250,000, 241 977, 242, 084, - 243,693, 977,754,
e Grassroots ceiling amount {
_{150% of hne 2d, column (g)) = | 1,466,631,
f Grassroots lobbying expendilures

(35042 11 09-17

Schedule C (Form 990 or 980-£2Z) 2017



Schedule € (Form 990 or 990-E2) 2017 Lawrence Hall 36-2167771 Page 3

Fr‘t II-_B_ | Complete if the organization Is exempt under seciion 501{¢)(3) and has NOT filed Form 5768
{election under section 501(h}).

(a) (o)

Foreach "Yes, " response onlines 1a through 11 below, provide in Fart IV 8 deladed descnption
of the fobbying achvity., Yeos No Amount

1 During the year, did the filing organization altempt to influence foreign, national, state o-
iocal legistation, including any atlempt to influence pubhc opinion on a legistative mazer

or referendum, through the use of:

Volunteers? | T i S A (S W S TR o e PR - N B .
Faid slalf or mans :gement (lnclm,o corr.,nensutlm in expanses epcnted on I'H?S 1c t'nm.gh 17 . ety
Media advertisements? | e s e T : e T
idziings to members, leqislatars, or the Jubllc"’ A e T O - I =
Publications, or published or broadeast statsmends® . -
Grants to olher organizations for lobbying purposas?

Direct conlact wth lagislators, their staffs, government olﬂmals ora Ieglsa ive bcﬂy?
Rallies, demonstrations, seminars, conventions, speeches, lsctures, or any similar means? |

T = a0 oo

Otheractivities? e oo ORI i i PR
} Total. Add lines 1c through i . oo SEE b R s R CA
2a [d the activities n line 1 cause the orgamzatlon 41 b not described in section 509{)(3y? ; Ve

b If *Yes," enter the amoumt of any tax incunred under section 4812
¢ If “Yas," enter the amount of any tax incurred by organization managers under section :1912

d_If the illing organization incurred a section 4912 tax, did it {ile Form 4720 for this year?
!Part lli-A| Complete if the organization is exermnpt under section 501(c}{4), section 50t {c}5], or sectuon

501(c){6).
| Yes No—
1 Were substantially all (30% or morej dues received nondeductibile by members? ';1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 _ Did the organization agree to carry over lobbying and political campaign aclivily expendtf.l.;fes from the pnor @r‘? . ‘i
[Part Il1- B_] Complete if the organization is exempt under section 501(c}4), section 501{c){5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,”" OR (b} Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members |1
2 Secuon 162(s} nondeductble lobbying and poiitical expenditures (do not mclude arnounts of pollticai
expenses for which the section 527(f} tax was paid].
a Current year ! 2a
& Carryover from last year 2
¢ Total | ... 2c
3 Aggregate amounl repoﬂed in sectlon oDSS(c l}(A} nothﬂs of nrndsducnble section 162{g)duves . 3
4 |l notices were sent and the amount on line 2¢ gxceeds the amount an line 3, what portion of the excess
does the organizalion agree 10 canyover to the reasonable eslimate of nondeductible lobbying and political
expenditure next year? S e S 4
Taxable amount of lobbying and political ex@dllures (_ If'l“(IUCtIOnSL, ................................. S S 5

[Pa rt IV |  Supplemental Information ]
Provide the descriptions required for Part i-A, ling 1; Part 1B, line 4, Part I-C, ling &; Part I1-4 (affiliated group list); Part LA, tines 1 and 2 {see
instructions); and Part -8, fine 1. Also, complete this part for any additional information.

Schedule C (Farm 990 or 890-EZ) 2017

TI2043 01-09-97



OME Ho t540-0047

SCHEDULE D Supplemental Financial Statements
{Ferm 990} P Complete if the organization answered "Yes" on Form 80, 20 1 7
Part v, line 6, 7, 8, 9, 10, 11a, tib, 11¢, 11d, 1ie, 111, 123, or 12b. \ ) ,
Diecanimant of the Traasizy > Attach to Form 990, Open to Public
PGo to www.irs.qow/Form@90 for instructions and the tatest Information. inspection

Yuber ol Ravenun §

Name of the organization

Employer identification number

Lawgence Hall 36-2167771
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" an Form 990, Pan IV, ling 6

{a) Donor advised funds i (b) Funds and other accounts

A —
Total oumber at end of year | e e _
Aggregate valug of contributions o (uur-ng year}
Aggregate value of grants from [during year)
Aggregate value atend of vear _
Did the organization inform all dencrs and donor ndU!SOI’S n wntnm that the assets heid in donor advised funds
are lhe arganization’s property, subject to the organization’s exclusive legal controd? . D Yes [:’ No
6 Did the organization inform al) grantees, donors, and donor advisors in writing that grant funds can be usaed only
for charitable purposes and not for the banelil of tha donor or donor agvisor, or for any other purpose confarring
Impermissible Private @i T i iiiiies eeiiiieias eiaieisresoscoisiaiiiir o o ciiiiaeiiaiiessiess : [—_[ Yes D No
[Part Il [ Conservation Easements. Complele if the organization answered Yos" on Forrt 990, Part W, line 7.
1 Purpose(s) of conservation easemants held by the organization (check all that apply)
[_J Preservation of Jang for public use le.g., recreation or education) lj Breservalion of a hisworically importard land area
r__ Protection of natural habitat r__J Preservation of 2 certified histonie sirugtura
r Presearvation of open space
2 Complete lines 2a through 2d if the crganization held a gualified conservalion conlribution in the form of 3 conservation easement on the last

R B W -

day of the 1ax year. Held at the End of the Tax Year
a Tolal oumber of CONSErvation easememts .. | 2a
b Total acreage restricled by conservation easements 2b -
¢ Number of conservation easements on a cenified histonc eiructura lncluded in {a) 2c
d MNumber ol conservalion easemems included in {¢) acquired after 7/25/06, and not on & historic structure

histed in the National Reqistar | e e et et 2d

3 Numbsr of conservation easements modnr ed, translerrad, released, exllngmshed ot terminated by the organization during the tax
year

4 Number of states where properly subject to conservation sasement is locatad

5 Does the organization have a written policy regarding Lhe penodic monitoring, inspecon, handing of

violalions, and enforcement of the conservation easements it holds? [l ¥Yes |:| No
6 Stafl and voluniser hours devoted to monrtaring, nspecting, handling of wolanons and enforcmg conservatmn easernenis dwing the year

»
7 Amount of expenses incurred in monitoring, mispecung, handing of violations, and eniorcing consecrvation eassments during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh){diB(H

and section T7OMMANBINZ e e et e Cves [wne

g InPant Xl describe how the organization reporls consewatmn easements in ls revenue and expense statement, and balance sheet, andg
include, if applicable, the 1ext of the footnoie to the organization's financial statements that desciibes the organization's accounting for

conservaton gasements.
] Part'lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the argamization answered *Yes" on Form 890, Part [V, line 8.
1a If the organization elecied, as permitted under SFAS 116 {ASC 958), nol Lo report in its revenue statemeant and balance sheet warks of art,
histarica! treasures, or other similar assets held for public exhibilion, education, or research i furtherance of public service, provids, in Part X1ii,

the text of the loolnote ta ils Anancial statements thal describes these items.

b I the organization elected, as permitted under SFAS 116 {ASC 958}, to report in 1S revenue statement and balance sheet works of art, historical
treasures, or other similar 2ssets held for public exhibitien, eduecation, or ressarch in furtheranze of public service, provide the follovang amounts
relating lo these ilems’

(i} Revenus included on Form 990, Pad VI Gine 1 N
{ii} Assets included n Form 590, Pan X _ T .

2 If the organization recaived or held works of ard, T‘I::uL)JIC 1} treasutes or other 5|m||ar assets k r lmanmal gain, provide
the Iollowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 U e T

b Assets included in Form 990, Part . . - e A

LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 ‘ Schedule D {(Form 990} 2017

732051 10-08-17




Schedule D (Form 890) 2017

Lawrence fall

36~216777)

Page 2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsingeq)

3

4
5

Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of its collection items

{check all thal applyl:

[ public exhibition

l:] Scholarly research

I:l Preservation for future ganerations

d || Loan or ex¢hange programs

e D Other

frovide a descaption of the organization's collections and explan how they further the orgamizalion's exempt purpose in Part X,

During the year, did ihe organization solicit ar receive donations of art, hustorical treasures, or olher similar assets

to be seold to mise funds rather than 1o be maintained as part of the organization’s collection?

[:1 Yas

,_]No

Part |,V\'-] Escrow and Custodial Arrangements. Complete if the organization answered "Ves™ o Form 890, Part IV, line €, or
reportad an amount on Form 990, Part X, line 29,

on Form 980, Part X?

1a Is ihe organizalion an agent, trustes, custodian or othet ntermediary for conttibulions or other assets not included

1 "Yes," explan the arrangement in Jart Xl. anrJ complets the lollowing table;

D Yes

jNo

b
Amount
¢ Beginming balance | L e 1c
¢ Additions dunng the year 1d
e Oistributions dunng the Year e, te
£ OENAINGLABNGE it
2a Oid the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account mbmty? [_-_] Yos ‘:,' No
b 1If "Yes," explain the arrangement in Parl Xll. Check here if the explanation has been providedonPart XIlL_ ..o L—_,]
]_T't v ] Endowment Funds. Complete if the organization answered “Yes” on Form 990, Part ¥, line 10.
{a) Current year (b} Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 6,788,124, 6,325,863, 5,380,142, 6,859, 381, 5,985,754,
b Contnbutions . .. ...
¢ Met nvestiment eamings, gains, and losses 289,057, 162 861, -54,279, 79,152, 967,259,
d Grants or scholarships
e Oiher expenditures lor facilities
and programs e 558,391, 93,632,
f  Admunistrative expenses N
g Endotyearbalance 7,077,781, 6,788 724, 6,325 863, 6,380,142, 6,859,381,
2 Provide the estimated percentage of tie current year end balance {line 1g, eolumn (a)) held as:
a Board designated or quasi-endowmant P 53,48 %
b Permanent endowment P 8,64 %
Temporarily restricted endowment b 37.83 %
The percenlages on lines 2a, 2b, and 2¢ should equal 100%%.
Ja Are there endowment lunds not in the possession of the arganization that are held and administered for the organization
by Yes | No
(i) uncelated organizations || .. e i teateaaanen & 2aniia . SRSSSS——— 3afi} %
(1) relaled OXQANIZAtONS e S . 3afii) X
b If “Yes® on line 3z(i}, are ihe refated organizations hstedaq required on Schedule R LB

Dascribe in Part X1l the intended uses of the organizalion's endowment funds,

uiﬂ VI [ Land, Buildings, and Equipment.

Complete if the organization answerad "Ves" on Form 890, Pail IV, hne 11a. See Form 990, Part X, line 10.

Description of property

{a} Cost or other
basis {investment}

{b) Cost ar olher
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land 94 408, 94,408,
b Buidings ) | 25 554 928, 9,106,433, 16 448 495,
¢ lLeasehald Improuemenls )
d Equipment 2,274,186, 1,748,401, 525,785,
e OWner 314,599, 367,568, 7,031,
Total. Add lices 1a lhmuqh ‘EMMMM@MMMM&M MWedias e g > 17,075,719,

72052 W0-09-47

Schedule D (Form 990) 2017



Schaduls O (Form 990) 2017 Lawrence Hall

36

-2167771

Page 3

| Part VI Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b, See Form 880, Fart X, ling 12

{a) Desenption ot security o calEgory inchiding farng of sacuiily)

{b) _Book value

{e) Method of valuation: Cost or end-of-year market vaiue

{1} Financial denvatives

(2) Closely-held sqguity interests
(3) Cther

A

B)

_G}

(8]

€

"

_{8)

(H)

Total. (Col. {b) musl equal Form 990, Part X, col. () Jing 12.} p»

|Part Viil| Investments - Program Related.

Camglste it the erganization answered “Yes" an Form 990, Pan IV, line 11¢. See Form 990, Fart X, ling 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

_ {1

_{2)

_ {38

{4

_{8)

18]

_ (7

_®

9

Total, (Cﬂl._ b) muslt equal Form 980, Pari X, cob. {B) line 13.} >

Other Assets.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description

{b) Book value

(1) Beneficial Interest in Irrevocable Trust

11,162,526,

(2

(3)

__4)

)]

(6)

(7

18

—18)

f1! £
Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 990, |

11,162,526,

dlf. X, line 25,

1. {a) Description of liakility

{b) Book value

Federal income taxes

1

Accrued Pension Liability

_ @

1,405,062, |

(3) Qther Liabil ities

9159,

_ (4

&

&

— 0

— 8

(€

Total. (Coiumn () must equal Form 990, Part X, col. (8] ling 25

>

1,414

21,

2. Liability for uncertain tax positions. ki Par X, provide the text of the footnote to the organization's financial stalements that repors lhe
organization's liability (or uneerain tax posilions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl Xl

TA208F -G F

Schedule D (Form $90) 2017



Schedule D (Form 990) 2017 Lawrence MHall 36-2167771 Page 4
|Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

_ Complate f the organization answered "Yes" on Form 980, Parl IV, iine 12a,

1 Iotal revenue, gains, and other support par audited financial statements I 1 19,816, 961,
2 Amounts included on ing 1 but not on Farm 930, Pan VIIL, ling 12:

a MNetunreaized gans {losses) on investments o R AT e @ 529,709,

b Donaled services and use of facilties . . ... .. | 2o

¢ Recoveries of pnor year granis e v e ) . L2

d Other {Descrbe in Part XL 2d 1,032,952,

e Addlines 2a through 2d _ 2e 1,562,661,
3 Subwactlne e fromine 1 3 18,254,300,
4  Amounts imcluded on Form 980, Pan Vlll hne 12 bul not on line 1.

a Investment expenses nol incluged on Form 890, Fart VUl lne 76 4a =

b Other {Describe m Parl XM } 4ab

Addiings daand ab | . L e : e R e e A N B A e 4e 0.
5 Total revenue. Add lines 3 and 4c. (This must egual Form 990G _Pard { fine 121 ... .. 5 18,254,300,

- (This must eguat Form 990, Par [ jine 12
] Part Xl | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audnted inancial stalements 1 19,683,800,
Amounts included on hne 1 Hut not on Form 980, Part (X, ling 25:
a Donated services anduse of facihes N 2a
b Proryearadiustments L e e et 2b
€ OINErIOSSES | i e e e e e 2c
¢ Other (Descnbe in Part XILY . v s e T 2d 21,073
e Addlines 2athrough2d . . ... .. ... b g b e e Koo e g A N TS 2¢ 21,073,
3 Subtact e 28 oM IINe 1 | . e et 3 18,662,727,
4  Amounts included on Form 990, Part IX, line 25 but not on Ime 1:
lnvestmenl expenses not included on Form §90, Part Vlll, line 7 .. | 4a
b Other{Deseribe in Part XULY e 4b 2
€ ADBINES 42800 4D e e s et s ¢ 9.
5 Total expenses. Add lines 3 and 4c. (This pwst equal Form 990 Pari {_line 18) 5 19,662,727,
Part XIlIl| Supplemental Information.

Provide the descriptions reguired for Parl I, lings 3, 5, and 9, Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, tine 2, Part X/,
ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part 10 provide any additional informalion,

Part ¥V, line 4;

Funds designaced as "guasi-endowment” funds on Line 2a in this section are

uareztricked =arnings on these investments are withdrawn annually to fund

programmatic operatione while the principal and gains and losseg thereon

remain invested subisct to discretlonary action by menagement to useée the

funds, as needed, for programmatic or capitzl iniciatives. Similarly,

funds designated as “term endowment” funds on Line Zc in this section are

unrestricted as to purpeee, and earnings on these invesluents are also

withdrawn annually to fund programmatic operations while the principal and

gains and losses thereon remain invested, These funds are conaidered

temporarily restricted as to timing, and action by the organizacion’ g

Board of Trustees in a manner consistent with UPMIFA standards of prudence

732054 10-00-17 Schedule D (Form 990) 2017



Schedule O (Form 9903 2017 Lawrence Hall

36-2167711 Page &

|Part XIll| Supplemental Information conginued)

ie required to appropriate these funds for use Funds designated as

“permanent endowment” funds on Line 2b in this eection are permanently

restricited as Lo principal and cannot ke withdrawn for organizational use,

Ag with the other classes of endowment inveatments, earnings are withdrawan

annually to fund programmatic operations,

Part X, Line 2:

The guidance on accounting for uncertainty in income taxes addresses the

determination of whether tax beneflie claimed or expected cto be claimed on

a tax return should be recorded in the financial etatements Under this

guidance, the agency may recognize the tax benefit from an uncertain tax

pesition only 1€ it ig more likely than not that the tax position will be

sustalned on examination by taxing autherities, baszed on the technical

merits of the position, Examples of tax positlons include the tax exempt

gtatue of the agency and variocus positions related to the potential

sources of unrelated businees taxable income (UBTI}, The tax benefits

recognized in the financial statements from such a pozition are measured

based on the largest benefitc that has a greater than 50 percent likelihood

of being realized upon ultimate aettlement, There were no unrecognized tax

benefits Identified or recorded as llabilities during the periods covered

by these financial statements. The Agency fileg forme 9%0 in the U.S,

federal jurisdiction and the State of Illinois.

Part XI, Lina 24 - Other Adjustments:

Increase in Value of Beneficial Intereat 334,075,

on Helated Changee 698,873,

Pel

Total to Schedule D, Part XI, Line 2d 1,632,952,

732055 W-0%-17

Schedule O (Form 990} 2017



Schedule D {Form $90) 2017 Lawrence Hall 36-2167771 Fage 5

[Part XHll | Supplemental Information oninues

Part XII, Line 22 - Other Adjusctments:

idle Froperty Expenses 21,073,

Schedule D (Form 990) 2017
732085 100817
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Caomplete if the organization answerad "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Go to wwi irscov/Formeeg  for the latest instructions.

[Tepaiment of lhe T

Internal Hesenun Serw

Employer identification number

Name of the organizalion
36-216777)

Lawrence Hall

Part] | Fundraising Activities. Gomplete i the erganization answered "Yes" on Form 890, Part IV, bne 17. Form 930-£2 filers are not
required to complete tihus parl

1 Indicate whether the organization raised fungs through any of the following activities. Check all that apply.
a [:l Mail solicitations e l:] Solicitation of non-government grants
b l:] Internat and email solicilations '(l:] Solicitation of governmenl grants
¢ [ Phone salicitations g I:] Special lundraising events
d [:I in-person solicilations
2 a Oid the organization have a wriiten or aral agreement with any wdividual including officers, directors, trustees, ar-
key employees listed in Form 890, Part V1) or entily in connection with professicnal fundraising services? D Yes
b II"Yes," list the 10 highest paid individuals or entities (Tundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[:INO

. i) i ) [v] Amount paid 4
{i) Mame and address of individual " . J,H!),;.’;g {iv) Gross receipts | to for ratained by) {vi) Amount paid
or entity ffundraiser) {ii} Activity havA ous{od froractivity fundraiser to (or retalned by)
of nontr L "
cot\!ricbul-%nos? listed in col. [I} organlzatlon
Yes | No
Total  ............... ? S .,
3 List all stales in which the organization is registered or licensed to solicit contribuiions or has been notified it is exempt fror registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-E2} 2017

732081 D& 13-17



Schadule G (Form 990 or 990-E7) 2017 Lawrence Hall 36-2167771 Page 2
{ Part Il Fundraising Events. complete if the organization answered "Yes" on Form 990, Parl IV, Ims 18, or reporied mors than $15,000

of fundraising event contribulions and grass income on Form 990-E2Z, lines 1 and 8b. List events w™h gross receipls greater Lhan $5,000.

i vent (12 ' s
(a! Event #1 (bJ.Lvent {¢) C;lher events () Total svents
Lucky Chern
ucky Chath one 'add col. (a) through
Fall Fete Dinner Receptien - col. (cl)
(event type) fevent type) {lotal number} i '

z — =
8
5 1 Grossreceipls R T T 2':-‘..146? 20]350 261[31?
i

2 Less Contrbulions 173 416, 19,850, 133,268,

3 Gross Income {line 1 minus line 2) 68,051, 500, . 68,551,

4 Cashpnzes . .ol e | L

5 MNencashprizes | .
@
&
5| 8 Rent/facility costs 4,900, 4,900,
g| © MEMWROHYCOSIS
dl
‘g 7 Food and beverages 25,193, 5,568, 0,761,
&

Entertainment | e
§ Other direct expenses 47,545, 326, 47,871,

10 Direct expense sumrary. Add lines 4 through 9 in column (Y _— T 83,532,
>

Net income summary, Subtract line 10 from ling 3, column [d) ... -14,981,
]‘ pal‘t 18 Gaming. Compleie if the organization answered "Yes" on Form 990 Parl V Ilne 19 oF reponed more than

$15,000 on Form 990-E2, line Ga.

. () Full mbs/instant . {d) 1otal gam.ng (add

g (a) Bingo binga/progressive binge () Other gaming cei. (a) through col. {c)}
“ 1 GrossrevenUe . .. .. ... ...
w| 2 Cashprzes .
L1l
o
g_ 3 MNoncashprizes .
ui
7] ,
£ 4 Henlaciycosts
5

5 Otherdirectoxpenses ... ... —

[ ves % Tves_ %[ Jves %

6 Volunteerlabor [ Ino L Ino [ Twe

7 Direcl sxpense summary. Add lines 2 through 5 n coluran () >

8  Net gaming incoms summary. Subtract ling 7 from line 1 columa () ... oo P o et o

9 Enter the state(s) in which the orpanizalion conducls gaming actviies:
a Is the organization censed lo conduct garming aclivines in each of these states? e R [:] Yes l:] No

B i "No " explamn — S _ —_—

10a Ware any of the organization's gaming licenses revaked, wlsp.,nded or lerrmninated during the lax year? e E’ Yes D No

b If "Yes," éxplan _ = S - _

Schedule G (Form 990 or 990-E2Z) 2017



Schedule G {Form 990 or 990-£2) 2017 Lawrence Hall 36-2167771 Page 3

11 Does he organization conduct gaming activilies with nonmembers? e, D Yes J:I No
12 s the orgamization a grarior, beneficiary or iustee of 2 wust, or g member of a paﬂnersmp or aiher entity formed
to administer chantab e gaming? | | PSR S ——,. [ Jves [dno
13 Indicate the percentage of gaming activity conduclad in:
a The oiganization’s factity . . T s (BT e m RPN - l 132 %
b An outside facility L‘lab_ %

14 Enter the name and address of the PErSON who prepares the orgamzahon S gammgfspemal e\fEnts books and records

Name ) _ ) _ . - o D
Address B
18a Doas lhe organization have a contract with a third party from whom the organizalion receives gaming revenue? El Yes [:l No
b If "Yes,” enter the amount of gaming revenues received by the organization = § ___ and the amount

of gaming revenue retaned by the 1hird party - $
¢ )i "Yes,” anter name and address of the ihird party.

Name o

Address p

18  Gaming manager information:

Mame

Gaming manager compensation - §

Description of services provided

[:I Directoriofficer _j Employee 1 | ndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming proceeds 10
retain the stale gaming license? [dves [Ino

b Enter the amount of distributicns required under state law to be dustnbuted to other exempt orgqmzahons or spent in the
arganization's own exempt activities during the tax year b $
Part 'I_Vl Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns (i} and (V) and Part Il lines 8, 9b, 105, 15,
15¢, 18, and 17b, as applicable. Also provide any additional infiormation. See instructions.

732083 091317 Schedute G {Form 390 or $80-E7) 2017



Schedule G (Form 990 or 990EZ)  Lawrence Hall 36-2167771 Page 4
[Part V] Supplemental Information gonfineq)

Schedule G {Form 980 or 990-EZ)
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SCHEDWULE J Compensation Information

(Form 990) For certain Officers, Dirsctors, Trustees, Key Employees, and Highest
Compensated Employees
b Camplete if the organizalion answered "Yes" on Ferm 990, Part [V, line 23.
W Attach to Form 990.
P Go to www.irs.gev/Form890 for instructions and the latest informaiign,

mient ol tng

CHAE Mo 1515007

Open to Public
Inspection

tame of the organization

Lawrenee Hall

Employer igentification number

36-2167771

Part| | Questions Regarding Compensation

Yes | Ne
ta Cneck the appropriate box(es) if the organization provided any of the (cllowing to or for a person lislea z Form 980, ( ¢
Part Vil, Section A, line 15 Complete Pai Il 1o provide any relevant mforrm “on regarding thesa items.
[-J First-class or chartler travsl [ _| Housing allowance or residence for personal use
l____] ravel for comoanions [_—_| Payments for businass use of personal residence
D Tax indemnufication and gross-up payments |::| Health or socizl ¢lub dues o initiation fees
I:I Discretionaty spending account . [:] Personal services {such as, maid, chaufour, che’
b Ifany of the boxes on hne 12 are checked. did the organization follow a written policy regarding paymeni or
reimbursement or provision of all of the expenses described above? If "MNo," compiate Part Il 1o explain b |
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
uustees, and officers. including the CEO/Executive Director, regarding the items checked online 1a? 2
3 Indicate which, if any, ol the following the filing organization used 10 establish the compansation of the organization's
GEO/Executive Director. Check all thal apply. Do not check any boxes ior methods used by a related organizaton to
eslablish compensation of the CEO/Execulive Jirector, bul explain in Part |11
Compensalion committes D Wrilen employment contract
|:l Independent compensation consullant Compensalion survey or study
Form 990 of other organizations Approval by the board or compensation commillse
4 Durirg the year. did any person isted on For~ £30, Pac VIi, Section A, line 1a, with respect to the filing
organ’ 7alion or a relaled organization:
a Recews a severance payment ar change-of-control paymenmt? . S, i e M= ST 1 W e . | 42 X
b Paricipate in. or receive payment from, a supplecrrontal nongualified retirement plan? _db ¥
¢ Participale in, or receive payment from, an equity-based compensation arcangemem? 4¢
If *Yes" to any of lines 4a ¢, list the persans and provide the agplicable amounts lor each tem in Part lll
Only section 501{c){3}, 501{c)4), and 501{c)(29) organizations must camplete lines 5-9.
5 For persons listed on Form 930, Pan VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of;
a The organizaton? e O et 5a X
B Any related organ 4a‘uon? L R R P Tty T 5h
If "Yes" on lne 5a or 5b, descnibe in Pan Il
6 For persuns hsted on Form 880, Pan VI, Section A, line 1a, did Lthe organization pay or accrue any compensalion
contingent on the nel eamings of:
a The organization? e e e | Ga X
b Anyrelaled organization? &b | X
i “Yes" on hne 6a or 6h, describe in F'ad .
7 For parsons lisied on Form 990, Part Vil, Seclion A, line 1z, did the organization provide any nonlixed paymenis
not descnbed on nes § and 67 ! “Yes," describe in Part I| N e 7 X
8 Were any amounls rgporte ¢ Form 990, Panl W, paid or accrued U auenl to a conlracx lhal Was sub]ect to the
inthizl contract exceplion described i Regulations seclion 53.4958-4(a)[3)7 If "Yes," descrnbe in Part (1) 8 %
9 U "Yes" online 8 did the organizalion alse (oilow the rebuttable presumplion procedure descnbed in
9

Requlatiens seclion 53.4858-6G(c)? . .. ...

LLHA For Paperwork Reduction Act Natice, see the Instructcons for Form 990.

321N 10-97 7
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ Qubte R
(Form 990 or 990-E7] Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 830-EZ or to provide any additienal information.

» ARtach to Form 890 or 990-EZ.

Open to Public

Oeparimerd of the Treasury L

nternnl Aevanus Service P Go 1o www.irs.gow/Form990 for the latest information. Inspection

Mame of the arganzation Employer identification number
Lawrence Hall 36-2167771

Form 980, Part I Lime 1 Descriptien of Organization Mission:

Lawrence Hall ls a not-for-prefit child welfare agency establiched to

assist, through z geamless delivery of Services, at-risk youth and

their families, Lo develop the self-worth, knowledge, and skills they

need to lead independent and productive lives,

Form 99C, Part III, Line 4a, Descriptlon of Program Service:

in FY'& the Lawrence Mall continuum of care offered regults-oriented

treatment and therapeutic services to over 42% youth and 250 families

trroughout. the Foster Care, Residential Treatment and 0lder Adolescent

Frogramz, Youth and their families access evidence-based

reaulto-oriented treatment programs and supporiive services including

mental and behavioral health care, medical and wellness services,

therapeutic recreation and expressive therapies lart, music, pet

therapy, and horticulture} gervices, family therapy and case

management, clvic engsgement and volunteerism, LGBT support services,

and spiritual development, Our service model offered in a stable and

caring environment, addresses trauma, promotes abttachment and bonding,

and supports the family conneclion while teaching youth the

gelf-management ekills necessary in order to life succegsful,

independent liwvea,

Form 990, Part III, Line 4b, Description of Program Service:

In FYl8 Lawrence Hall Therapeutic Day Scheol (Chicage Campus) educated

nearly 47 students with emotional challengesg, behavicral disorders and

learning digabilicies khat iphibit seveccess In their local public school

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 890 or 920-EZ) (2017)

TIZ21y 02.07-17



Page 2

Employer identification number
36-2167771

Scheduls O [Form 890 or 990-E£X) (2017)
Mame of the organization

Lawrence Hall

settings, A rigorous curriculum aligned with the Illineis Common Core

Svandards, combined with the Classrcom Community Model {an

evidence-haged affective gducatlion program) allows students to achieve

academic progress while learning the self-regulation and pro-gkills

they need to be successful beyond the scheeol walls, In FY1B there was a

69% attendance rate and a 100% graduvation rate, All Therapeulic Day

School Teachers hold special education certification and over 60% have

a master's degree. Por the sixth consecutive year the Katiovnal

Asgociation of Special Bducation Teachers recognized LH Therapeuiic

School as a School of Excellencs for its exceptional dedication,

commltment and achievement in the [ield of zpecial education,

Form 990, Part III, Line 4¢, Description of Program Service:

In FY18 the Workiforce Development Program Vocational Services

programming continued to grow its efforts to prepare young adults Lo

enter the workforce, providing them with job readiness skill-bullding,

carger readiness training, jeb coaching, mentoring, incernships and

supported job placement., The MYTIME Workforce Development Program

plloted in F¥12 with more than 60 older youth, continued inte FY18® with

a contract to serve 120 youth, Youth received employment assessments,

careey training, Jjob coaching and mentoring, and supported job

placewent, Thie year, in addition te, One Summer Chicago, Right Turn,

Summer Youth Employment Program, K.I,5.E. and After School Matters we

added, Mayors Mentoring Initiative and Community Youth #mployment

Program through a variecy of City, State and Federal Grants,

The Community Based Violence Intervention and Preventlon Grant (CB-VIP)

through the Tllinois Criminal Justice Information Awvthority aliows

732212 09-07-17 Schedule Q {Form 980 or 980-E2Z) (2017}



Schedule O {Form 990 or SE0-EX (201 7)

Page 2

tName of tha orgamization
Lawrence Hall

Employer identification number
3I6-2167771

]

Lawrence Hall to provide case management, expungement services and

therapy to young adults involved in cthe justice system, Additiomally,

Lawrence Hall hosts a community baged anti-violence ¢ealibion through

this program,

Foxm 390 Part VI, Section B, line 1lb:

The external accounting Cirm prepares the Forwm 930 based on information

provided by the organization, The Chief Financial Officer of the Agency

completes a thoroudh review of the Form %90 and approves a draft £filing to

be distributed to all Trustees for gquestions and comments, Feedback is

required within five days of distribution, Once all inguliries are regolved

and any neceesary changes are made, the Form 990 is finalized and filed

with the Internal Revenue Service,

Form 990, Part VI, Section B, Line 12c:

The Agency maintaing an Ethical Conduct Policy, which includes provisions

gpecifically addressing Conflicts of Interegt, On an annual basis, the

President of the Board of Trustees formally presents the Ethical Conduck

Policy at a Board of Trustees mesring and distributes the policy te each

Trustee along with a disclosure form that the Trustes must gign and return

disclosing any conflicts of interest., In additien, the Pergonnel Committee

and the Review Committee of the Board, both charged with Excess Benefit

Transackion Review meet annually to review Trustee conflict of interest

statements and to disclose Agency operations with executive management to

engure that any such activities are being approprilately reported and

approved, The Conflict of Interest policy as described here applies to all

Board members, Any person with a cenflicy of interest is prohibited from

participacing in deliberations or ackions surrounding any applicable

732212 (R-07-17

Schedule O {Form 990 or 880-E2] [2017)



Schedule O Form 990 or S90-EZ) (2017}

Paqgs 2

Mame of the orgamzation
Lawrence Hall

Employer identification number
36-2167771

1
transactions.

Form 950 Part VI, Section B, Linme 15:

The Review Committee, composed of the Chairman, President, and

President-elect of the Board of Trustess of the Agency and the Chairman of

the Personnel Commickbee, will review and approve the compenzation

arrangements for disqualified persons [voting members of LH'S Board of

Trustees, Chief Executive Officer, Executive Vice President-Program,

Executive Vice President-Finance, Executive Vice President-Adminiscration,

any iadividual/enticy that contributes in excess of 2% of the

organization's annual contributlon (significant contrlbutor)) on an annual

basig in conjunction with annual sslary adjustments or more freguently, as

needad, in conjunction wilth any other proposed componsation transactions,

Such review and approval will be conducted in advance of implementation of

the compenzablion sadjustment, Such review and approval will be based on

comparable compensation data relevant to the disgqualified perszon’s position

and function with the Agency, Such review and approval willl be

appropriately documented as a matter of record in the minutes for the

Review Committer mestling at which the review takes place,

Form 990, Fark VI, Seckion ¢, Line 19:

The organization currently makes its annual financlal statements available

to the publie by posting on the Agency's website, Governing documents and

the Conflict of Interesc policy are nobt posted on the website but would be

previded upon reguest. All decumencs are made available pursuant te the

disclosure regquirements of section 6104(d},

Form 940, fart XI, line %, Changeg in Net Assets:

732212 09-07-17

Schedule O (Form 990 or 980-EZ) {2017)



Page 2

Employer identification number
36-2167771

Schiadule O (Form 990 or 990-EZ) (2017)
Mame of the organization

Lawrence Hall

698,873,

Pension-Related Changes -

Increage in Value of Beneficial Interast 334,079, B
Idle Praperty Expenses 21,073,

Tota)l to Form 990, Part XI, Line % 1,811,872,

732212 03-07-17 Schedule O [Form 990 or 980-EZ) (2017)



Faor Urfloe: Liss Gty

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General LISA MADIGAN State of lllinois

Form AGS0-IL
Rewvised 3405

PMT #
Charitable Trust Bureau, 100 West Randolph CO# 01-021911
11th Figor, Chicago, illinois 60601 Chett all fems attached:
AMT Report for the Fiscal Period: [ Gopyof IRS Return
= Make Checks [% ] audited Financial Statemenls
Beginning ¢7/01/2017 Paysblete [ | Copy of Form IFC
W _ Oty ] $15.00 Annuat Report Filing Fee
& Ending 0e/30/2018 Bureau Fund | | $100.00 Late Repor! Filing Fee
federzl D4 36-2167771 3 Ma DAY YR MO DAY ¥R
Are contribetions to the erganization kax deductinle? E’_Yg: [t Date Organization was oreated: 12/21/187%¢
LEGAL Year-gng
MAME Dawrence Hall amounts 2
hiAIL BYASSETS A 18,993, 639__
ADDRESS 2737 W Peterson Avenue 83 LIABILITIES 8] B 12,923,154,
CITY, STAJE Chicago, IL ) MET ASSETS C)§ 26,070,485,
ZIP CODE 68659-35%27
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AROUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. {GROSS AMTS.) $5.5379 |D)$ 17,519, 482.
£} GOVERNMENT GRANTS & MEMBERSHIF DUES % |Ei
F} OTHCR REVENUES 4.463% | § 818 350,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D. £, & T} 100% |G % 18,337, 832,
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: '
HI OPERATING CHARITABLE PROGRAM EXPENSE 82.937¢% |H})$ 16,392,735,
1) EDUCATION PROGRAM SERVICE EXPENSE %ok
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & () B2.937% B $ 16,392,735,
J1) WO COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): 5
K} GRANTS TO OTHER CHARITABLE QRGANIZATIONS % K3 5
L) TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & X) 82.937% |4 % 16,392,735,
i) MANAGEMENT AND GENERAL EXPENSE 14.136% |iM)$ 2,794,073,
Ny FUNDRA'SING EXPTRST 2.926% | § 578,417,
0} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & &) 0% | 0) 8 19,765,228,
. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Allach Aktorney Generzl Reporl of Individual Fundraising Campaign- Form IFC, Gno for each PFR.)
PROFESSIONAL FUNDRAISERS:;
Py TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % _P} % 0.
0) TOTAL FUNDRAISERS FEES AND EXPENSES L
Ry WET RECEIVED BY THE CHARITY (P MIHUS =R) % |R) S
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TGTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5) $ 0,
V. COMPENSATICN TQ THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
1) NAMF, THLEKara Teeple, Chief Executive Officer b5 173,090,
U) NAME, TITLFwWilliam Kritchevsky, Chief Financial Officer Uy % 155 894,
V) NAME, TITLEElizabeth Wilbarger, Human Resources Vi g 118,030,
V. CHARITABLE PROGRAM DESCRIPTION: {AHITASLE PROGRAM (I HICHEST BY § EXPENOEL) st on book sida of (73 uctions
L ARG £z
. CODE
& W) DESCRIPTION: Houging for Youth B Wy# _133
_,_.,I 5} JESCRIPTION: Supervized ;ndepende_nt and Transitcienal Living B Xy # 300
# Y] DESCRIPTION: Foster Care Programs for Youth ¥y g 100




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION; YES | NO

1. WAS THE ORGANIZATION THE SUB.JECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? . N T 1. I X

2. HAS THE ORGAMIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN COMVICTED By ANY .
COURT OF AlY MISDEMEANOR IVOLVING THE MISUSE OR MISAPRROFRIATION OF FUNDS OR ANY FELONY? i 2: X

3 DID THE ORGANIZATION MAKE & GRANT AWARD OR CONTRIBUTION TG ANY DRGANIZATION (W WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWHS AN INTEREST: OR WAS [T A PARTY TO ANY TRANSACTION [N WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FIMANGIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEL RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? T X
4, HAS THE ORGANIZATION INVESTED 1 ANY CORPORATE STOGK 1N WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE |
THAN 10% OF THE OUTSTANDING SHARES? _ R 1 IR I

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED wWITH THE PROPERTY OF ANY OTHER FERSON

OR DRGANIZATION? o R S Tl W i 3 A H S QAN AN ) D50, - b e o .ob [ x

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (AT TACH FORM IFC),

E._J
=

7a. DID THE DRGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OB LITERATURE CO3TS

BETWEFN PROGHAM SERVICE AND FUNORAISING EXPENSES? . AR A b e e N A
b IFYES, ENTER {i) THE AGGREGATE AMDUNT OF THESE JOINT COSTS i) THE AMOUNT

ALLOCATED 7O PROGRAM SERVICES § i) THE AMOUNT ALLOCATED TO MAMAGEMENT AND

GENERAL § - : AND {iv} THE AMOUNT ALLOCATED TO FUNDRAISING §
8. DID THE ORGANIZATION EXPEND ITS RESTRIGTED FUNDS FOR PURFOSES OTHER THAN RESTRICTED PURPOSES? 8. IX _

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD 175 REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY AMY GOVERNMENTAL AGENCY? . 3 LA S e R I

10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION, e S
COMMINGLING 0R MISUSE OF ORGANIZATIONAL FUNDS? R L e ) [ x

11 LIST THE NAWME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE | ARGLEST ACCOUNTS:

Fifth Third Bank, 222 S, Riverside Plaza, 2%th Fl, Chicago,6 IL £0606

William Blair, 222 W, Adams Street, Chicago, IL 606406

12. NAME ANO TELEPHONE NUMBER OF CONTACT PERSON; William Xritchevsky - 872-241-8180

ALL AWACHMEN-TS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | {WE} THE UNDERSIGNED DECLARE AND CERTIFY THAT | {WE) HAVE CXAMINED THIS AMLAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULFS AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AMD FILED WITH THE
ILLINOIS ATTORNEY SEMERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF 1LLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT #YSELF AND THE REGISTRANT HEREBY TD THE JURISDICTION OF THE STATE OF ruy,
DE SURE TO INGLUDE ALL FEES DUE: Kara Teeple, CEO M’f 3 &3//‘9/’

).} REPORTS ARE DUE WITHIN SIX PRESIDENT of YRUSTEE erint wanier 7|@\W DATE
WMONTHS DF YOUR FISCAL YEAR END. / s / et

} O SEE INSTRUCTIONS. A Rl cop. HEEEE pPee. / ‘ /L/s/D % O(/;Q}

FUHEERLE THADRRE LRIEDA TREASURER o TAUSTEE (PRINT NaME) SIGHATURE DATE

WCOMPLETE ARE SUBJECT T0 A
$100.00 PENALTY, Colos o oy s r07 1200

Rebekuh Eley
798101 . -
04.01-47 PREPARER (PRINT alass) SIGNATURE DATE




QMA Ma, 1545 gns?

Return of Organization Exempt From Income Tax

Farm 990 Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 204 Z
" Open to Public

P Do not enter social security numbers on this form as it may be made pubdic,

Deparlmant of he Treasay

niginal Rovenue Service P Go to www.irs.gov/Form9990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 and ending JUN 30, 20138
B Chack i C Mame of organization D Employer ideatification number

Lawrence Hall

change | Doing business as 36-2167771
retirn Number and street {or P.0. box if mail 1s not delvered to sirgel address) Reom/suite | E Telephone number
ol 2737 W TPeterson Avenus {773)7268-2807
i City or lown, state or province, country, and ZIP or foreign postal code | G Crossrecopls § 19,580,315,
famerond)]  chicage, IL  60659-3927 Hia) |s this a group return
flen'es | e Name and address of principal officer. Kexa Teeple for subordinates? DYes No
P9 14833 N Francisco Avenue, chicago, 1L 60625 | Hb) aro ot sunordinarss wougeas  Yes No
| Tax-exempl status: [X] 501( r;ji:_)f 505(c) ) ({ipseri no.) 4947ta)(1) o 527 If "MNo," attach a list. {see mstructions)
J Website; pp Www. lawrencehall org Hig) Group exemplion number
K_Form of organization: [X ] Cornnranon Trust Association Other | L Year of formation; 1874 | M Slate of lagal domicilg: IL
[Part[] Summary
ab ¥ Briefly descripe the organization's mission ar most significant activities; See Schedule O
: _
E| 2 Check this box if the organization discontinued its operations or disposed of mors than 25% of its net assets.
g 3 Mumber of voling members of the governing body (Pad VI, line 1a) .| B 28
3 4 Number of independent votng members of the governing body (Part VI, line 1b} _____________________________________ 4 0
2 5 Tolal number of individuals employed in calendar year 2017 {Part V, line 2a) 5 310
E| & Total number of voluntzers (estimate if necessary) L e o e e 6 104
§ 7 a Total unrelaled business revenue from Part VI, column {C), line o 7a 0.
b Net unrelated business taxable income from Form 990-T tine 34 . . . ..o ... ... |7b 0.
Prior Year Current Year
o] 8 Contiibulions and grants (Park VN, Jine by .. R e 1,497 564, 1,389,391,
g 9 Program service revenue Part VI, bae 2g) 16,845,583, 16,061,540,
2| 10 Investment income (Part VI, column (8}, lines 3, 4, and fci] _____________________ 1,042,973, 742,881,
| 41 Other revenue Part VI, column (&), lines 5, 60, 8c, 9¢, 10¢, and 11e) N 37,041, 60,488,
12 Tolal revenus - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 19,423,261, | 18,254,300,
13  Grants and similar amounts paid (Part 1X, column {4, lines 1-3} 1,896,487, 1,833,173,
14 Benehis paid o or for members (Pad IX, colunn (&), ine 4}y 0. 0.
@ 15 Salaries, othsr compensation, employee benefits (Part 1X, calomn {(A), lines 5- 10) . 13,376,718. 13,280,534,
2| 16a Professional fundraising fees (Parl IX, column (A), Ine 11} 0. 0,
:é. b Total fundraising expenses {Part IX, column (0, line 25) I 475,919, {iB
W 17  Other expenses (Part IX, column (4), ines 11a-11d, 110-24e} o 4,213,237, 4,449,018,
18 Total expenses Add fines 13-17 fmust equal Part X, column (&), line 25} 18,586,442, 19,662,727,
___1 19 Revenue less expenses. Subtract ling 18 from ling 12 -163, 281, -1,408,427,
& Beginning of Current Year End of Year
2§ 20 Total assets (Part X, line 16) 40,242,674, 38,993,639,
<% 21 Total liabilities (Part X, line 26) B 14,305,350, 12,943,154,
Z3 22 Nel assets or fund balances. Subtract line 21 irom Ime 20 25,937,324, 26,070,483,

[ Part Il' | Signature Block
Under pegnatlies of penury, | declare that | have examined this retwrn, including accompanying schedules and statements, and to the besi of my knowledye and ostied, s

lrue, correcd, and complele. Declaration of preparer {giher than oflicer) is based on all infurmation of which praparar has any 4 know Ptige
%JAQL Ned yzxq | / 7
i

Sign } Signre of ollicer = Date '
Here ’ Kara '[‘e..erple' CED S—
Typa or prid name and le
Print/Type preparer's name !'Prcpaler's signature &m UQ\,’ Date ek TN
Paid Rebekuh Eley T JJ?J?OlQ seffamplopsg POL247672

FinrsEN g 42-0714325

T

Preparer | Firm's mame LREM U8 LLP .
Use Only Firm'saﬂ:jegs» 1 8, Wacker Drive, Ste 800
Chicage, IL 60606 Phong fo.312-634-3400

iay Lhe IRS discuss this relurn with the preparer shown above? (see nstructions} R e e e [Z] Yes " No
732601 1+28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 890 2017} - Lawrence Rall

[T’art HI_[ Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any line in this Par ||

Bnefly describe the organization’s mission;
Lawrence Hall ie a not-for-profit child welfare agency established to
asplgkt, through a seamless delivery of Services, at-risk youth and
l:_heir families K to develop the self-worth, knowledge K and skille they T
need to _le:dd independent and p;::-duct jve 1ives, -

2 [id the orgamzalion undertake any significant program services dunng the vear which were not bsled on the
prior Form 890 or 890-62% e R DYes No
If "Yes," descnbe these new services on Schedule O, .

3 Oid lhe argamzahion cease conducling, or make significant changes i1 bow it conducts, any program services? | Yes o
H "Yes," describe these changes on Schedule O.

4 Descnbe 1he organization’s program service accomghshmenis lor each of its three larest pragram services, as measurad by expenses.
Section 501{c)(3) and 501{c)d) organizatons are required to report the amount of grants and allocations to others, the lolal expenses, and
revenue, if any, for each program service rgported

da  (Code = } {Expensas & 12,599,:[}3- lnchuding grants o § 1-933,175- } {ftevenus 12,306,634, )
See Schedule O

4b  (Code V (Expansss § 2,406,255,  jocuging ganis el § } (Revenue § 2,739 136, ]
See Schedule O

4c  (ceds } (Expanses § 1,387,480. including grants of § i (Revenuo 1, 015,770. )
See Schedule O

4d  Other program services (Describe in Schedule Q)
{Expensas § neluding wanls 01§ - ) {Revenia L

de Tolal program service cxpenses P 16,392,735,

Form 990 (z017)

FA2002 41.28-17



Form 920 (2017) Lawrence Hall C " 36-2167771 Page 3
MPart lV—_l Checklist of Required Schedules

Yes | No
1 Is the organization dezcribed n section S01{e}3) or 4947 (2)(1) {olher than a privats foundation}?
If "Ves, " COmprate SCHEGIE A (.. .. e e et . . 1 1*
2 Is the organization requiregd to complete SChedufe B, Schedufe of Contnbutors? e, . 2 X
3 D the organization engage in direct ov indivect political campaign activities on behalf of or in oppos:l;on 1o candldates for
public office? i “Yes," compiste Schedule C, Partt ... . . e, LK
4 SBection 501(c}(3} organizations. Did the organization engage in Lobbymg actmhes or have a secnon 501(h) electlon n ellect
during the tax year? js "ves," complete Schedule C, Part il . 4 | X
& s the orgamzation a sechon 50 1{ci4). S0HcKS), or 501{c){B) crganization thar receives membership dues, assessments, or
similar ameunts ags defined in Revenue Procedurs 98-197 #f *ves, " complete Schedule C, Part B . ... ... 5 %
6 Did the organizahion maintain any donor advised funds or any similar funds or accounts for which donors have the r‘}ht to
provide advice on the distiibution or invesiment of amounts in such lunds or accounls?  f "¥es, " complste Scheduls D, Part | 6 %
7 Did the organizahon receive or hold a conservation easement, meluding easemenls o preserve open space,
the environment, histonc land areas, or hisloric structures? jf "Yes, " complete Schedula D, Pardd f .. . oo s e 7 X
8 Did he organizalion maintain colieclons of works of art, hisloncal treasures, or other simitar assets? 7' ves, " compfele
SCREAUIE D, P I oo oo o oo e eee et e ot et e e e e e 8 £
8 Did the organization repor an amount in Part X lune 21 ot escraw oF customal account |1dblilty serve as a r‘\]'-‘)todlal'l for
amounts not listed in Pan X; or provide credit counzeling, debt managament, credit repair, or debt negotiation services?
1 "Yes, " CompIats SCREAIE D, Part IV o e et e+ ettt et et a e et nan et 9 X
10 Cud the organizalion, directly or through a related organization. hold assels in temporarily restrn:ted endowments, permaneni
endowments, or quasi-endowmenis? jf "Yes,® complele SCHEQUIB D, PArt Y oo o oo et e et vee e 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Partt VI Vil Vhi Ix ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 10? jf "vas, ' complete Scheduis O,
POt ¥l o e e e cte wvaeen et ees s vs e s VSR it (T SRR 1000 e Ma | X
b Did the orgarnmtlon rapod an amoum for |nv=~slments other secuntnes in Parl )( line 12 lhat is 5% ar more of its tolal
assets reported in Part X, line 16? j7 vas, " complele Schedule D, Part ViE ... - ST I | £
¢ Did the organization reporl an amount for investments - pragram related in Part X, line 13 thal s 5% ar maore ot its totai
assets reported in Part X, line 187 1f "Yes, " complete SChEdle D, PArt VI ..o o ooooooeceeoess v eeereeee oo U i - z
d Cid the orpanization report an amount far other assets m Part X, line 15 thal is 5% or more of its total assets reporied In
Pant X, line 167 jf "Yes, " complete Schedule D, Part IX . .o oeeee e e e e 1id
e Did the organizalion report an amount for other hizbilities in Part X, line 257 if "vas, ' complete Schedu!e D pm"{' X 11e | %
f Did lhe organization’s separate or consolidated linancial statements for the tax year mclude a fostnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 74017 f “ves,* complete Scheduie D, Part X .. ... 1) X
12a Did the organizalion obtain separate, independent audiled iinancial statements for Lhe tax year? f "yes, " complets
Schedule D, Parts XT AN XU ... oo oot oo e oo e et e e e e e v, 123 | X
b Was the organization included in consolldated lndependen “ud:ted hnanc-al statemanis {or the tax year?
If “Yes,® and if the organization answered "No" to ine 124, then complating Schedule D, Parts X! and X1l is optronal ... ....... | 12b &
13 Is the organization a school described in section 170L)INANINT 1f "Yes, = complate Schedwe £ .o v 13 L
14z Dnd the organization maintain an office, employees, or agents outside of the United States? ... 114a _*
b Did the organzation have aggregate revenues or axpenses of mora than $10,000 lrom granmimakmg, fundraising, business,
investment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? I "Yis," COmPIate SCHBTWIE F, PAIS 1 ANG IV ..o oo ooeae eeeve e v e imte oo 14b x
15 Did the organization report on Parl X, column (A), line 3, more than $5,000 of grants or olher assistance to or for any
fareign organization? i1 "Yes, " compleie SCHaaUIE F, Pars HBNG IV .. o e e e e e 15 X
16 Cid the arganization report on Pad X, column {&), line 3. mors than 35,000 of aggregate grams or mhnr assmtance to
or for forgign individuals? Jf "Yes, * complete Schedule F, Parts a0 IV . oo o e oo e et eeeeree oo e o 16 d
17 Did the organization repon a total of more than $15,000 of expenses for proleasmna ‘undransmg services on Parl 1%,
column (A}, lires 6 and 118? if "ves,” complete Schedule G, Part! ... . ... . 17 X
18  Dud the organizabion report more than $15,000 tolal of lundraising event gross income and contributions on Par v | | ines
1 and Ba? f "Yes, " complate SCASOUE G, Fart il .. o e e e s e e 18 | ¥
19 Did the organization repont more than $15,000 of gross income fiom gaming activities on Part VIII line 93'? i "Yes "
__ complete Schedide G Part il ..o oo 10 %
Form 990 (2017)

FI2003 11-28-17



Form 990 (2017) Lawrence Hall 36-2167771 Fage 4
| Part IV | Checklist of Required Schedules onrinued ]
Yes | No
20a Did the organization ope-ate one or more hospal fzcilities? i =Yes * complete Schedule 4 ... . .. . ... 20z £
b If"ves" to hne 20a, dd the orgamization attach a copy of its audiled financial statements to this relum ? 20b
21 Did the arganization report more than $5,000 of grants or other assistancs to any domesiic organization or
domestic government on Part IX, caiumn (&), ne 17 i “Yes, = complete Schedule |, Parts f and i 21 X
22  Did the organizalion repock more than $5,000 of grants or olher assistance to or for domestic individuals on
Part IX, column (&), line 27 i1 "Yes,* complete Scheduls §, PArts 1800 M . . e e e 22 | ¥
23 Did the organization answer "Yes" to Part VI, Sactior A, line 3, 4, or & about compen %allon of the organization's current
and former officers, direclors, tiustees, key employees, and highest compensated employees?  f "Yes, " complete
SCREEUNE I ... i aameninci il asersast Gassinnre vt vor -ommimam -ers o « xasieseevarsss- sol4eitsrP s soqmyRayREaTs treas s rens <1en svn 23 | £
24a Did the orgamization have a tax-exempl buud 15sUE wi th an outstardmg pring pal amount of morg than $100, 000 as of the
last day of the year, that was issued after December 31, 2G027 i1 =Yeg, " answer lines 24b through 24d and complele
Schedula K I "NO" GO IO INE 253 .. oo o e oot e e ettt e et e et n e e tenmien eees aien minn e e 24a | *
b [Cid the organization invest any proceeds o 1ax-exempt bonds beyond a telrnporaryr per od exception? 24b £
Did 1he organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt bonds? U 24c o
¢ [ig the organization act as an “on behal' of‘ issuer ior bands outstandlng at any time duting the year? 24d
25a Section 501{c){3}, 501(c){4), and 5071(ci[29) organizations. Did the organization engage in an excess benefit
lransaction with a disqualified person during the year? jf "Yes, " complete SChegle L, Pamt ! oo« oo o 25a X
b s the organization aware that il engaged n an excess benefit transaction with a disqualilied person in a prior year, and
that the transaction has not besn reported an any of the crganization's prior Forms 990 or 990-E27 1F "ves, " complete
SCHEBAUE L, PEIT I .. oot cevcoovoeeeioas oot entreie o oeamsare bt es Stbe e seaarers st s e 25b %
26 Did the organizalion report any amcunt on Pat X, ling 5, 6, or 22 for recelvab!es from or payables 1o any current or
former oflicers, directors, trustees, key employees, highesl compensated employses, or disqualilied persons? §f "Yes, *
COMPEte SCRBOUIT L, PRI ... it ie s cee o etetrtrtriras e ote ot sie e et e e ea et teaeeiaas sase e aes e e | 26 L
27 Did the organization provide a grant or othm a 55|stance to an ofiicer, dlrector trusiae, key employee, substantial
conlribuior or employee thereof, a grant selection committes member, or 1o & 35% comtrolled entity ot family member
of any of these Persons? ff “Yos,* compiete SCRETUIE L, PAT I .. . o s oeeeee s e oot . 27 2
28 Was the organization a parly to 8 business lransaction wilh ong of the following parties {see Schedule L, Part IV
instructions for appiicable filing theesholds, condiions, and exceptions)
a Acurrent or former officer, director, rustes, or key employee? i "yas, " compiele Schedute L, Part iV ... e 28a X
b A family member of a current or former officer, director, trustee, or key employes? f *ves," complele Schedule L, Fartiv ... 28b =
¢ An entrty of which a current or former officer, director, trustee, or key employee {or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? js "Yes, " complete SChedwle L, Part IV (... . oo iiieeies + ceeen e s o [28ef | X
29  Did the organization receive more than $25 000 in non-cash contributions? jr ¢ Yes,"' complete Schedule M e 29 X
30 Dd the organization receive contrbutions of an, histoncal treasures, or other simitar assets, o gualibed conservation
contribulions? i "Yes, " complete Schedule M ... ... s e e 4 s ATt b /5 48 s EAFRRERRRS - —ev1on nrauessrens nenraes | 30 | | X
31  Oid the organlzatlon liguidate, terminale, or dissolve and cease operauons'? -
1 "Yes," complate Soheaile I, PAr T o e e e e e e e e e e e 31 £
32 Did the organization sell. exchange, dispose of, or tra 1=.fer more than 25% of |ts net assets? Jf “Yes,® complete
SChEGUIE I, PATTH oo e e e e et e aree e e n et i e ottt N 32 *
33 Did the organizalion own 100% ol an entny d15regdrded as separate {rom the organization under Reguiations
sections 301 7701-2 and 301.7701-37 1 “Yes," completa SEREaUI By Partl .. .. oooeoee oo e ses eeeoeee e e+ e 33 4
Was the organization related to any 1ax-exempt or taxable entty? ff “"ygs " complete Schedule R, Part I, Iif, or IV, and
Partl, N1 . | ccsisiimmeinms oo 34 %
35a Did the organization have a conlrolled entity w|th fn ﬂ‘e maamr.g of sectlon 512{b)(13) 35a %
. b 7Yes" to line 35a, did Lhe organization receive any payment fram or engage in any transaction with a commlled entily
withir the meaning of section 312(b{13)? f "ves, " complete Schedule I, Part V tine 2 e 35h
36 Section 501{c){3) organizations. Did the organization make any tramlers to an exempl non- ch, |table reI cd organizalion?
if “Yes," complete Schedule B, Part V, lne 2 o . 36 %
37 Dud the organization conduct more than 5% of its aclivities through an enn y that Is hot a reiated orgar iz mon
and that s treated as a parinership for ledetal income tax purposes? (f "Yes * complete Schedule A, Pan W 37 X
38 Uid the organization complsta Scheduls O and provide explanations in Schedule O for Part V1, bnes 116 and 187
Note. All Form 990 fllers are requited to complete Schedule O ag | *
Form 990 (2017

3004 11-2897



36-2167771 Page 5

Farm 990 (2017) Lawrence Hall
|PartV| Statements Regarding Other IRS Fllings and Tax Complance
Check if Schedule (0 contains a response or note to any fine in this Party R e T []
Yes | No
1a E£nter the number reparted in Box 3 of Form 1096, Enter -0 if not applicatsle B 1a 9]
Enter the number of Forms W-2G included in line 1a. Enter <O+ il not apphcable . b | 0
Did the organization comply with backup withholding rules for reportable payments o vendors and rapoit dble gaming
(gambling) winnings to prize winners? L i e e e | X
2a  Enter the number of emiployees reported on Form W 3 Transmlllal of Wage and Tax Slatemen
imed for the calendar year ending wilh or within the year covered by s return ; 2a | 310
b | alleast one is reported on line 2a, did the organization “i'e all required (ederal enmloymenl tax returns? e ]l2b | %
Nole. If the sum of lincs Ta and 2a is greater than 250, you may be required to o-fife (se€ insliuctions) |
3a O the organization have unrelated business gross income of $1,000 or more duning the year? R 3a X
b (f "Yes," has it filed a Form 990-T for this year? jf “Mo, " to ne 3b, pravide an explanation in Schedule O 3b
da At any time curing the calendar year, did the orgamizalion have an interest in, or & signature or clher authoruy over, a
hinanoial account n a foreign country (such as a bank account, securities account, or other financial accounty? | T da x
b i "Yes." enter the name of the fareign country:
See instructions for filing requirements lor FINGEN Form 114, Repon of Forgign Bank and Financial Accounts (FBAR), i
5a Was the organization a parly to a prohibited 1ax shelter trarsaction at any lime during the lax year? IR I X
D d any (axable party nolify the organization that it was or 15 a party to a prohibiled tax sheller transaction? | 5b X
If *Yes." to bne 5a or 5b, did Lhe organizaticn file Form 8886-T7 5¢

8a Does the organizalion have annual gross receipts thal are normally greater than $100 OOO and dld lh& orgamzanon sohcn
any contributions that were not tax deductlible as chariiable contnbutions? Ga X
b ) "ves" did the organizalion include with every solicitation an express statement that such contributions or gits

were NOLtax dedUCIDIET L e s s o 21 e o et o o e . | 6b _ .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a coatiibution ard partly for goods and services provided to the payor? | 7a | X
X

If "ves." did the arganizaiion nolily the donor of the value of the goods or services pravided? i) L
¢ [id the organization sell, exchange, or atherwise dispose of tangible personal property for which it was reqmred
o file Form 82827 PO - -1~ T e LS et A . - - £ AT A :_':‘_c X
d Ii "Yes," indicate the number of Forms 8‘282 filed dung e yBar e, | 7d ]
e Did 1= organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Diu ths orgaizauen. during the year, pay premiums, directly or indirecily, on a personal benefit conlract? Lo X
g Il the organization received a contribulion of qualified intellectual properly, did the organization file Form 8894 a5 requrrc‘d'? 1 7a
h i the orgarzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongcring organization have excess business holdings at any time during the year? e a _
9 Sponsoring organizations maintaining donor advised funds. |
Did the sponsonng organization make any laxable distributions under section 4968? ) e 192
Did iha sponsorng organization make a distribuuon to a donor, donor advisor, or related person? N 9 |
10 Section 501{c){7) organizations. Enter: i
a [niliation fees and capilal contnbutions ncluded on Part VI, ling 92 e, 10a B
b Gross receipis, included on Form 930, Fan Vi, hns 12, for public use of club lacnl ties . L L20b
11 Section 501{c}{12) organizations. Enter:
Gross income from members or shareholders . . 1ia
b Gross mcome from gther sources (0o not nel amounts due or palcl to other SOUrces aga rml
amounts due or raceved oM e e 11b o
12a Section 4947(a)(1} non-exempt charitable trusts. |5 the organization i hng Form 9 CJ[J in I|nu o{ I'orrn 10417 12a
h ) "Yes." enter the amount of tax-exempt nterest received or accrued during the year ... ... 2b|
13 Section 301(e}{28] qualified nonprolit health insurance issuers. 1
a |s the crganizavon licensed to ssue quabfied hiealth plans in morg than one stale? - o 13a -
Note. See the instructions for addilonal infarmation the arganization must repott o Schedule O
b Enter the amount of reserves tno orgarzation is reguired to maintain by the states in which the
organizabon is hicensed to issue quabfied health plans . e | 13b | _ |
¢ Enterthe amount of resarves onhand R - . 13¢
14a D the organization receive any payments for indaor 1anning services dunng the lax year? R .. | 4a X
b If “Yes " has it filed a Form 720 {0 report these payments? f "o " orowdeﬂu_exniaaatmﬂ_m_&hﬁ.luieil . ... 1 14b

Form 990 (2017}

732008 14-26-37



Form 8980 (2017) Lawrence Hall 36-2167771 Page 6
E_PLV[I Governance, Management, and DiscClOSUre ro; cach "ves® respanse to hines 2 through 76 below, and for a "Wo" response
to line 8a, 8h, or 10b below, descrbe the crcumstances, procassas, or changas in Schadule O, See instructions.

Cneck il Schedule O cantains a regponsa or note o any line in this Part Wi e eaee e et e e ehoeiitieiems ereroeeeiies i @
Section A. Governing Body and Management B
Yes | No
1a Enter Ihe number of voting members of the govarming body at the end of the lax year 1 1a L 28 '
it there are matenal dittorences in waling nghts ameng members af the governing bady, or if the governing
body delegaten broad dulhonty to an executive commitles or similar commities, explain in Schadule O.
b Enter the number of voling members included in line 1a, above, who arg independent o 1b 28
2 Oid any cfficer, director, trustee, or key employee have 2 family celationzhip or a business relationship with any other
officer, director, trustee, or Key amployeet 2 X
3 Did the organization delegate control over management dutteé. ol uslomartly performec by ar under the direct superwsuon
ol officers, directors, or trusiges. or key employees ta a management company or other person? 3 X
4 Did the organ zalion make any significant changes to its governing documents since the prior Form 830 was illed? 4 X
5 Did the organ zation become aware during the year of a significant diversion of (he organization's assets? 5 L
6 Did the organization have members OF StoCKhOIerS e, 6 X
Ta Did the organization have members, stockholders, or other persons who had lhe power to glect or appoint one or
more members of the QOVEINING BOY? | e e e e et e et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, slockholders, or
persons other than the govemning Body? e et e b X
& [nd the organization conlemporangcusly document Lhe meelmgs h d ar wntlen lmns J’IdEllakeI'] duriig the year by the (ollgwing: WY :
a The governing body? . ga | &
Each commillee with authority io act on behalf oi lhe governlng body i gb | X
9 Isthere any officer, direcior, trustae, or key employse listad in Part VI, Section A, who cannol be reached at the
organizallon's malling address? i *Yes. " nrovids the names and addresses in Schedule & .. ... e oo GE  g 9 X
Section B. Policies gy Section & requasts infarmation about nolicies nol required by the intemal Revenue Coda.)
Yes | No
10a X

10a Did the organization have local chapters. branches, or affiliates? TR o T A .
b I "Yes,” did the organization have wertten policies and procedures govaming the activities of such chapters, atfiliates,
and branches to ensure their operations are consisient with the organization's exempt purposes? 10b
11a Fias the organization providsd a complele copy of this Form 890 to all members of its governing body belote filing the form? 11a | X
b Descnbe in Schedule O the process. if any, used by the organization to review this Form 980, (Gesl
12a DOud the organization bavs a writtan conflict of interest policy? ff "o," go to dine 13 oo, |y e 12a | ¥ -

b ‘\Were oflicers, directors, or irustees, and key amployees required to disclose annually interests that could glue rise to coniln(.ls’? __________________ 12b [ X
¢ Did the organization regularly and consistantly monilor and enforce compliznce with the policy? ff "ves,” describe
in Schedule O how this was done .., . 12c | *
13 Did the organization have a written whistlek )Iower pohcy‘? R AT E PR A SO AN oI - D1+ SR 4490 na T ey 13 .
14  Did the organization bave a wiilten document retention and destrucuon pohcy? . e |18 | X

15 Did the process for determining compensation of the following persons include a review and approval by |r"oependenl
persons, comparability data, ang contemporaneous subslantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official [ o | 1Ba| %

Other officers or key employees of the organization . 150 | X
If *Yes" to ne 15a or 15b, describe the procass in Scheduls O (see fn-rtruchons}
16a i Lthe organization investin, contribute asgets to, or parlicipate in a |oini venture or similar arrangement with a
taxable enlity UG e YEAIT | i e e et e e+ e et e 162 N
b f"Y¥ros," did the organiqaticon foliow & wrilten policy or procedure requiring Ihe organization to evaluate its participation
in joir venture arrangerrents under applicable federal tax law, and tz<s sieps 10 saleguard the organization's
16b

exempl status with respect 1o such arangements? ... - e eeierieneeon ey eeveegiiBad
Section C. Disclosure - -
17 bList the stales with which a copy of this Form 990 is required to be filed 1L - -
i8  Section 6104 reguires an organization to make its Forms 1023 {or 10624 «f apalicémle), 990, and 990-T {Section 501 (c){J)s only) available

for public inspection. Indicale how you made these available. Check all that apply.

Lj Own website ] Another's website | X—l Upon request j Cther faxplain in Schedule Q)

19 Desecribe in Schedule O whether tand of 50, how) the orgamzation made s governing documents, conllict of interes) policy, and financial

staternents available to the public dunng the tax year,

20 Slate the pame, address, and lelephone number of the person who passesses the organization's tooks and records: -
William ¥ritchevsky B72-241-8180
2737 W Petersen Avenue, Chicago, TL 60659-3927

Form 990 (2017)

32006 14-28-147



Form 930 (2017

Lawrence Hall

26-2167172

"Pari Vﬂ| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employeas, and Independent Contractors
Check If Schedule O contams a response or note to any ling in this Part VIl

Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons requirad to be listed. Report compensation {or the calendar year ending with or within the organization's 1ax year.
® List all of the organization’'s gurrent officers, direclors, rusteas (whether individuals or organizations), regardless of amount ol compensation

Enter -G- i columas (D), (E}, and {F} if no compensation was paid.
® List all of the orgamzation's current key employaes, if any. Ses instiuctions lor definilion of "key employeg.”

® List lhe organization’s live current highest compensated emgployees (other than an officer, director, kuslee, or key employee) whe received report-
able compensation {Box 5 of Formn W2 and/o- Box 7 of Form 1099-0/"SC) of morca than $100,000 from the organization and any related organizations.

* List all of the orgamzation's former officers, key employees, and highest campensaled employees who recaived mors than $100,000 af
reportable conpensation from the organizazion and any related orgzn zations,

® | st ale of the organization's fermer directors or trustees Lhat received, in the capacity as a lormer director of Lrustee of the organization,
mare than $10,000 of reportable compensalion from the organization and any related organizations.
Lisi persons in the jollowing order individual trustees or direclors; institutional iruslees; officers; key employees; highesl compensaled employees,
and former such parsons.

__f Check this box if neither the organizalion nor any relaied organizaban compensated any current officer, director. or trusiee.

32007 11-28-17

() () (c) (D) () (F)
Nams and Title Average ™ |7, :fgfksgf;hm o Reportable Reportable Estimated
hours per | box, unless person ks bath an compensation compensation amourit of
week iliper Snd S HESC IR Io5) from from related other
(st any the orgamzations compensalion
hours for " = organization W-2/1099-MISC) from the
related ¥ Z {W-2/1098-MISC) organization
organizations = g (= and related
below = organizations
line) E
(1) Daniel J. Boszhardt 2,00
Chairman of the Board X X 0, 0.
{2) Al Chircop 2.00
preaident b4 X Q. 0.
{3} Jayne Coyne 2,00
Co-Vice President X X 0. 0.
{4y Liz Wicholson T 2.60
Co-Vice President T X X 0. 0,
{5} Rebecca N, Coke 2.00 I
Treasurer X E 0, 0.
{6} Steve Melchiorre 2.00
Corporate Secretary X X 0, 0,
{7} Glorl Rossnson 2.00 I
Executive Vice President X X 0. d.
(8} Rt., Rev, Jeffery D. Lee 2.00
Truetee, Hon. Chair X 0. 0.
{9) Bon. Paul P, Biebel Jr, 2.00
Trustee . p4 a, 0.
{10} Brocks Crankshaw 2,00 -
Trustee T X 0, 0.
{11} Jacgueline A, -En:ire:s 2.00
Trustee X 0. 0.
{12) Scott Lee 2.00 i
Trustee T lx 0. 0,
{13} Edwin C. Lennox, Jr. 2.60 |
Trustee X 0. 0.
{14) David #er jan 2.00
Trustee b 0. 0.
{15) Megan G, Morrissey 2.00
Truekee pd 0, 0.
(16) Andrew Oleszcr:; 2,00
Trustee X B 0. 0.
{17) William Quinlan 2,00 -
Trustee T X g, o,
Form 990 2017}



Ferm 990 (2017} Lawrence Hall 36-2167771 Page 8
|£art vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusdg)
(A) (8} (C) o) {E) F)
Name and (itle Average | Poston Reportabls Reportab Estimated
hours per | o, unless per compensation compensalion amount of
waek ollics and a direuion/rustes) from from reiated other
{istany | & the organizations capensation
hours for | = N orgarizalion (W-2/1098-0415C) ‘rom the
related : & {W-2/1009-MISC) organization
arganizations| = | 2 and related
below E ; orga-izzlions
line) S| 2|8
(18) Hon. Marguexite A, Quinn 2.00 R .
Trustee X 0. 0, 0.
(19) Jeffrey &. Singleton 2.00 ) i
Trustee % 0.l 0 0,
{20) Michael R. Weiner 2,400
Trustee X a, 0 0.
{21) C;.r_is!.o;'le; Wilson 2,00
Trustee I X a, 0 0.
(22) Cameé F. Berblizon 2,00
Trustee (thru 5/9/718) X a, G, 0
(22) Karen Mabie 2,00 o
Trustee {thru 3/15/18) X Q. a 0.
(24) Rahul Kapeoor 2.00
Trustee {as of 3/15/18) X a, G, 0
{25} Chr-isLinr: Torres 2,00
Trugtee (a5 of 3/15/18) X a, a. 4
{26) shelia vork 2,00
Truatee f{as of 5/9/18) X 0, Q. 0.
b Substotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA > 447,014, 8. 32,056,
d_Total [add lines 10 and 16} ..o .ot e > 447,014, 9. 32,056,
2 Total number of Individuals (including but not limited to those listed above) who recewved more than $100,000 of reportabie
compensation from the organization 3
Yes | No
3 Did the organizauon list any former olilicer, director, or trustes, key emplayse, or highest compensated employee on
line 1a7? i "Ves, " complete Schedule J for sUck InGVIBURT .. oo e 3| |=x
4 For any indwidual listed on line 1a. is the sum of reportable compensation and other compensauon lrom the organlzatlon
and related organizalions greater than $150,0007 j "Yes = complete Schedule J for such individual .. .v i .. 4 *
5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organizalion or individual for services 41
; 5 b

rendered 1o the organizalion? ff "Yes " complefe Schedule J for such person

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of compeansation from
the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

{A)

Name and business address

HONE

(8)

Deascription ol services

ic)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than

$100.,000 of compensation from the organization

0

See Part VII,

TARIGE 11 2R AT

Section A Continuation sheets

£or- 990 12017)



Lawrence Ha_l

16-2167771

Form 290
.FBart VI gection A, _Ofiicers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued]
{A} EH (c) (D) . {E} (F}
Name and title Average Posilion Reportable FAepartable Estimated
hours {check all that apply} compensation. compensation amount of
per from from related other
week 2 the organizations campensation
flistany | & organizalion (W-2/1099:MISC) from the
hiours for ‘ . (W-2A1099-MISC) organization
related & “’ and related
organizalions| = | % arganizations
below | < | 2| .
line) E|E|=
{27} Wendy Siegel 2,00
Truscee (az of 1/18) X 0. G.
{28} MWicole Duaiseer 2,00
Trustee X 0. o,
{29) Sam Hill 2,00
Trustee X 0. a.
{30} wayer Grashin 200
Trustee X 0. 0.
{31) Kara Teeple 40 .00
Chief Executive Officex | X 173,090, 9 453,
{32) William ¥ritchevaky 40,00
Chlef Fipancial Officer X 155,894, 16,046,
(33) Elizabeth Wilbarger | 4000
vice President of Human Resources X 118,030, § 552,
I—
Tolal to Part Vi, Section A_dne 1e .. oo 447,014, 12,0586,

razem
[E R SRRy



Form 990 (2017) Lawrence Hall 36-2167771 Pageg
[Part VIl | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part VI s I:]
Total trﬁlrenue Hela&‘i]d or Unr[e?alied R?}-‘g&“,%;’ﬂggf“
exemgt function business soclions
: i1y AL - revenue revenue 51Z-514
Jﬂa’ i a Federated campaigns 1a] 294,871, y
E 3 b Membership dues b
c;.%’ ¢ Fundraising events [1c| 193, 266.
EE', d Relaled organizations L 1d
E,-E[ e Government grants {contributions) 1e
,g‘g. f Al ather contributlons, glits, grants, and
2£ similar amounts not Incluged apove Lif 901,254,
'Eg 0 Mencash gontribnless inclogded in lines ta- 108 & ¢ 242.
S & n Total Addlines 1a-11 > 1,389,391,
Business Code
o 2 a Substitute Care Revenu 624100 12 306,634, 12,306 634,
gg b Special Education Reve 611116 2,739,136, 2,735 136,
36’ ¢ Workforce Development 900099 1,015,770, 1,015,770,
58 ¢ -
2 e .
& f Al other program service revenue |
q Total. Addlines2a-2l ... . .. AR e » 16,061,540,
3 Investment income {including dividends, interest, and
other similar amounts) . . . » 688,101, 688,101,
4 income from investment of tax-exempt bond proceeds »
5 Royaltles . . ... ... o e i e Ea > _
{i} Real (i) Personal :
6 a Grossrents
b Less:renialexpenses | [
¢ Rental income or (loss) )
d Netrentalincome or l0s8) ... e B .
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 1,307,253, 19.
b Less: cost or other basis
and sales expenses 1,252,483, 0.
¢ Gain or {loss) 54,770, 10,
d Neigahnorfloss) ... I . > 54,780, 5"‘.?3“_-'
o | 8 a Grossincome from fundraising evenis {not
%“ incluging $ 193 266, of
T contribulions reported on line 1c). See
E_'f Pad IV, line 38 . a 68,551,
£ b Less: dicectexpenses b 83,532,
2 Nel income or {loss) Irom fundraising events > -14 981, -14,981,
8 a Gross income from gaming activities. See
Part IV,Ine 19 . a {
Less direct expenses ... b
Net income or {I0s8) from gaming activities ... | <
10 a Grogs sales of inveniory, less relumns
and allowances = a !
Less. cost of goods soid R bl ]
¢ Melincome or {loss) from sales of inventory _
Miscellaneous Revenue Business Code
11 a
b e
c S . | .
d All other revenue 500099 75,469, 75 469,
e Total. Add lines 11a-11d > 75,463,
12 Tolalrevenve, Seeinsttuctions. . .. > 18,254,300, 16,061,540, 803, 363.
Form 990 (2017)
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Form 990 (2017} Lawrence Hall
| Part IX| Statement of Functional Expenses L

Section 501(ck3) and 501t fel4] organjzations must complete all columns. Alf ofber organizations must complete cofurmm (AL,
Check if Scheduie O contains a response or note to any line in this Part IX s

Do nat mclude amounts reported on lines &b, Total é;ﬁ’ianses Prograr&?lserwce Managggxzan'. and Fun g]isiﬂg
7h, 8b, 9b, and 10b of Part WIII. expenses general expenses gxpenses
i Grants and other assistance o domestic organizations
and domestic governmen!s. See Part [V, ling 21
2 Grants and other assistance 1o domestic
ndnaduzls, See Pad Iv, fine 22 1,933,195, 1,933,175
3 Grants and other assistance to foreign
organizalions, {oreign governments, and forsign
indviduals. Seg Part IV, lines 15 and 16 g
4 Benelits paid to of for membe-s
5 Compensation ¢ cunent of corg, direclors,
trustees, and key employees 348,327, 291 696, 47,585, 9,046,
&  Compersat ¢n 1ot included above, to disqualified
persons {as delined under section 4958(1{ 1)} and
persons deseribed n section 4558(c){3¥B)
7  Other salaries and wages 10,326,825, 8,647,852, 1,410,744, 268,189,
8  Pension plan accruals and conlributions {include
section 401(k) and 403(b} employer contributions) 272,381, 226,150, 38,833, 7,398,
9 Othar employee benefits 1,048 377, 870,935, 149 549, 28,493,
10 Payroll taxes e 1,284,024, 1,066 381, 182,789, 34,854,
11 Fees for services fnon-employess)
a Management
b Legal 41,8868, 41,868,
€ Accounting s 157,856, 147, 6554
d Lobbying . ... N
e Professlonal fundraising services, Sas
f Investment management fees 46,702, 46,702,
g Other (I line 11g amount excesds 10% of line 25,
column {AY amount, list line 11g expenses on Sch 0.) 485,042, 202,359, 245,322, 37,361,
12 Adverlising and promoticn I
13 Officeexpenses 905,705, 714 588, 145 255, 45,862,
14 Information technology 162,801, 51,375, 40,239, 31,287,
15 Rovyalties | _
16 Occupancy . 1,365,468, 1,214 211, 144,985.( 6,262,
17 Travel e 324,277, 303 323, 18,245, 2,709,
18 Paymenis of travel or entertainment expenses
for any federal, state, ar local public officials
19 Conferences, conventions, and meetings 132,027, 103,003, 28,969, 2,055,
20  Interest R
21 Paymenis 1o alfiliates L _
22  Depreciation, depletion, and amortization 723,678, 126,478, 67,072, 128.
23 Insurance . ... }
24 Olher expenses. Nemize oxpanses nat covgred
above. (List miscellanaous expenses in line 242 1f line
24e amount exceeds 10% of ne 25, column (A)
amounl, fist line 24e expenses on Schedule 0.)
7 Membership Dues 33,644, i 1a9 28,250, 2,275,
h - —
< -
d _
g Al other expenses _
25 Total lunclional expenses. Add lines 1 lhrough 24e 19,662,727, 16,392,735 2,734,073, 475,918,
26 Joint costs. Complete this line enly if the organization
reported in column (B} joint cosls from a combined
ducational campaign and fundrzising salicitation,
crech e o [ |4 Tolloving S0P 98-2 (ASC 058-720}

EREURIVER RS

Farm 990 (2017



Form 990 {£017) Lawrence Hall

36-2167771

Page 11

| Part X | Bfi_iance Sheet

Check i Scheduls O containg a 1esponse or note to any line in this Parl X

1

(8)

TIZ0N 2007

{A)
Beginming of year End of year
1 Cash-noninterestbearing N 1,075,548,] 1 405,206,
2 Sawings and temporary cash investments |2
3 Pledgss and grants recelvable, net o 345,000.1 3 258,562,
4 Accounts receivabig,oet _ 1,317,955, 4 1,144,218,
5 Loans and other recelvables from current and fDrm!’r officers, direciors,
trustees, key emiployees, and highast compensated employees. Complete .
Part W of Scheowle L i 5
6 Loans and other egceivables from other msqual 1ed PEFSONS {as defln.— 1 Imdm
secticn 4958{H(1)), persons described In saction 4958(c)(3)B), and contribuling
smployers and sponsoring organizations of section 507{cH9) voluntary
P employees’ bensficiary organizations (see instry. Complels Part WofSch L [ 6
1 7 HMNotes and loans receivable, net e — 7
4 8 Inventories for sale oruse 8
9  Prepaid expenses and deferred charges _____________________________________________________ 544,114.1 9 467,874,
10a Land, buildings, and equipmeni: cost or othar
basis. GComplele Pard VI of Schedule D | 10a 26,238,121, , _ .
b Less accumulated depreciation | 10b 11,222,402, 17,687,893, 10¢ 17,075,719,
11 Invesiments - publicly raded securities 8,443 713.} 19 8,478,534,
12 Inveslments - other securities. See Fanl IV, line 11 12
13 Investments - programerslated. Sex Pant W, ine 110 - 13 -
14 I0tangIDIE ASSEIS | L e e 14
15 Otherassets. See Part W, line 11 ©,828,447.] 15 11,162,525,
16 Total assets. Add lines 1 through 15 {must equalline 34) 40,242,674, ] 16 38,933,635,
17  Accounts payable and accrued &xpenses 1,154,712, 17 856,802,
18 Grants pavable || e s 18
19 Deleed revenve .. 19
20 Tax-exempt bond lizbilities 11,028,232.) 20 10,652,130,
21 Escrow or custadial account Ilablllty Co anC'c Part v oi Scheclule B, 21
w | 22 Loans and olther payab’es 1o current and lormer officers, directors, lrustees,
é key employses, bighest compensated employees, and disqualifisd persons.
% Comgplete Part Il of Scheduwle L 22
J |23 Secured morlgages and noles payable 10 unrelated lh.rd parties 23
24 Unsacured notes and loans payable to unrelaied third paries || 24
25  Other liabilities including federa) income tax, payables to related third
parties, and other liabilives nol included on Iines 17-24). Completa Part X of
Scheduwle D e 2,122,406.| 25 1,414,221,
26 Total liabilities. Add Ilnes‘l?throuqh 25 ........... 14,305,350, g 12,523,154,
Organizations that follow SFAS 117 {ASC 958), check here ) [::I and
4 complete ines 27 through 29, and lines 33 and 34,
8 [ 27  Unrestricted netassels . ... . 11,408,525, 27 11,186,823,
= | 28  Temporarily restricted net assels . 3,087 836.]| pg 3,108,624,
% 29 Permanently restricled netassets Il 11,439,955, 29 11,774,038,
é QOrganizations that do not follow SFAS 117 (ASC 958), check here P i
5 and complete lines 30 through 34,
.j‘..": 30  Canital stock or trust principal, or current funds . 30
#1381 Psadwmor capital surplus, or land, building, or eguipment fund ______ 31
% 32 Retained garnings, endowmeot, accumulated income, or other lunds 3z
Z |33 TVolalnet assets or fund balances . 25,937,324,) 33 26,070,485,
34 Tolal liabilities and net assetsAund balances 10,242,874, | 34 38,993,638,
Eorm 990 (2017



Form 990 (2017) Lawrence Hall 36-2167771

Page 12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any lne in this Part XI

1 Total revenue (must equal Part VIII, column (&), ne 12) 1 ) 18,254,300,
2 Tolal expenses (musl equal Part X, colmn ¢&), ne 25) 2 19,862,727,
3 Revenue less expenses Subtracthne 2 from e 1 a3 -1,408,427,
4 Net assets or fund balances at beginning of year {must snual Pa| )( Ilne 3d Corumn (AN 4 25,937,324,
5 Netunrealizad gains [losses) on nvestments 5 329,708,
6 Donated services and use of facilities | L T 8
7 Investment expenses e e e R R 10 SR e 7
8 Prior period adjustments .. 8 -
9  Olher changes in net assels or fund palances [cxp!am 0 Schadule O} . 9 1,013,879,
10 Nal assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl )( Ilne 33
golumn B e 10 26,070,483,
[Part XI| Financial Statements and Reporting
= Check il Schedule O conlains a response or note to any line in this Part XII D
: Yes | Ne
1 Accounling method used to prepare the Form 990: __I Cash Accrual [__ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ;
2a Were the organization's financial statements compiled or réviewed by an independent accountant? L 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [j Consolidated basis __:l Both cansolidaled and separale basis
b Were the organization’s financial statements audited by an independent accoundant? " 2l X |
If "Yes,” chack a box below to indicale whether the financial siatements for the year were audited on a separate bams,
consvlidated basis, or both:
|:| Separale basis Cansolidaled basis |__‘ Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a commilles that assumas responsibility for oversight of the audit, I
review, or compilation of its financial statements and selection of an independent accountart? = 2c | %
If the organization changed either its oversight process or selection process during the tax year, sxplain in Schedule 0.
da As aresult of a federal award, was the organization required 10 undergo an audil or audits as set forth in Lhe Single Audit
Act and OMB Circular A-1337 - o 3a S
b I "Yes," did the organizalion undergo the requtred audu or audrls'? If 1he organlzatlon d|d noi undergo the reqmred audlt
ar audits, axplain why in Schedule O and describe any steps taken to undergo sugh audits .. 3b
Form 990 2017)

732042 11-23-97



{Form 990 or 990-EZ)
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SCHEDULE A Public Charity Status and Public Support 2017

Complete it the organization is a section 501(c){3) organization or a section
4847(a}{ 1) nonexempt charitable trust.
- Attach to Form 990 or Form $90-EZ.

P Go to www.Irs.gov/Form380 for instructions and the latest information.

Open to Public
inspection

Name of the organization

Employer identification number
16-2167771

Lawrence Hall

[Partl

| Reason for Public Charity Status (ai organizations must comolete this parl} See instructions. i

The orgamization is not a piivate foundalion because it is: (For lings 1 through 12, check anly one box.)

+ [
2 [}
3 [
a4 [ ]

0 o0 B0 D

w

10

11
12

10

W

A church, convention of churches, or association of churches described in section 170{b){ 1){A)Li).

A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 890 or 990-E2))

A hospital or & cooperative hospital service organization described » section 170(b){THANT).

A medical research organization operated in conjunclion with a hospital described in section 170(b){1){AHiii). Enler the hospital’s name,
city, and state: o ) o N
An organizalion aperated for the benelit of a college or university owned or operated by a governmental unit described in

section 170(b){1){Alliv]). {Complete FPart 1.}

A tederal, state, or local government or governmental unit described in section 170(b){TH{A)v).

An organization thal normally receives a substantial part ol its support from a governmenital unit or from the general public described in
section T70(bJ{1)(Aj(vi). (Complete Pari li.}

A community trust described in section 170{b)(1)(A){vi). (Complete Part 1L}

An agricultural research organization described m section 170{k){1)(A)ix) operated in conjunction with a land-grant collage

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, cily, and state of the collage or

university’
An organization that normally receives: {1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceplions, and {2) no more than 33 1/3% of its supporl from gross investment
incoms and urvelated business taxable mcome (less section 511 tax) from bHusinessas acguired by the organization after June 30, 2475,
See section 509{a){2). (Complete Parl lll.}

An organization organized and operated exclusively to 1est for public safety See section 509{a)(4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy cut the purposes of cne or
more publicly supported organizations described in section 569(al{1) or section 509(a){2). Ses section 509(a)(3). Chack the box in

lines 12a through 12d that describes the 1ype of supporling organizaiion and complete lines 12e, 121, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organizationis), typically by giving

the supported organization(s) the power 1o regularly appoint or elect 3 majority of ihe directors or trustees of the supporting
orgaruzation. You must complete Part IV, Sections A and B.

b :] Type |l A support rg organization supervised or controlled in connection with its suppored organizalion(s), by having

contral or managemen: of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I___] Type Il functionally integrated. A supporting organizalion operated in connection with, and functionally integrated wilh,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organizaiion operated in connaction with its supported organization(s)

that is not funclionally integrated. The organization generally must salisly a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [_] Check this box if the organization received a weitten determination from the IRS that it is a Type | Type U, Type Il

functionally integrated, or Type Ill non-functionally integrated supporling organization. L :l

f Enter the number of supported organizatons N . i

Provide the lollowing information about the supported organizalion{s). -

9 - = _
i} Mame iE Tyng of ization | o118 The orpanzalinn Nisied Kitic nonet vil Amount af other
Ii) Mama of supported {il) EIN "(;” :!:_'c "; ’orgilamza‘u?g | n oot govetagig docoment? | (v} Amount t_)[ INGNETaY {vi) A n af othe
organization {described on lines Y. N suppor {see inslruchions} | suppor! {see instrucbons)
above (see instrucilons)_ | es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z. 32021 10.06-47

Schedule A (Form 890 or 990-EZ) 2017



Schedule A (Form 990 or 550-E2) 2017 Lawrence Hall 36-2167771 Faqe 2
LPanIl SupportSchedMeforOgganhaﬁonSDescﬂbeainSecﬁon3170mu1HANw)and170FH1MAHvﬂ

{Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed 10 qualify under Part |1l If the orgamization
(ails 1o qualify uner the tesis listed below, please complele Part Hy

Saction A. Public Support
Catendar year {or fiscal year beginning in) I {a) 2013 - _-[b} 2014 {c) 2015 _ {gy20is | te)2097 {f} Total
1 Gifts, grants, contributions, and
membersnin fees received. [Do not
include any "wnusual grants.”) 1,642,607,

1=

1,741,270, 342,805, 1,497 564, 1,389 391, 7,613,637,

2 Tax revenues levied (or the croan:
ization's benefit and either paid to
or expended on its behall

3 The value of services or facibties
furnished by a govemmental unit to
the orgar.zabion withoul charge

4 Total, Addiines 1 through 3

5 The portion of tolal contributions
by each person {other than a

1,642,607, 1 741,270, 1,342.805.] 1 497,564.| 1 .389,331.] 7 613,637,

governmental urnt or publicly
suppored organizalion) included
on line 1 thal exceeds 2% of the
amaunt shown on line 11,

calumn (i) 474,276,

6 Public support. Subyasibno 5 rom tina 4| 7,339,361,
Section B. Total Support

Calendar year (or fiscal year beginning in} p» (a] 2013 {ly} 2014 (c} 2015 I _{d) 2018 {e} 2017 {f} Total
1,642,607, 1,741,270, 1,342,805, 1,497, 564, 1,389,391, 7,613,637,

7 Amounts from lined
8 Gross income lrom interest,
dividends, payments received on

secunties loans, renls, royalties,

and incoms from similar sources
g hetincome from unrelaied businegss

activities, whethec or not the

732,818, 675 463, 665 €33, 605 802, 688 101, 3,371 8381,

business is regulacly camied on -
10 Other incorme. Do not include gain
or loss lrom the sale of capital
assets (Explain n Pan VL)
11 Total support, Add lines 7 through 10 s He
12 Gross receipts from related activities, ete. (see instructions) s 121
13 First five years. I the Form 990 is for the orgamzaban's firsd, second, third, fouﬁh or hﬁh tax year a3sa ‘«(—,'Ctloﬂ 501{cH3)

90,269, 51,653, 65,144, 75,469, 282,575,
11,368,053,
86,016,365,

organization, check this box and stop here ... S O VISR 5 P S BT APy
Sectlon C. Computation of Public Supporﬂi’ercentage

14 Public support percantage for 2017 fine 8, colurn {f} divided by line 13, column M ... ... 14 63.36 9
15 Public support percentage from 2016 Schedule A, Part It line 14 15 67,41 %
16a 33 1/3% support test - 2017, |f the organization did not check the box on Ime 13 and line 14 is 33 1?3% or more. check this box and

stop here. The arganization gualifies as a publicly supPoRed OrganiEatIOn [ 3
b 33 1/3% suppaert test - 2018, If the orgarzation did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check this box
and stop here. The organizztion guabfies as a publicly supgonted arganization i > L__|

172 10% -facts-and-circumstances test - 2017, If the organjzation dig nat check a box on Ime 3, 16a or ISL and l ne 14 [ 10% of more,
and If the organization reetg the "facis-and-circumsiances” (est, check this box and stop here. Explam in Par Vi how the organization
meets the “facts-and-crcumstances” tesl. The organizalion qualiies as a publicly supporled organization . > [:I
b 10% -facts-and-circumstances test - 2018, If the organization dd not check a boxon bine 13, 16a, 160, or 1|-'a and Iu ne 15 |s1 1% or
more, and if inho organization maels the “facis and-circumstances ' test, check this box and  stop here. Explain in Part V| how the

organization meets the "lacts and-circumsiances” lest. The organization qualifies as a pubbely supported orgamzation > ]
18 Private foundation. If the organization did nol check a box on fine 13_18a, 16k, 17a, or 17b, check ihis box and see wstruciions . »( |

Schedule A [Form 980 or 990-EZ) 2017
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Page 3

[_ Paftl_ll[ Support Schedule for Organizations Pescribed in Section 509(a)(2)

{Complete only If ynu shecked the box on ling 10 of Part ) or il the organizalion failed 10 gualify under Part 1L, If the organization fails to

qualily under the tests listed below, plaase complelg Part 1)

Section A. Public Support

Calendar year {or fiscal yeac peginning in) {a) 2013 {h) 2014 [c} 2015 [

{d) 2016

ey 2007

(f) Total

1 Gifts, grants, contributions, and
membership fees received {Do not
nclude any "unusual grants "y

2 Gross receipis Irom admiss ors.
merchandise sold or seraices per
Iormed, or facilities lurnishes in
any activity that 1s related to Ine
argamzation's lax-exemp purposs | B

3 Gross receipts from activities that
are niot an viwelaled trads or bus

iness under section 513 L
4 Tax revenues levigd (o the organ:

izalion's benefit and enher paid to

or expended on its behalf

5 The valug of services or facililies
furnished by a governmental unil to
the organization without charge

8 Total. Add lines 1 through 5 . .

7a Amounts included on lings 1, 2, and
3 received from disqualified persons

b fsacunts included on lines 2 and 3 cecalvad
from athar than dlsqualiled persons tal
extged the grester of 5 €00 w0 1% ol the
amount an line 13 for 1he year

¢ Add lings 7aand b

8 Public support. iSubtac ket 7 hom line 6.

Section B. Total Support

{a} 2013 {h) 2014 (c) 2015

Calendar year {or fiscal year beginning in) b

{d) 2016

_ (e}20d7

{f) Total

9  Amounts from line 6

103 Gross incoms from mlerest

dividends, paymenls received on
securities loans, rents, royalties,
and income from simiiar sources

b Unirelated business iaxzatile income
{less sactlon 511 taxes) irorm businesses
acquired afler June 30_ 1975

¢ Add lines 10aand 106

11 Metincome from unrelated busi npss
activities not included in line 10k,
whether or not the business is
regularly cacied on

12 Other income. Do not irclude gam
or loss from the sale of capital

assets (Explan in Pan VL)

13 Total S0Pport, (Add lmes 3 10¢, 11, and 12.) 1

14 First five years. \f the Form 980 is for the 0*ganlzatlon s first, sacond, third, fourth, or fifth tax year as a section 501{ck3) organization,

check this box and stop here ...

>

Section C. Computation of Publlc Support Percentage

15 Public support percenlage for 2017 (lne B, column {f} divided by ine 13, colunn {0y 15 %
16 Public support gercentage rom 2016 Schedule A, Part Il ling 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income porcentage for 2017 fline 10c, column iy divided by line 13, coluran (0} . .. i7 Y
18 Investmenl income percentage from 2018 Schedule A, Pant U], linc 7 18 %

19a 33 1/3% support tests - 2017, Il the organi-ation did not check thz box an line 14, and |ne 15 is more than 33 1/3%., and ling 17 is not

morg than 33 1/3%, check this box and  stop here. The organization quabfies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organizanon did not check a box an ine 14 o« line 189a, and line 16 is more than 35 1;‘3% and
ling 1815 nod more than 33 1/3%, check this box and stop here. The orgamzaton guahies as a publicly suppo-ted organization
20 Private foundation. )l the organization dig not check a box on ling 14, 19a, or 19h, check this box and see insiructions . ..

»[ ]

]
» ]

FIOEE 0-08-17

Schedule A (Form 990 or 990 EZ) 2017



Schaduls A {Form 930 or 990-EZ) 2017 Lawrence Hall 36-2167771 Page 4

| Part IV ] Supporting Organizations
{Complete anly il you checked a box in line 12 an Pait |. If you checked 12a of Fact |, complete Sections A
and B. f you checkad 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Fart |, complete Seclions A and D, and complete Fart V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? if "o, " describe in Part V) how the supported organizations are designated. If designated by
class or purpose, describe the designation. f stonc and continuing relationship, explam

2 Did the organizabion have any supported organization that degs not bave an IRS delermunation of status
under section 508@NT) or (27 1f "ves," explam m Part VI how the organization determined thal the supported
arganization was described i section 50%aj(1) or (2)..

3a Did the arganization have a supporled organizavon described 1 section 50ch4), (5), or (B)T i "Yes, " answer
) and () befow,

b Did the crganvs ation confirm that each supported crganization qualified ander section 50t {ci4), (5], or (6] and
satigfied the publi: support tests under section SO2(al2)7 if "Yes, * descnbe in Part V1 when and how the

Ja

orgarmzalion made the determination, b .

¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(cH2)B)

purpozes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
da Was any supported organization not organized in tne Uniled Stales ("foreign supponed organization™)? )y
“Yes, " and if you checked TZ2a or 125 in Part |, answer (b and (¢ below.

b Did the organization bave ultimale control and discretion in deciding wheiher 1o make grants Lo the ioreign
suzporled orgarizauon? Jf "ves " dascribe in Part VI how the organization had such control and discreton
despits being controffed or supenvised by or mn connaclion with its supported organizalions

¢ Dd the organization suppari any loreign supporied organization that does not have an IRS determination
under sections S0HCH3) and 509(&)1) or ()7 f “Yes," explain m Part Vi what contrals the organization used
{0 ensure that alf support to the foreign supported organization was used exciusively for section 170{CKENB)

__4a

4b

PUrDOSES. l._2C

Sa [Did the organzation add, subsiitute, or remove any suppartad organizalions during the tax year? f “vas,
answer (b} gnd (¢} below (i applicable). Alse, provide detar in Part Y, incluchng i) the names and EiN
numbers of the supported orgamizations added, substiuted, or removed; i) the reasons for each such schion;
(1) the authority under the organizalion's orgarizing gocument awthorizing such achon, and (jv) how the aclion
was accaomplished (such as by amendment to the arganizing document). 5a .

b Type | or Type Il only. Was any added or subsliltted supported organization part of & class already "
tlza’gnated in the orgamzation's organizing document? b |
¢ Substitutions only. Was the substitution the result of an event beyond thc organization’s cantrol? 5¢ S

6 Did the arganization provide support fwhether in the form of granis or the orowsion of services or facihties} to
anyonc otber than ) 1ts supported organizations, (i) ndividuals Lhat are art of the charitable class
benelited by one or more of s supporled organizations, or fii) other sLpporting organizations lhat also
support or benefit one ¢r mors of the fiing organizalion's supported organizalions? Jf "ves," provide detat in
Part VI,

7 Did the organization provide a geant, loan, compensation, or other similar payment to a substantial contribuior
{defined in section 4958{c)3)CY), a family member of a substantal contibulor, or a 35% controlled entity with
regard 10 a substaniial contnbulor? Jf “Yes * complete Parl f of Schedule L (Form 990 or 930-E2),

& [Did the organization make a loan o 3 disgualified person (as defined in secuon 4958) not descnbed in ine 77
ff "Yes, " complete Part f of Schedule L (Form 990 or 290-FZ),

9a Was the organization cartrolled directly or indirectly at any tme during the 1ax year by one or more
disquabfied persons as detned in kection 4946 {(oiher than foundaton managers and organizations described

' section 508(a)(1} or 207 I "ves, " provide detal in Part V1. 9a

b Did ene or more disgualified persons (as defined in line Sa) hold & controlling interest in any entity in which

ihe supporiing arganizatizn had an irterest? (f *Yes " provide detail in Part Vi, ob [N

¢ DOid 2 disqualified person {as oefined 0 lng 9a) have an ownership nterest in, or denve any personal bencfil

from, assets in which the supporting organization alse had an interest? jf "ves " provide detail in Part V1. 9c¢
10a Was the crganization subject to the excess business holdings rules of section 4943 becauss of secbon

49431 {regarding certan Type || supporting organizations, and all Type I non-lunctionally integrated
10a

supporting organizations)? (f *Yes," answer 10b below
b Did the organization have any excess business holdings wn the Wx year? (se Schedule C, Form 4720, (o

: , zation fiad & iness holdings ) 108

82024 05 47 Schedule A (Form 990 or $90-EZ) 2017
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| Part IV | Supporting Organizations gontinved)

11

Has the organization accepled & gift or comnbution irom any ol the {ollowing persons?

a A parson who directly of indirectly controls, either alone ar wogether with persons described in {b) and (¢}

below, the governng boay of a supported organization?

b A family member of a person described i {a) above?
c A 35% controlled entity of a person descnbed in fa) or {b) above? f “Yes™ to 5. b, or ¢._provide detail in Part Vi.

Yes

No

1ia

iib

11¢

Section B. Type | Supporting Organizations

4

id the directors, tustees, or membershig of ong or more supported organizatons have the power to
regularly appoint or elect al least a majority of Ihe organization's direclors o trustees at all times during the
tax year? if "No,* describa in Part VI how the supported organization(s) effectively operated, supernsed, or
comtrolied the organization's activibies. If the orgamzation had more than one supported orgamization,
describe fiow the powers 10 appaint and/or rermove directors or trustees were aliocated among the supported

argamzations and what condiions or restrictions, If any, applied to such powers duning the tax year.
Jidd the organization onerate or the benefit of any supported organizavon other than the suppored

organization{s) that operaied, supervised, or controlled the suppodting organization? 7 "vas, * explain in
Part VI how providing such benefit carmed out the purpeses of the supported arganization(s) that operated,
supervised, or controfied the suppording organizalion,

Yes

Section C. Type il Supporting Organizations

Ware a majority of the organization's directors or trustees during the 1ax year also a majority of the directors
or lrustees of each of the organization's supparted organization{s)? #f "o, " descrba m Part VI how control
or managementt of the subporting organization was vested in the same persons that controfted or managed
—the supporled organizationts).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to sach ol its supporad organizations, by the Jast day of the (ifth month ol the
organization’s 1ax year, (i} a wnitten notice describing the type and amount of support provided durning the piior tax
year, (1) @ copy of the FForm 290 that was mest recently filed as of the date of notification, and hil} copies of Lhe
organization's governing documents in effect on the dale of notificat’on, o the exiant not previcusly provided?
Were any of the organization's gificers, directors, or trusieegs either {ij appuanted or elecled by the supported
arganizalion(s) or (i} serving on the govemning body of a supported organization? ff “No," explain in Part V1 row
the organization maintained a close and conlinuous workng relattonsivg with the supported organization(s).

By reason of the relationship described in §2), did the organizat on’s supporied organizations have a

signiiicant voice in the organizzabon's nvestment policies anc .n directing the use of the organizalion’s

incame or assels al all times GLring the tax vear? If "ves, " descnbe in Part VI the rofe the croanization's

suppodead organizalions played in this regard. _

Yes

Section E. Type il Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

D The organization satisfied the Activities Test Complete ine 2 below.
D The crganizabion is the parant of each of its suppored orgar.zations. Complete line 3 below,

(] The organization supporisd a governmeantal entity. Descnbie in Part ¥l how you supported a government entity (see instructions,

Actwitics Test Answer (a) and {b) below.

Cid substantially all of the arganization's activities dunng the tax year dirgctly further the exempt purposes of
the supporied organization{s) 10 which the orgamzation was responsive? ff "vec " then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive (o those suppored oroanizations, and how the organizalion deterrhined

that these acinattes constiuted substanhially all of its aoinaties,
Dig the activities described m (2} constitute activiles that, bun for the organizaugn's invalvemant, ong or more

of the organization's supported orgamzation(s) would have been engaged in? ff *ves " explain in Part ¥l the
reasons for the organizstion’s postion that its supported orgamzation(s) would have engaged in thase

gotwvities bul for the crganization's nvolverment.

Pareni oi Supported Organizations, Answer {a) and (8] below,

Did the organization have the power la regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide delads in Part VI

Oid the organization exercise a substantial degree of direchion over the policies, programs, and activuies of each

.

Yes

MNa

2a

2b

3a

3b

ol its supported organizations? y “Yes " gascribe in Part VI ihe roja plaved hy the organfzation in this reqard.

1005 47

Schedule A (Form 990 or 990-E2) 2017
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|Part V| Type ill Non-Functionally Integrated 509(a){3) Supporting Organlzatlons
1 i | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Noy. 20, 1870 (explam in Part V1) See instructions, All
other Type lll non-funclionally integrated supporting organizations must complate Sections A threugh E.

: . . {B) Cuirent Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Racoveries of prioryear distributions
Qther gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, congservation, or
maintenance of properly helkl for production of income [see instructions}
7 Other expenses (ses instruglions)

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

L BN S R 1M I B

mml&rmlw.s

®
|

-~

B} Current Year
Section B - MInimum Asset Amount (A) Prior Year . {optional)

1 Aggregale fair markat value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securitios 1a
Avarage monthly cash balances ib
Fair market valug of pther non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

taciors (explain in detail in Part Vi):

2  Acquisition indebiedness applicable to non-exempt-use agssts

Bubtract fine 2 from fine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae instruclions)

MNet value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 035

Recoverles of prioryear distributions

Minimum Asset Amount (add ling 7 to line &

a oo | o

[4+]

[#]
w

-y

-1 Gy (o

o [~ lh en |8

<y

Saction C - Dlstributable Amount A Current Year

Adjusted net incoma for prior year (from Section A, line 8, Calumn A}
Enter 85% of line 1

Minimum asset amounit for prior year {from Section B, ling §, Column A)
Enter greater of line 2 or line 3

Ingeme tax imposed in prior year

Distributable Amount. Sublract line 5 Irom line 4, unless subject to
emergency temporary reduction (see instruclions) 6 |
l:] Chack here if the current year is the organization's first as & non-functionally integrated Type Il supporting organization (see

ingtructions),

L N [ [~ R

S (A (B (G (M (=2

-

Schedute A (Form 230 or 990-EZ] 2017
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PartV | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (eontinged)

Section D - Distributions

Cuirent Year

1

Amnunts paid to supporied organizations to accomplish exempt purposes

2 Amounts peid to perlorm activity that directly furlhers exempt purposas of supported
organizations, in excess of Income from activity
3 Administrative expenses paid to accomplish exempl purposes of supported arganizations .
4 Amounts paid 10 acquire exempluse assats ~
5  Qualifled set-aside amounts {prior IRS approval required} .
6§  Other distributions (describe in Part VIL. See instructions.
. 7 Total annual distributions. Add lines 1 through 6.
8  Distributions ta attentive supporled organizations to which the organization is responsive
B {provide details in Part V1), Sea instructions. - - -
_9 Dislributable amount for 2037 from Section C, ling 6 =
A0 Line 8 amount divided by line § amount

(i

(i)

i)

- . . . I istributio istriby
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;f;gol?";“ ns An?msunt 'l"otf glg 7
1 Distributable smount for 2017 from Section C, ling 6
2 Underdistribulions, if any, for years prior 1o 2017 (reason-
__ able cause raquired- explain In_Part V1). See instructions. A0
3 Excess distributiong carryover, if any, to 2017
2 = : 0
b From 2013 4|
¢ From 2014 -
d From 2015
e From 2016 .
f_ Total of lines 3a through e
g Applied 1o underdistributions of prior years 25
h _ Applied to 2017 distributable amount
__i_ Garryover from 2012 not applied {sew instructiong)
__} Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7; $
a_ Applied to underdistributions of prier years
b Applied to 2017 distibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior 10 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zaro, explain in Part V1. See instructiohs.
& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part V1. See inslrugtions,
7 Excess distributions carryover to 2018, Add lines 3j
and 4¢.
8 Breakdown of line 7;
a Excess from 2013 i L]
b Excess fram 2014 Tt
¢ Excess (rom 2015
d_Excess from 2016 -
¢ Excess irom 2017

732027 10-06-17

Schedule A (Form 990 or 990-EZ) 2017
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|Part VI | Supplemental Information. provide the explanations required by Pat 11, ne 10; Part I, ine 17a or 17b; Part 11l line 12;
Part IV, Seclion &, hnes 1, 2, 3b, 3¢, 4b, 4¢. 53, 8, 9a, 9, 9c, 113, 11k, and 11¢, Pan IV, Section B, lings 1 ang 2; Part IV, Section C,
line 1; Part IV, Section 0, lines 2 and 3, Part IV, Section E, lnes 1¢, 2a, 2b, 3a, and 3b; Part VY, line 1; Part V, Section B, line 1e, Parl V,
Section D, lines §, 6, and 8. and Par V, Section £, lines 2, 5, and 5. Also complets this parl ler any addilional informatior:

(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Revepue

2013 Amount: § 30,269
2015 Amount: § 51, 693
2016 Amount: $ 65,144
2017 Amount: § 75,469

7azn2d 10.06-11

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities oma

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 504{c} and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. Open to Public
P Go to www.irs.qowForm830 for instructions and the latest information. Ihspection

Department of e Traasury
oot Hevenues Svice

If the organization answered “Yes," on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501 (c3) organizations Complete Parls [-A and £. Jo nol complete Part I-C,
8 Section 501(c) fother than section 531{c){3)) organizations: Complele FParts |-A and C below. Do nol complete Part |-B.
® Section 527 organizations. Complele Part 1A only.
If the organization answered “Yes," on Form 890, Part IV, line 4, or Form 980-EZ, Part V1, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5788 {election under section 501 (h)}). Complete Part 1A Do nol complete Par JI-B.
® Scclion 501{ci3} organizations that have NOT liled Form 5768 {election under section 501{h)y: Complete Part I1-6. Do nol complete Part )I-A
If the organization answered “Yeg," on Form 880, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) [see separate Instructions), then

& Section 501(c)(4), (), or (B) organizations: Complete Part |
Name of arganizzlion

Employer identification number
36-2167771

Lawrence Hall
| Part I-A_[ Complete if the organization is exempt under section 501{c) or Is a section 527 organization. .

1 Provide a descriplion of the organizalion's direct and indirect pofitcal campaign actmties in Part [V,

2 Political campaign activity expenditures >3
3 Voluntesr howrs for polilical campaign activilies ... .. ... U
E__qrt I1-B| Complete if the organization is exempt under section 501{c)(3).
>3

1 Enter the amount of any excise tax incurred by the organization under section 4855 .
2 Enter the amount of any excise tax ncurred by crganization managers under section 4855
3 ! the organization incured a seclion 4955 tax, did it file Form 4720 for this year?

4a Was a Comechion MAde? | | L i e ey e e et e e sbent s et I

b If "Yes," describe in Part IV,
[PartI-C] Complete if the organization is exempt under section 507(c), except section 501(c)(3).

1 Enter the amount directly sxpended by the filing organization for section 527 exempl function activites = M & -
2 Enter the amount of the liling organizalion's funds contribuled to other organizations for section 527

BRB 37D e e e e s e e e T . — B
L Ldves [N

4 Did the filing organization file Form 1120-POL for this YaarT e
5 Enter the names, addresses and amployer identification number {EIN) of all section 527 political organizations 10 which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions recaived that were promplily and direclly delivered to a separate political organization. such as 2 separate segregaled fund or a

political action commiltee (PAC). H additional space iz needed, provide ‘riormation in Pan IV,

[a} Name {b) Addrass {c) ElN {d} Amount paid from {e) Amount of po'itical
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to 2 separate
pollcal organizalion.
Ii none, enter -,

For Paperwork Reductioh Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 890-EZ) 2017

LHEA
732041 11-09:17



Schedule C {Form 990 or 990-£7} 2017 Lawrence Hall I6-2167771 Page 2
Part lI-A'[ Complete i the organization 1s exempt under section 501{c]){3) and filed Form 5768 [election under

section 501{h)}. -
A Check b D if the {iling orgamization belongs 10 an affiliated group {and list in Par |V each affiliated group mamber's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P j:i if the fillng grganization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures org;:zrtlgla::r?n's tb) Aﬂilﬁ{:lg Bioup
(The term "expenditures" means amounts paid or incurred.) totals
ja Total lobbying expenditures to influence public opinion {grass rools lobbyng) 0.
b Total labbying expenditures to influence a legislative body (direct labbyingy . . . 78,000,
¢ Tolal lobbying expenditures (add Iines faand 1b) ) = L 78,008
d Other exempt purpose expenditures . . 16,417 450,
e Tolal exempt purpose expsnditures {add lines 1cand 1d) N R 16,485 460,
f_Lobbying nontaxable amount. Enter the amount from the following table in bo,h columns, 74,773,
M the amauni on line 1, column {a} or (D} is: The lobbying nontaxable amount is: .
MNoi over $500,000 20% of the amount on line 1e. |
Gver $500,000 but nol over $1,000 000 $100,000 plus 15% of the excess over $500,000.
Over $1.,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $225 D0O plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 25% of line 1 243 693,
t Subtract ling 1g fram line 1a. Il zero or less, enter -0- 0.
i Subtract tine 1f from line 1¢. If zers or less, enter -0 0.
i

If there is an amount other than zero on either line 1h or line 1| ..ud lhe orgamzatlon I g f orm 4?20
teporting 5eCtion 971 T Lax 08 RIS YOar T it i iei it aree e s oo iiesimisersiaeasiiasesesoaesiiioisspeseas (s I:I Yos E| No
4-Year Averaging Period Under section 501{h}
{Some organizations that made a section 531(h] election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expendit;res During 4-Year Averaging Period

Calendar year
4 15 201 2m7 2} Tolal
lor fiscal year beginning in) ta) 20 (%0 fe) & (d) &0 (e)
2a Lobbying nontaxable amount 1,000,000, 967,509, 968 3234, 9?4;?33. 3,911,018,
b Lobbying ceiling amount j
__{150% of line 2a, columnia)) 5,866 524,
¢ Tolal lebbying expendilures 48 600, 62,530, 75,000, 78,000, 263,500,
d Grassroots nonlaxable amount 250,000, 241 977, 242 084, 243,693, 977,754,
e Grassroots celing amount '
{150% of line 2d, column (g} 1,466 631,

f _Grassroots lobbying expendiures

Schedule C {Form 990 or 990-E2) 2017
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36-2167171

Page 3

]_E’art II-B| Compiete If the organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501{hj].

For each "Yes, " response on hnes 1a through 11 befow, provide in Par IV a detalfed descaption

of the lobbying actvily. Yos No Amount
1 Duing the year, did the liling organization attempl 1o influence foretgn, national, slate or
local legislation, inciuding any attempt 1o inflluence public opinion on a legislative matier
or refergnddum, through the use of.
B MOIANIBEESTron .o s s e e Viab
b Paid staif or management (include compsnsatmn in expenses reponed on lines ic lhrouoh 11)'?
¢ Media adverlisermemts?
d danings lo members, legislators, or the publc? Nl . . ) _
@ Publicaiions, or published or broadeast statements? = eI | —
t Grants to other organizalions for lobbying purposes? | ~ |
g Direct conlact with legislators, their stafls, governmeni officiats, or a Ieglsratwe hody‘? .
h Rallies, demonstrations, seminars, conventions, spesches, lectwres, or any similar means?
i Otheractibies?
i Yotal Add fines 1c through 4 .
2a Oid the aclivibes in hne 1 cause the organization to be not described in section 5XH{c)3)?
b If "Yes,” enter the amount of any tax incurrea under section 4812 oo s e
¢ If "Yes. " enter the amount of any tax incurred by organizalion managers under section 4812
d I the filing organization incurred a section 4912 tax,_did it file Form 4720 for this year? .
[E?E III»-A| Complete if the organization is exempt under section 501{c}{4), section 501 (c)(5), or sectlon
501(c)(6).
o Yes No
1 Were substantially all {30% or more) duss received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the prganization agree to carry over Iobbymg;nd political ¢campaign activity expenditures from the prior yvear? 3

Rart lll-B| Complete if the organization is exempt under section 501(c)4), section 501(c)(5}, or section
501(c)(6) and if either {a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessmenis and similar amounts from members 1
2 Section 162{e} nondsduchibls lobbying and political expendnures [do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Curent year | AR aee il SRS SR e . S vm s ey pom weeessm By S 2a
b Car O e B0 St YRar e e e e 2
¢ Tolal . - 2c
3 Aggregate c.mount reported in secllon B6033(e)(1)A} notices of nordeduchble section lb.c’(e} dues [ 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on ne 3, what portion of the excess
does the organization agree 10 cacryover to the reasonable estimate of nondeductibie lobbying and pelitical
axpendilure next vear? 4
Taxable amount of lobbying and pohtu II sxpendnures [&a |nslrucuons) 5

Lart IV.| Supplemental Information

Provide the descriplions required for Parl 1A, line 1; Part 1-8, line 4; Part I-C, line 5; Pu II-A taffilialed group list), Part IL-4, lines 1 and 2 {see

instructions); and Part II-B, ing 1. Also, compiate this part for any additional information.

Schedule C (Form 290 or 990-EZ) 2017
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= H OMA Mo, 1545 0047
SCHEDULE D Supplemental Financial Statements 5
{(Form 980) » Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, o to Publi
Deparment of the Trease } Attach to Form 990, pen 0 tiolic
Inter il Revenlg Servic pGo to www.irs.gov/Forme00 for instructions and the latest Information. Inspection

Employer identification number
Lawrence Hall 36-2167771
Part | Qrganizations Maintaining Oonor Advised Funds or Other Similar Funds or Accounts. Comgplee f the
Io]

organization answered "ves” on Form 990, Part 1V, line §.

Name of the organizalion

[a;_jonor advised funds {b] Funds and other accounts

Total number arend of year .
Aggregate value of contributions 1o (dunng ypar) R -
Aggregate value of grants from (during year)
Aggregale value at end of year
Did the organization inform ail donors and donor ad\nsors in writing that the assets held in donor advised funds
arg the arganmization’s property, subyect to the organization's exclusive legal control? e D Yes [ o
6 Did the organization inform all grantees, donors, and donor advisors in writing Ihat grani funds can be used only
for charitable purpoases and not lor the benelil ol the donor or donor advisor, or for any other purpose confernng
impermissible private Demelil? L i e it ieiiieiiiie ereai iaeoie . l:] Yes [:l No
| Part’ll_ | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IU e 7.
1 Purpose(s) of conservation sasements held by the organization {chack all that apply).
I:l Preservalion of land for public use (e.q., recrealion or educaltion) D Freservalion of a historically impaortant land area
|:| Protection of natural habilat D Preservalion of a certilied tustoric struciure
|:I Preservation of open space
2  Complete hnes 2a through 2d if the organizalion held a qualified conservation contribution in the form of a censervation gasement en the Iasl

[ R A B Ry

day of ihe tax ysar. Held at the End of the Tax Year
a Total numbet of conservation easements UV UO VO -
b 2b
[ 2c
d Number of conservation easements mcluded in (o} acouired afler 7/25/06, and not an a historic structure
listed in the National ReQISter || | . ... . s e e s e e e e o 2d
3 MNumber of conservalion easements mod:ﬁeo translerred, released extinguished, or terminaled by the organization during the tax
year
4 Number of slates wheve property subject to conservation easement is located - .
5 Does the grgamzation have a written policy regarding the periodic monitoring, inspeclion, handling ol
violations. and enfarcement of ihe conservation easements it holds? e e L D Yes D No
6 Stali and voluntest howrs devoted 10 monitonng, inspecting, handling of violations, and enforcing conservalion easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
8 Doas each conservalion easement reported on line 2{d} above satisfy the requirements of section 170{h){4)BYi
and section 170M@@¥W? o (Cdves [ Ino

9 In Part X, desciibe how the organlzatlon reporls consewatlon easements in g revenue and expense slatemem and balanca sheel, ang
include, if apphcable, the text of the lootnote to the organization’s (inancial statements that describes the organization's accounting for

consgrvalion gasements.
P.arg_lli[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 999, Part IV, line B8,
1a [f the organizavon efeciad, as permnted under SFAS 116 (ASC 958}, not to repord in s revenue slatement and balance sheet works of adt,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pan X,

the text of the foolnote to its financal statements that descrbes these ilems.

b It the organization elecied, as permitied under SFAS 116 (ASC 958), 10 report in ils revenue statement and balance sheel works of art, hlstoncal
treasures, or olher simdar assets held for public exiibition, education, or research in iurtherance of public senvice, prowide the lollowing amounts
relating to Lhese tems.

(i) Rsvenue included on Form 990, Part VI, line 1 Sema o oot g ABR g sz . OB
(i} Assets included in Form 990, Part X SR e |

2 W ihe organization recewved or held works of art, Iuslorlcal ireasures, or olher simiiar (.s<;f‘15 fo; financial gain, prowide
the following amounts required o be reported under SFAS 116 {ASC 958) relating 10 these items:

a Revenuencluded on Form 980, Part VI, ine 1 e R
b_Assets included in Form 990, Part X e T
I HA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form $90) 2017
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Schedule D (Farm 990} 2017 Lawrence Rall
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Pags 2

(Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueg)

3 Us=ing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a [ Public exhibition
b D Scholarly research
c [__[ Presarvation lor luture generations

d
-] D COther

|:] Loan ar exchanée programs

4 Provide a descrption of lhe organization’s collections and explain how thay further the organization’s exempt purpose i Part XL

5 During lhe year, did the organization solicit ar receive donations of art, histoncal treasures, or cther sumiiar assets

to be sold to raise funds rather Lthan to be maintained as parl of the grganization's colleciion?

[_| Yes

mNo

Ea_rt IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, line @, or

reported an amount on Form 250, Part X, lina 21,

1a
on Form 990, Part X7
b U Yesg"

Beginning balance |
Additions during the year
Distributions dunng the year

Ending balance

- o o 0

2a

explain the arrangement in Pari pAl| and complete the followmg table:

Did the organizalion mclude an amount on Form 280, Part X, ine 21, for escrow or custedial accounl hability?

b i "Yes," explain the arrangement in Part Xlli. Check here il the explanation has been provided on Part Xl

ts the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included

u Yes

L' Mo

—

Amount

1c

1d

1e

14

PartV | Endowment Funds. Gomplete If the organization answered "Yes" on Form 990, Part IV, iine 10.

{a) Current year (b} Prict year {c) Two years back | {d) Threa years bick h[g] Four years back

1a Beginning of year balance & 788,724, 6,325,863.] 6,380 142, 6 859,381, 5,985,754,
b Contibutions | ... . . ... ...
c Met investment eamings, gams and Iosses 289 057, 462 861, 54,279, 79,152, 967,239,
d Grants or scholarships
e Other expendrtures for facililies

and programs _ 558,391, 93,632,
f Administrative expenses
g Endolyearbalance 7,077,781, 6,788, 724, 6,325,863, & 380,142, 6,859 381,

2 Provide the eslimated percentage ol the current year end palance {line 1g, column (a)} held as:

a Board designated or quaskendowment 53.48
b Permanent gndowment 8.64 %
¢ Temporarily cestricted endowment - 37.88 %%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

3a Avse there endowment funds not in the possession of the organization that are held and administersd for the organization I
by. - Yes | No
(i) Unrelated OFGEMIZEUONS | .\ e e e e e eoreee e e e 3ai)
(i} related organizalions | e s e e e 3aiii)
b I "Yes" on line 3ai), are the rciated organizations listed as required on Schedule R? 3b
Describe in Pan XNl the intended uses of the organization's endowment funds.
[ Pa‘rt VI | Land, Buildings, and Equipment.
Complels if the organization answered "Yes" on Form 980, Par IV, line 11a. See Form 890, Part X, line 10.
Description of property {a] Cost ar other {b} Cost or clher {c} Accumulated {d} Book value
basis (investment) basis {other) depreciation
ta Land ) 94,408, 94 408,
b Bulidigs ... ... ... 25,554,928, 9,106, 433, 16,448 435,
¢ leasehold improvements !
d Fquipment 2,274,186, 1,748,401, 525,785,
R | 1 R R . 3?4 599, 387,568, 7,031,
> 17,075 719,

Total, Add lines 1a throuqh 18 (cmm&m@mmmm@_ﬁne 10} .

108z 10097

Schedule D {Form 980) 2017



Schedule O (Form 990 2017 Lawrence Hail 36-2167771 Page 3

] Part VI!] Investments - Other Securities.
N Complete if the organization answered “Ves on Form 990, Pad IV, line 11b. See Form 880, Fart X, line 12,
{a) Desciplon of Seclirity or C2LEGOrY incuding name of seae ity b} BEook value {c) Method of valuation Cost or end-of year market value

{1) Financial derivatives R et -
{2) Closely-held eguity interests
{3) Other
Al -
{B)
<) | _
() i — _
(€)
{F)
(G) . |
(H) —
Total, (Col (b) must equal Ferm 990, Part X, col. (B) lina 12.) 3
| Part VIll] Investments - Program Related.
Complets if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Descnption of investment (b} Book value {¢) Method of valuation: Caost or end-of year market value

{1
{2}
(3}
{4}
(3]
(6]

_ (2 _|
i8)
9]

Total. {Col. {b} musl equal Form 990, ParL X, col. (B) lne 13.) = |_

|'Pai"t IX_.J Other Assets.

Complete if the organization answerad "Yes™ on Farm 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

11 142,526,

{1) Beneficial Interest in Irrevocable Trust

(2) =
3)
(4)
(5)
{6
{7)
(8 _

9} B
> j N » 11 162,526,

Part X | Other Liabilities.

Complete ii the organization answered “Yes" on Form 980, Pant |V, ling 11 or 11, Sge Form 590, Part X, ling 25.

1. {a) Description of liability {b) Book value

(1) _Federal ingome taxes
(2) Accrued Pension Liability 1,405 062,

(3 Other Liabilities ,159.

{4) = | S

(&) =

@) —
)

(8)

{8 _
Total. (Column (b) mus! equal Form 990, Part X,_col. (8) line 25.) .. ...
2. Liability for uncertain lax positions. In Part Xl provide the text of the footnote to the organization’s linancial slatements thal raports the

organization’s hability for uncertain lax positions under FIN 48 {ASC 740]. Check herg if the text of the footnete has been provided in Part Xl | * |

‘ o " SBchedule D {Form 990) 2017

> 1,414,221,
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Schedule D {Form 990} 2017 Lawrence Hall . i 36-2167771 Page 4
[ Part )(I__j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complele if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial stalemerts e 1 19,816,59¢61,
2 Amaounts included on lire 1 but not on Form 930, Part VI, line 12;

a Nsilunrealized gains (losses) on investments 2a 529,703

b Donated services and use of facilites | R N 2h B

¢ FHecoveries of prior year grants - L . . 2¢

d Other {Describe in Pac XIN) ) e o 2d 1,032,952

e Addlines 2a through 2d o = 2e 1,862,661,
3 Subtract line 2e from line 1 L R U . L8 18,254,300,
4 Amounlts included on Form 990, Pan VI, line 12, but not on ling 1:

a Investmenl expenses not included on Form 890, Part VI, line 7b e e |42 _

Other (Descrbe in Parl XL} R . I i 4b
¢ Addlinesdaanddab Fa A e VS Sy s+ A SS A e 8 amermness sanyre sesasisies 4c 0.

Total revenue, Add lines 3 and de. g 121 ... 5 18,254 300,

5 (This must eaual Form 990 Pad {_fige e At SN T S S
| Part’XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totai expensss and losses per audited financial statements 1 19,683,800,

2 Amounts included on ling 1 but not on Form 980, Part X, line 25:
Donated services and use of faciltties
Pror year adjusiments
Other 10S5€S . o e
Cther {Describe in Part XL} e SR 5 T
Add Ines 2a through 2d TSR £ SR SRRSO 45 SO B oA aSm pee e e

3 Subtraciline 2e romling 1 e, : ST e S (5N S e 3

Ze 21,073,
19 662,727,

" 0 O T o

a Investment expenses not included on Form 990, Part VI, line 7h s | 4@
b Other (Describe in Parl XL} L e ab

¢ Addlinesd4aanddb oo oo e SR e+ T T 5« AR e e ee e e ememne 4c 0.
19 662,727,

5 Tolal expenses. Add lines 3 and 4¢. (Thi YN wcssicindetmn ise s umat < et wcesaray sre e 5
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part WY, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Parl X, ling 2, Part X1,
lings 2d and 4by; and Part X, lines 2d and 4b. Also complete this part 1o provide any additional information.

fart vV, line 4:

Funds deslgnated as "guasi-endowment" funds on Line 2a in this section are

unrefktricted sarningse on these investmeénts are withdrawn annually to fund

programmatic operations while the principal and gains and losses thereon

remain invested subject to discretionary actieon by management to use the

funds, as needed, for programmatic or capital inltiativee, Similarly,

funds deslgnated as "term endowment” funds on Line 2¢ inm this section are

unrestricred as to purpose, and earnings on theze investments are also

withdrawn annually te fund programmatic operacions while the principal and

gains and losses thereon remain invested, These funds are considered

temporarily restricted a= to timing, and actien by the organization’s

Board of Trustees in a manner consistent with UPMI<A standards of prudence

Schedule D {Form 990) 2017
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Schedule O (Form 990} 2017 Lawrence Hall 36-2167771 Page 5
(Part Xill | Supplementai information rantinuea

is required to appropriate these funds Eor use Fundsz designakted as

"permanent endowment’ funds on Line 2b in this section are permansntly

restricted as to principal and cannot be withdrawn for organizational use,

As with the other classes of endowment inveatments, earninge are withdrawn

annually to fund programmatic operations,

Part X, Line 2:

The guidance on accounting for uvneertainty in income taxes addresses the

determination of whether tax beneflts claimed or expected to be claimed on

a tax return should be recorded in the financial statemenktsg Under this

guidance, the agency way recognize the tax benefic from an uncertain tax

position only if it is more likely than not that the tax position will be

sustained on examination by taxing authoricies, based on the technical

merits of the position, Examples of tex positions include the tax exempt

status of the agency and various positions related to the potencial

gources of unrelated business taxable income (UBTI}., The tax benefits

recognized in the financial statements from such a posicion are measured

based on the largest benefit that has a greater than 50 perxcent likelihood

of being realized upen ultimate settlement. Thare were no unrecognized tax

benefits identified or recorded as liabilities during the periods covered

by these financial statemente, The Agency files forms 990 in the 0.5,

federal Jjurisdiction and the State of Illinois.

Part XI 6 Line 2d - Other Adjustments:

Increase in Value of Beneficial Interest 334 079,

Fension-Related Changes 638, 873,

Total to Schedule D, Part XI, Line 24 1,032852,

Schedule D {Form 990} 2017
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[Part Xill | Ssupplemental Information oninued)

fPart XII, Line 2d - Other Adjustcments:

Idle Froperty ExXpenees 21,073,

Schedule D (Form $90) 2017
712055 $0-08-17



CRAG Mo 15450047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 20 1 7

Form 990 or 990-EZ .
{ or ) Comgplete if the organization answered "Yes" on Form 880, Part IV, lins 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 62,

Open to Public

ouiipeiiis Ml P Attach to Form 990 or Form 990-E2. )
: T B Go to winy irs goviFarm9gQ _for tha latest instructions. Inspection
Employer ideatification number

Mame of the organization;
36-2167771

Lawrence Hall
| Part | Fundraising Activities. Cemplete if the organization answered "Yas™ an Farm 980, Part IV, Ine 17, Form 990-E2 filers are ol

required to complete this part.
1 Indicale whether the arganizalion raised funds through any of the following activilies. Check all that apply.
a [] “ail sokcitations e [__] Soncitation of non-govemment granls
b | internet and smail solictations t[_] soliciation of govemnmenl grants
¢ [ Phone solictations g |:| Special lundraising events

d D In-person solicitations
2 a Did the organization have a wtitten or oral agreement with any individual (including ofitcers, directors, trustees, ar
key employees listed in Form 990, Part VIl} or enlity In connection with prolessional fundraising services? D Yes —_] No
b If "Yes," list the 10 tughest paid indivduals or enlities (fundraisers} pursuant to agreements under which the fundraiser is 10 be

compensaled al least $5 000 by (he organization.

g iii) i ) w] Armount paid .
{i} Name and address of individual . - rE—t' Aol {iv) Gross receipts ti, Eor ,mina’; by) {vi) Amount pad
or entity {fundraiser) (if) Activity e el | lrom activity {undraiser o g’: ﬁ@gggﬂbyl
conlribuhons? listed in col. (i) g !
Yes | No
Total ....... | 4

3 List all states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017

732081 09-13-17



Sehedule G (Form 990 or §90-E2) 2017 Lawrence Mall

34

2167771

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Vas" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 Met income summary. Subtract ling 10 rom Jine 3, column {d)

=t #2 Oth ants =}
{a) Event I |b) Event {c) ar ev (d) Total events
Luck ha N
puely” Chem e (add col. (a) through
Fall Fete .J‘nner Fecepticon col. (e}
{event type) {evenl type) (tatal number) )
3
5
% 1 Gross recmpts 241}{'6?, 20‘350 251’317_
o
2 tLess Contributions 173,416, 19, 850. 193, 266.
3 Grossincome (ing 1 minus line 2) 68,051, 500, 68 bil,
4  Cash prizes | _
5 Noncashpazes ..
w
B
§J 6 Renufac"‘w costs ................................ 4 '900' 41‘900'
Lﬁ = -
g 7 Food ang beverages . 23,193, 5,569, 30,761,
6
8 Entertainment .. e
g Other direct expenses 47,545, 326 47,871,
10 Direct expense summary. Add lines 4 lhmugh NColumn (0) > 83,532,
> -14,981,

[Par't |||J Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reper‘md more than

$15,000 on Form 990-E2Z, line Ba.

{b} Pull iabs/instant

{d) Total gaming (add

3 (a) Bingo bingo/progressive bingo {6) Oiher gaming col. {a) through col. (c))
&
1 GrossSrevenue ... .. ... .. ... ..
wl 2 Cashpnzes
]
3
of 3 Moncash prizes [ —
w
o )
® 4 BRentagiltycosts
=
5 Otherdirect expenses . ... .
D Yes = % __] Yes % D Yes. %
6 Volunteer labor ... [INo [ Ine [Ino
7 Dwect sxpense summary. Add lines 2 through Sio column{d) >
8 Nel gaminr Inceme summary, Subiract line 7 from ling 1, column (e} . s | =
9 [ nier the state{s) v which the orgamzation conducts gaming aclivilies:

a s the orgamization hicensed to conduct gaming activiies in sach of these siales?

b If "No," explain:

D Yes D Mo

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

b lf "Yes," explain:

S Yes D N_c-

TI2082 09- 1347
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Schedule G [Form 990 or 990-E2) 2017 Lawrence Hall - 36-2167771 Page 3

11 Ooes the crganization conduct gaming actinties with nanmembers® . N D ves [_JNo
12 s the organizabon a grantor, beneficiary oc trustee of a lrust, or a member of a partnershm ar other ent:ty formed
to adruinister chantable garming? R . Erae S B e, |:| Yes _j No
13 Indicate the percentage of gaming aciiwty conducled n.
a The organization’s facility e, e AR e s e S — 13a i
b An ouiside facibty . . 13b %

14 Enter lhe name and address crl lhe person wh-:r prepares lhe argamzatnor\ 5 gd i 1gfspscza| events books and records;

Name

Address B )

15a Does the organization have a contract with a third party ffom whom the organization receives gaming revenue? ) f:' Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party 3

e If "Yes," enter name and address of the third party:

Narme

Address

16 Gaming manager information:

Marne I

Garning manager compensatton I $

Description of services provided

[ oirector/officer ] Employea I_,j Independent contractor

17 Mandatory distnbutions:
a I the organizabion required under state law to make chantable distributions from the gaming procseds to
ratain the stats gaming license? .
b Enter the amount of distributions required under state law 10 be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year p 3
Part IV]  Supplemental Information. Provide the explanations required by Part |, line 2b. columns {iii} and (v}, and Pan (ll, lines 9, 9b, 10b. 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information See nstructions. .

[ J o

732083 0Y-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information wontinued)
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SCHEDULE J Compensation Information | OME N, 1546-e7

{Form 280) For certain Officers, Directors, Trustees, Key Employees. and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

| i Trsas: P Attach to Form 990,

HeveniUa Service P Go to www.irs.qov/Form990 {or instructions and the latest information,

Mame of the organizaton

Open to Public
Inspecticn

Employer identification number

Lawrence Hall 36-2164771
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) il the organization prowded any of Lhe (ollowing to or for a person listed on Form 390,
Fart VII, Secuon A, ling 1a, Complews Part Il to prowide any relevant inlormation regarding these items.
D Fist cass or charler travel [:] Housing allowance or residence for personal use
I:] Travel for companions ]___J Payments for business use of personal residence
’:] Tax Indemmufication and gross ug paymsnts ]j Health or social cluby dues oninitaton faes
[:I Discistionary spending account |:] Personal services (such as, mawl, chaufleur, chef}
b [f any of the boxes on line 1a are checked, did the organization (olflow a wrillen policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," compiete Part toexplain . | 1b
2 Did the organization require subsiantiation prior Lo reimbursing or allowing expenses incurred by all dirgclors,
trusiees, and afficers, including the CEQ/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate wiuch, if any, of the following the liling organization used to establish the compensation of the organization’s
CEQ/Executive Diraclor. Check all thal apply. Do not check any boxes (or melthnds usad by a relaled organization to
establish compensation of the CEQ/Executive Diector, but explain in Par jil.
Compensation committes D Wrilen employmeni contracl
I:] Independant compensation consullant Compensation survey or study
Farm 890 of ather organizations Approval by the board or corapensation committee
4 During the year, did any person listed on Form 980, Part V), Section A, line 1a, wilh respect to the filng
organization or a related organization
Receive a severance paymerit o- change-of-control payment? A e 4a
Participate in, or receive paymart “rom, a supplemental nongualif.sa Purement plan'? _____________________________________________________ 4b £
¢ Participate in, ar receive payment from, an equily-based compensation arcangement? 4c X
If "Yes® (o any of nes da-¢, list the persons and provide the applicable amounts for 2ach ilem in F'art |||
Only section 501{c)(3), S01(c){4]), and 501[c)(29) arganizations must complete lines 5-9,
& For perseas listed on Form 980, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contngent on the revenues of
a The organizaton? . SN ——— ettt et e, | D@ x_
b Anyrelated organization? e T TS . SOOI N Sb L
If "Yes" on Iine Ha or 5b, describe in "-‘a** 1II
6 For persons isted on Form 990, Pan VI, Section A, ling 1a, did the orgamization pay Or accrue any compensation
conlingent on the net eamings of.
a The organization? | A i S A RTINS £ SBRESe PP .- B
b Any rsated organization? : S P e S i AR AT R . i - 6b | X
If Yes" on line Ba or b, describe n Pant (.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 if "Yas," describem Part 110 e 7 %
8 Were any amoeunts reporled on Form 990, Part VI, paid or accrued pursuar 11 i acon Tra(,l ihal Was Lb]bct 1o the
nitial contract exception descrived i1 Regulauons section 53.4958 4{z)(3}? Il “Yes,"” describe in Part | g (ECH X
9 I "Yes" on line 8, did the organizaticn also follow Lhe rebuttable presumption procedure described in
9

Regulations sechion 83 49586{C)? . . ... i s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Fcurrn 390,

Schedule J {Form ¢90) 2017
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ | — " =—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information. ) )

Dapartment of the Treasury P Attach to Form 990 or 950-EZ, Open to Pubtic

internal Ravesiue Secvles P Go to www.irs.qov/Ferm880 for the latest information. Inspection

Employer identification number
36-2167771

tName of the organization )
Lawrence Hall

Form 990, Part I, Line 1, Description of Organization Misaion:

Lawrence Hall is a not-for-profit child welfare agency established to

assist, through a seamless delivery of Services, at-risk youth and

their families to develop the self-worth, knowledge, and =kills they

need bo lead independent and preoduciive lives,

Form 990, Parxt III, Line 4a, Descriprion of Program EService:

In FY18 Lhe Lawrence Hall continuum of care offered resultrs-oriented

treatment and therapeutic services to over 423 youth and 250 famili=ze

throughouk the Foster Care, Residential Treatment and Older Adolescent

Frograme, ¥Youth and their familles acceszs evidence-based

results-oriented treatment programs and suppertive gervices includlng

mental and behavioral healch care, medical and wellness services,

therapeutic recreation snd expressive thevapies {art, music, pet

therapy, and horticulture} services, family therapy and case

management, civic engagement and veolunteerism, LGBT support services,

angd gpiritual developmenc, Our zervice model offered in a stable and

caring environment, addyxesses trauma, promotes attachment and bonding,

and supports the family connection while teaching vouth the

gelf-management skills necessary in order to life successful,

independent lives.

Form 9%0, Part II{I, Line 4b,6 Descripticn of Program Serxvice:

In PY18 Lawrence Hall Therapeutic Day School {Chilcago Campus) educated

nearly 27 students with emotional challenges, behavieoral discrders and

learning disapilities that inhibit success in their local public school

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-E2, Schedule G (Form 890 or $90-E2) (2017)
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gettings, & rigorows curriculum aligned with the Illineis Commen Core

Standards

]

combined with the Claserocom Community Model (an

evidence-based affective educstion program) allows students Lo achieve

academic progress while learning the self-regulation and pro-skille

they need to be successful beyond the scheel walls, In PY18 there wag a

69% attendance rate and a 100% graduation rate, All Therapeutic Day

School Teachers hold special educatlon certification and over 60% have

a master's degree, Por the sixth comsecutlive year the MNational

Associaction of Special Education Teachers recognized LB Therapeutic

School as a School of Excellence for lis exceptional dedication,

commitment and achievement in the fleld of gpecial education.

Form 990, Part 1IX, Line 4¢, Description of Program Service:

In FY13 the Workforce Davelopmenlt Program Vocational Services

programming continued to grow its efforts to prepare young adults to

enter the workforce, providing them with job readiness skill-building,

carger readiness training, job coaching, mentoring, internshipe and

supported job placement, The MYTIME Workforce Development Progranm

piloted in FY12 with more than &0 older youth, continued inteo FYi8 with

a contract to serve 120 youth, Youth received employment assessments,

career training, job coaching and mentoring, and supported job

placemenr. This year, in addicion to, One Summer Chicago, Right Turn,

Summer Youth Employment Program, R.I.5.E. and After School Matters we

added, Mayors Mentoring Initiative and Community Yeuth Employment

Program through a variety of City, K State and Federal Grants,

The Community Based Viclence Intervention and Prevention Grant [(CB-VIP)

through the I1linois Criminal Justice Information Authority allows

TIEND 0T

Schedule O {Form 980 or 990-EZj (2017}



Schedule O [Form 990 ot 8890-E2) (2017

Page 2

Name of the organization
Lawrence Hall

Employer identification number
3§-21677171

Lawrence Hall te provide case management, expungement services and

therapy to young adulta invelved in the justice system. Additionally,

Lawrence Hall hosts a community baged anti-violence coalition through

this program,

Form 990, Part V1, Section B, line 1ib:

The external accounting firm prepares the Form 990 based on information

provided by the organizaltion, The Chief Financizl Officer of the Agency

completea a thorough review of the Form 990 and approves a draft flling to

he distributed to all Pruatees for guestions and comments, Feedback is

required within five days of distriburion, Once all inguiries are resolved

and any necessary changes are made, the Form %90 is finalized and filed

with the Internal Revenue Service,

Form %90, Parc VI, Section B, bine 1ic:

The Agency maintaineg an Ethical Conduct Pelicy, which includes provisions

specifically addressing Conflicts of Interest, On an annual bhasis, the

President of the Board of Trustees formally presents the Ethical Conduct

Policy at a Board of Trustees meeting and distributes the pelicy to each

Truatee along with a discleosure form that the Trustee must sign and return

disclosing any conflicts of interest. In addition, the Personnel Committee

and the Review Commities of the Board, both charged with Excess Bepefit

Transaction Review, meet annually to review Trustee conflict of interest

statements and to disclose Agency operations wlth executive management ko

ensure that any such activities are being appropriately reported and

approved, The Conflict of Interest policy as described here applies ko all

Board members. Any person with a conflict of interest is prohibited from

participating in deliberations or actions surrounding any zpplicable

72212 D0-07-47
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Lawrence Hall

transactions.

Form 930, Part VI, Sectiom B, Lipne 15:

The Review Committee compoged of the Chalrman, Presidenc, and

President-elect of the Board of Trustees of thHe Agency and the Chairmasn of

the Personnel Committee, will review and approve the compensation

arrangements for disgualified versens {(voting members of LH'S Board of

Trustees, Chief Executive Officer, Executive Vice President-Program,

Executive Vice President-Finance, Executive Vice President-Admlnistration,

any individuzl)/entity that contributes in excess of 2% of the

organization's annuwal contribution {significant contributer}) on an annual

basie in conjunction with annual selary adjustments or more freguently, as

needed, in conjunciion with any other proposed compensation transactions,

Such review and approval will be conducted in advance of implementation af

the compensation adjustment, Such review and approval will be based on

comparable coppensation data relevant to the disgualified perscon's position

and function with the Agency, Such review and approval will be

appropriately documented as a matter of record in the minutes for the

Review Commitcee meeting at which the review takes place,

Form 9%0, Part VI, Section ¢, Lina 19:

The ocrganizatbion currently makee its annual financial statements available

to the public by posting on the Agency s website, Governing decuments and

the Conflict of Interest pelicy are not posted on the website but would be

provided upon reguesc, All documents are made available pursuant to the

£

disclosure requirements of secktion 6104{d},.

Farm 990, Part XI, line 9,6 Changes in Net Asgers:

732312 09-07-17 Schedule O {Form 980 or 990-EZ) {2017)
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Lawrence Hall 36-2167771
Pengion-Related Changes 698 873,
Increase in Value of Beneficial Incerest 334,079,
Ildle Property Expenses 21,073,
1,011,879,

Total to Form %80, Part XI, Line 9

72242 090797

Schedule O (Form 990 or $90-EZ) (2017)





