VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION

Organization: Lombard Town Centre

Name of event: Spooktacular

Date of event: 10/16/2016 Event location: St. Charles and park

Contact person: Sarah Richardt Title: ED

Business address: | 2 S. Park Ave Suite 2C City & Zip Lombard 60148

Telephone: 6306208063 Email:director@lom
bardtowncentre.org

PROJECT OVERVIEW

Total cost of the project: $5420

Cost of city services requested in this application (if any): $1260

Total funding requested in this application: $2150

Percent of total project cost being requested: 39%

Anticipated attendance: 4000

Anticipated number of overnight hotel stays: 0-5

Briefly describe the project for which are funds are being requested:

Spocktacular is an annual one day festival held in the downtown. Last year over 4000 people attended.
The event is highlighted by trick-or-treating in the businesses, live music, vendors, and games for
children. With sponsorships, and in-kind donations, we have been able to decrease our out of pocket
expenses and create a wonderful event for the community and abroad.

ORGANIZATION

Number of years that the organization has been in existence:

10

Number of years that the project or event has been in existence:

11

Number of years the project has been supported by Village of Lombard funds: | 3+

How many years does the organization anticipate it will request grant funding? | 3+

1} Describe the organization (include brief history, mission, and ability to carry out this project):

Lombard Town Centre is a Main Street community organization with the mission to Preserve and
promote the historic Downtown. We are a volunteer organization with one part-time paid staff member.
Through our 4 committees we work to promote our businesses with events (like Spoaktacular), work on
our organization through memberships, sponsorships and fundraising, help retain and recruit businesses
through economic restructuring and work with the Village's downtown revitalization guide to design a
charming and historic downtown.




Part of Lombard Town Centre’s mission is to promote the downtown. Spooktacular highlights the
businesses through trick-or treating, while showcasing the downtown. We do this to give people a reason
to come downtown and so they will come back.

3) What is the organization’s plan to make the project self-sustaining?

We charged the children $1 to participate in all games. We will continue to charge. We have
significantly changed how we run this event in order to keep costs down while continuing to ask for more
sponsors.

PROJECT DESCRIPTION

Have you requested grant funding in the past? & Yes O No
Is the event open to the general public? ® Yes [lNo
Do you intend to apply for a liquor license for this project? O Yes No
Will any revenues from this event be returned to the community? O Yes No

1) Provide a full detailed description of the proposed project or event.

Spooktacular will happen on October 16, 2016 The event will include games, food, trick or treating in the
local businesses. Major sponsors will again be contacted at the beginning of the year. We will again
contact vendors in the spring for the event. Local businesses will be contacted to secure smaller
spansorships as the summer progresses.

2) If your application is accepted, how will the tourism grant funds be used?

To pay for city services and Waste Management if they do not give us their services for free. In 2015,
Waste management donated their services. If they do again this year, our grant request will only be for
$1260.

3) What modifications to the event or other steps will be taken to increase event attendance over
previous years (not applicable to first time events)?

We are not looking to increase attendance as 4500 people is a respectable amount.

LOCATION
Provide the location of the event or project. If a location has not been secured, list the venue(s) being
proposed or considered.

Downtown Lombard on the streets of St. Charles and Park




MILESTONES AND TIMETABLES
Describe the milestones that will mark the progress towards implementing the project and provide a
timetable for the completion of each milestone.

We have aiready met with cur committee and will meet again starting in February.

IMPACT
1) Please describe how the event or program will promote overnight stays and/or tourism within the

Village of Lombard.

As a one day event it is hard to generate overnights. It is our intention, by building up the downtown
through events and economic development, the overall effect will be more stays in Lombard Hotels.

2) Please describe the economic benefit to local businesses and the Lombard community. How will
your event draw more people from outside the local market (50 miles or more) or attract a new visitor
audience?

2015 showed a great attendance. The event allows a large amount of patrons into the businesses to
trick-or-treat. Many businesses use this event to market their business to gain repeat business. As a one
day event that is in competition with other local fall festivals, it is difficult to bring in the overnight stays
from over 50 mies. It is our intent to build the downtown to the dewntown for events like this. This will
then strengthen the area and bring people in all year.

3) Who is the target audience for your event or project? What is your anticipated attendance?

Families with young children are our main audience. We had over 4300 people last year.

4) Please identify and detail the cost of any Village of Lombard services anticipated as part of the event
(e.g., Police, Public Works, etc.) and whether such costs will be reimbursed or funded under this
grant. Please describe any collaborative arrangements developed or anticipated with other
organizations to fund or otherwise implement the project (including in-kind donations).

2 off duty police, barricades, public works employee helping with electric set-up, street sweeper

5) Please describe your marketing plan. Detail the strategies your organization will use to promote the
event or project (e.g., advertising, public relations, marketing, print materials, promotional pieces).



We buy an ad in the Lombardian and also send press releases to the Daily Herald with much success.
Banners are hung at Wilson and Mazin and at St. Charles and Park. We have almaost 1400 likes an
facebook and 2000 people on constant contact email list we also advertise to.

FINANCES
[ Please include a detailed itemized budget for your entire event on the attached budget form (2
ears of past actuals and estimates for upcoming event). '
Attach a copy of the most recently completed agency audit and Federal Form 990. If these
documents are not available, please explain why they are not available.

CHECKLIST

t3 Completed Local Tourism Grant Program Application Form.

@/ ompleted detailed budget form.

gmmotional materials from past events (not applicable to first time events).
Post event summary from past event (not applicable to first time events).

@/opy of the most recently completed agency audit or explanation of why it is not available.

D%opy of the most recent Federal Form 990 for the agency or explanation of why it is not
available.

Additional Notes, Comments or Explanations:

The Village of Lombard Tourism Grant helps Lombard Town Centre cover expenses in areas that are
difficult to obtain sponsors (portable toilets, police and barricades.

CERTIFICATION

The undersigned certifies that to the best of his or her knowledge and belief that data in this application
are true and correct, the application has been duly authorized by the organization and any funds received
under this grant will be used for the purposes described in this application.

Name: Sarah Richardt

Title or office held: Executive Director | Date: | 12/7/2015

Signature:




LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: _Spooktacular Date: Oct 16, 2016

Organization: Lombard Town Centre

INCOME: Include an itemized list of all actual {past 2 years) and estimated project revenues (entry fees,
gate receipts, food/beverage sales, donations, sponsorships, booth rentals, souvenir sales, other revenues)

ITEMIZED REVENUES ACTUAL ACTUAL ANTICIPATED
__ 2014 _2005
Lombard Tourism Grant $1960 $1057.00 $2200.00
Vendor booths $1770 $1711.00 1800.00
Sponsorships $3037.48 $4000.00 5000.00
Wrist Bands $952.00 $1108.00 1500.00
Total Income | $7719.48 $7876 $10500

EXPENSES: Include an itemized list of all actual and estimated project expenses (advertising, supplies,
labor, rentals, insurance, materials, entertainment, other expenses)

ITEMIZED EXPENSES ACTUAL ACTUAL ANTICIPATED
2014 2015
$ $ $

Advertising $650.00 $673.28 $750
Entertainment $1750 $1869.80 $2000
Police $420 $420 $420
Barricades $640 $637 $640
Stage $1400 0 0
Waste management $900.00 0 $900
other $320.51 520.45 $500.00
Street Sweeping $200

Total Expenses | $6080.25 $4120.53 $5420

IN-KIND CONTRIBUTIONS: Include an itemized list of all actual and estimated in-kind
contributions. In-kind contributions are non-cash donations, contributions or gifts which can be given a
cash value (include Village of Lombard in-kind services, where applicable)

ACTUAL

| ACTUAL

ANTICIPATED




Estimated value of in-kind $2350 $1000 $1000
contributions {explain) Games, Bounce Much of the same
House, Elite
performance
VILLAGE OF LOMBARD

LOCAL TOURISM GRANT — POST EVENT SUMMARY

This post event summary must be completed within 90 days of the event completion. Failure to submit a
post-event summary may affect the applicant’s ability to receive future grant funds.

GENERAL INFORMATION

Organization: LTC Name of event: | See above
Date of event: 10/15/2015 Event location:

Contact person: S. Richardt Title:

Business address: City & Zip:

Telephone: E-mail address:

Estimated attendance: | 4300 Estimated hotel stays: |
Method for estimating attendance: | Counts using clicker

1) Please summarize the advertising and marketing placed to promote the event. Please attach examples
of event marketing pieces and advertisements.

Advertising was done in both the daily herald as free press releases and paid ads in the Lombardian.

(=1 'l e

Click here to enter text.

2) Provide a general assessment of the event. What were the successes of the event? Are there any
concerns or recommendations of changes for future events?
We contacted LPD to assist us in an emergency plan. Thankfully we did not need it, but it was taking
the planning of this to a higher level.

3) How did the actual outcomes of the program or event compare to your original expectations?

As always, this is a well-received event that met all expectations.

4) Summarize how the program performed from a budgetary standpoint and describe how the
program and any proceeds from the event were supportive of the organization, other local
groups, initiatives or the community at large.
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..+ For Office Usa Only

—TPRT #
Attorney General LISA MADIGAN State of Illinois
Charitable Trust Bureau, 100 West Randolph

AMT 11th Floor, Chicago, lllinois 60601

Report for the Fiscal Period:
INIT Beginning ! g ! g 14 Paysti o

& Ending 12 731 ;14

MO DAY YR

Federal ID # 20-2718529
Avre contributions to the organization tax deductible? 7] Yes [J Na

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-1L
Revised 3/05

CO 01857230

Check all items attached:
O Copy of IRS Return
make checks 1 Audited Financial Statements

O Copy of Form IFC
O $15.00 Annual Report Filing Fee

Charlty
BureauFund 1 $100.00 Late Report Filing Fee

MO DAy YR

05

Date Organization was created:

]

05 I i

.

W Year-end "*:
NAME Lombard Town Centre amounts ; f
MAIL A) ASSETS A)s 15112
aopress 8 S- Park Ave. B)LIABILITIES | B)§ 0
IC'TZY||P sgg;: Lombard, IL 60148 C)NETASSETS | C)$ 15112 i
1. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)| 0 % D)s 0
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 84 % E) § 60585
F)} OTHER REVENUES 16 % F) $ 11136
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D.E, & F) 100% G)s 71721
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H} OPERATING CHARITABLE PROGRAM EXPENSE 64 H) § 43659
I) EDUCATION PROGRAM SERVICE EXPENSE nso
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {ADDH & I)
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ)::  §0
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS %
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 64 % L} § 43659
M) MANAGEMENT AND GENERAL EXPENSE 22 % M)$ 14510
N) FUNDRAISING EXPENSE 14 % N)$ 9610
0) TOTAL EXPENDITURES THIS PERIOD {ADD L, M, & N) 100 %

0)$ 67779

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundralsing Campaign- Form IFC. One for each PFR. [ '

V) NAME, TITLE:

PROFESSIONAL FUNDRAISERS: ———
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % PIS O
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Qs 0
R} NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) & 0
PROFESSIONAL FUNDRAISING CONSULTANTS: -
S} TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0
COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: [ e
T) NAME, TITLE: Sarah Richardl, Executive Director ™ $ 39404
U) NAME, TITLE: ws
Vs

. CHARITABLE PROGRAM DESCRIPTION: craRTABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES]

List on back side of instructions

W) DESCRIPTION: Neighborhood and Community Development W# 112
X) DESCRIPTION: Historical Presercation of Main Street Xy # 300
Y) DESCRIPTION: Y) #




.- THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1.

2.

10.

1.

7a.

7b.

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? _______ 1

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? _ _ oo 2,

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH

ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION

IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST: OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? __ _ __ 3

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? - - - - . 4,

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - _ - . oo ici oo 5.

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER?{ ATTACHFORMIFC) €.

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?_ _________________.

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS §_ (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (ili) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § » AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

YES| NO

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
BUR O S E S 7 e N e n 8.

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY ?. - . .. 9.

WAS THERE OR DQ YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPFPROFPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?__ __ _________._______ 10.

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

5/3 Bank 211 W. St. Charles rd. Lombard, IL 60148

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: _Reniee Mayhew 630-424-2800

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WATH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPCSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TQ INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE
1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.} FOR FEES DUE SEE INSTRUCTIONS.

DATE

3.} REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY.

DATE

PREPARER (PRINT NAME) SIGNATURE

DATE



' SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| oMBNo. 1545.0047

2014

Open to Public

990 or 880-
EZ) Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.,
» Attach to Form 990 or Form 890-E2.

Internal Revenue Service > Information about Schedule A {(Form 880 or 880-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Lombard Town Centre 20-2748529

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 @ church, convention of churches, or assoclation of churches described in section 170{b){1}{A){i}.

2
3
4

5

10
1

[0 A schoo! described in section 170{b){1)(A}il). (Attach Schedule E.)

[3 A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).

[JJ A medical research organization operated in conjunction with a hospital described in section 170(b}{3){(A}iil}. Enter the
hospital's name, city, and state:

[J An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){t){A){lv). {Completa Part 1.}

(1| deral, state, or local government or governmental unit described in section 170(b)(1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complate Part I.}

J A community trust described in section 170{b){1){A){vi). {Complets Part IL.)

O An organization that normally receives: (1) more than 33'/2% of Its support from contributions, membership fees, and gross
recelpts from activitles related to its exempt functlons—subject to certaln exceptlons, and (2) no more than 33%/2% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.}

[ An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to performn the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a)({2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organi ), by having
control or management of the supporting organization vestad in the same persons that control or m upported
organization{s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally Integrated. A supporting organization operated in connection with, and functionally ith,
its supported organization(s) {see instructions}. You must compleate Part IV, Sections A, D, and E.

d [JType Il non-functionally integrated. A supporting organization operated in connection with Its supported organiz
that Is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentivéfiess
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . ENH ol A s TR YR |:|

g Provide the following information about the supported organlzatlon(s)

I} Name of supported organization (N EIN {Wp) Type of organization | (Iv) la the organization | (v} Amount of monetary vl)} Amount of
{described on lines 1-8 | listed in your gaveming support (sae other support (sea
above or IRC section document? Instructions) instructions)
(see instructions])
Yes No

A

(6)

€

(o))

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 890 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2014

; Page2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b)(1){A){vi}

(Complete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b} 2011 (c) 2012 {d) 2013 {e} 2014 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 30589 42858 50,038 50,954 60,585 235,034

Tax revenues levied for the
organization’s benefit and either patd
to or expended on its behalf

The value of services or facllities
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 30,589 42,868 50,038 50,954 60,585 235,034

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from lina 4. 235,034

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7
8

10

11
2
13

Amounts fromlined ., . . 30,589 42,868 50,038 50,954 60,585 235,034

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources . . ., G B 18 116 3 1 2

160

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

Explain inPartVviy. . . . . . . 0 0 1905 6299 762

8966

Total support. Add lines 7 through 10 244,160

ross recelpts from related activities, etc. (see instructions} . . . . 12 |

‘First five years. If the Form 290 Is for the organization's first, second, third, fourth, or fifth tax yesar as a section 501 ()3

organization, check this box and stophere . . . .

Section C. Computation of Public Support Percentag

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 96.26 %

Public support percentage from 2013 Schedule A, Part I, line 14 . . 15

%

3312% support test— 2014, If the organtzation did not check the box on line 13, and line 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ., . »
3311% support test—2013. If the organization did not check a box on line 13 or 162, and line 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . . . . »

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here, Explain In
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization . . . . . . . L L L L L L L L L L s s e

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization . . . . . . . . . L. L L L L L L. L e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .. . . . . . . . . L L oL Lo e

O

O
a

Schedule A (Form 980 or 890-EZ) 2014



Short Form | oMmBNo. 1545-1150
oy 990-Ez Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4847{a)(1) of the Intermal Revenus Code {except private foundations)
» Do not enter social security numbers on thia form as it may be made public. Open to P_Ubl IC
mm » Information about Form 990-EZ and Hits instructions Is at www./rs.gov/form890. . ll‘lSpECthll
A For the 2014 calendar year, or tax year beginning , 2014, and ending s 20
B Check If applicable: G Name of organization D Employer identification number
[ Addrees chenge Lombard Town Centre 20-2718529
] Name change Number and strael {or P.O. bax, if mall is not delivered to street address) Room/sulte | E Telephone number
B mm irnated 6 S. Park Avenue 630-629-B063
0 — City or town, siate or provincs, country, and ZiP or forsign postal code F Group Exemption
(1 Appiication panding ombard, IL 60148-2555 Number »
G Accounting Method: Cash Accrual  Other (speciy) I H Check » L1t the organization Is not
| Website: >  lombsardiowncentre.org required to attach Schedule B
J Tax-sxempt status {check only one) — [71501(c)3) [J501(c) () « ginsertno) [Ja847(a)(t)or [Js27] (Form 980, 990-EZ, or 930-PF).
K Form of organtzation: Comporation O Trust £ Assoctation ] other
L Add lines Sb, Bc, and 7b to line 8 to determine gross raceipts. If gross receipts are $200,000 or more, or i total assels
{Part I, column (B} below} are $500,000 or more, file Form 990 instead of Form880-EZ. . . . 21 o LAY
IEEXIl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he InstrucBions for Part ]
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contrbutions, gifts, grants, and similar amounts received . A To & ol il 1 55025
2  Program service revenue Including government fees and contracts 2 0
3 Membership dues and assessments . 3 5560
4  Investment income o R0 o Lot v [l e U S T ) 4 2
5a (Gross amount from sale of essete ether than Inventory AL Ha 00
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sbfrominesa) . . . . | 5¢c 1]
6 Gaming and fundralsing events
a Gross Income from gaming (attach Schedule G if greater than
5 515000).................-Iﬁal 0
o b Gross income from fundraising events (not including $ 10372 of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . . 6b 10372
¢ Less: direct expenses from gaming and fundralsing events . . 6c 9610
d Net Income or (Joss) from gamlng and fundrelslng events (add Ilnes 6a and 6b and subtract
IIneBc)..... B IO 3o o o.0 O 0 DO OO O.C 8d 762
7a Gross sales of inventory, less returns and allowances 5 H o Al Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract llne 7b from llne 7a) -0 -0 Ml|*c 0
8 Other revenue (describe in Schedule O). . . 5 Ald.d ¥ Hio 0 < ot By b 8 0
8 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and B R e e A . Y. . 9 61349
10  Grants and similar amounts paid {iistin Schedule ®} . . . . . . . . . . . . . . |10 a
11  Benefits paid to or for members . . . " E o' od o fma oo big Lk 0
@ |12 Salarles, other compensatlon, and employee beneﬂts a4 miBdEBeE o molhid | Lak 39404
§ 13  Professional fees and other payments to independentcontractors . . . . . . . . . . |18 2000
al4 Occupancy, rent, utllities, and malntenance . . . . . . . . . . . . . . . . . |14 11960
ol 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . .. . . |18 0
16  Other axpenses (describe In Schedule Q) . . . . . . . . . . . . - - . . . . |18 4806
17 Total expenses. Add lines 10 through 16 . . . . L s R WS R AT 58170
a 18 Excess or (deficlt) for the year (Subtract line 17 from Ilne 9) g B 18 3176
19 Net assets or fund balances at beginning of year (from line 27, celumn (A)) (must agree whh
g end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 11936 -
% | 20  Other changes in nat assets or fund balances {explaln In Schedule Q) . . . . . . . . . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 15112

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 16642 Form 990-EZ (2014



Foim 990-EZ (2014)

Page 2
IEETI Baiance Sheets (see the instructions for Part Il)
Check if the organization used Scheduie O to respond to any question in this Part Il . 5 AN o n
{A) Beginning of year {B} End of year
22  (Cash, savings, and investments 7796|22 14196
23 Land and bulldings . 0}23 1]
24  Other assets (describe in Schedule 0) 0|24 916
25 Total assets . 7796/25 15112
26 Total liabllities (describa In Schedule O) 5 0|26 0
27 Net assets or fund halances (line 27 of column (B) rnust agree wIth Ilne 21) 27 15112
CERAII Statement of Program Service Accomplishments (see the instructions for Part lll}
Check if the organization used Schedule O to respond to any question in this Part Il %O Imm
What is the organization's primary exempt purpose? Downtown Community organization g:?:){ﬂl and 501{c)d)
Describe the organization’s program service accomplishments for each of its three largest program services, ]
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.}
persons benefited, and other relevant information for each program ftitle.
28 Economic Development to fill empty spaces and lo retain current businesses. 45,000 people in the village
benefit.
(Grants $ _ 55,000} {f this amount includes foreign grants, check here > [] |28a 25575
29 spooktacular, one day promotional activity for 4000 people
(Grants $ 3500) [f thls amount includes foreign grants, check here . > [ [29a 4657
30 historic preservation: working with property and business owners to preserve
{Grants $ )_If this amount includes foreign grants, check hera_. > [ |30a 3410
31 Other program services {describe in Schaedule O) 4 . N
(Grants $ ) If this amount includes forelg_g_rants. check here 4 » [ |31a 2728
32 Total program service expenses {(add lines 28a through 31a) . > |3z 36370

List of Ofilcers, Directors, Trustees, and Key Employeea {list each one even H not oompensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 5 ey ()
{b) Average {c) Reportable (d) Health Mmﬂwael
compensation contributions to {e}) Estimated amount of
{a} Name and title “ mpl:'p‘;:;'l‘m (Forms W-211099-MISC)|  benefit plans, and | .other compensation
{if not paid, enter -0-} | deferred compansation
Sarah Richardt, Executive Director
30 34100 0 0
Walter Smith
President § 0 0 0
Lynn Magnavite
Vice President 2 0 0 0
Theresa Brzezenski
Secretery 3 0 0 0
Shawn Mathie ‘
Treasurey 1 0 0 0

Form 990-EZ (2014
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Page 3

Other Information (Note the Schedule A and personal bensfit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ||
Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provtde a
detalled description of each activity In Schedula O . o T o 33 v
34  Were any significant changes made to the organizing or governlng documents? If l‘Yee. attach a conformed
copy of the amended documents if they reflact a change to the organtzatton s name. Otherwise, explaln the
change on Scheduls O (see Instructions) . 34
35a Did the organization have unrelated business gross Income of $1 000 or more duﬂng the year from buslness
activitles {such as thoss reported on lines 2, 6a, and 7a, among others)? . a5a v
b I “Yes," to line 352, has the organization filed a Form 230-T for the year? If “No,"” provide an explanltion in Schedute 0 35b
¢ Was the organization a section 501{c){4), 501(c){5), or 501(c)(6) organizatlon subject to section 6033(e} notice,
raporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I} . a5¢ <
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlspositton of nat aesets
during the year? If “Yes,” complete applicable parts of Scheduia N 36 i
37a Enter amount of political expenditures, direct or indirect, as described in the instmcttons b 1373 |
b Did the organization file Form 1120-POL for this year? . 37bh v
38a Did the organization borrow from, or make any loans to, any otﬁoer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . ash -
39.  Section 501{c)(7) organlzations. Enter: .
a Initlation fees and capital contributions includedonline® . . . . . . . . . . |[3%a 00} ;
b Gross receipts, included on line 9, for public use of club facilities . . . 39b of 1
40a Section 501(c)(3) organizatlons. Enter amount of tax imposed on the organlzatlon durIng the year under: i 1
section 4911 » ; saction 4912 » ; saction 4955 .
b Section 501(c)(3), 501{c)4), and 501(c)(29} organizations. Did the organization engage In any section 4858 l
excess benefit transaction during the year, or did it engage In an excess beneflt transaction in a prior year
that has not been reporied on any of its prior Forms 990 or 990-EZ7 If “Yes,"” complete Schedule L, Part ¢ 40b v
¢ Sectlon 501(c)(3), 501{c){4), and 501{c)(29) organizations. Enter amount of tax imposed f s
on organlzation managers or dlsquallfled persons during tha year under sections 4912,
4955,and 4958 . . . . . |
d Section 501(c)(3), 501(c)4), and 501 (c)(29) organlzations Enter amount of tax on Ilne
40c ralmbursed by the organlzation . . . . >
e All organizations. At any time during the tax year, was the organlzetlon a perty to a prohiblted tax shelter
transaction? If “Yes,” complete Form 8886-T . 5 D . - o ol B o 406
41  List the states with which a copy of this retum is filad P Illinois
42a The organization's books are in care of - Sarah Richardt Telephone no, > 630-620-8063
Located at P 6 S. Park Ave. ZIP+4 » 60748-2555
b At any time during the calendar year, did the organization have an interast in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 42b v
If “Yes,” enter the name of the foreign country: b _ 1 o
Sea the instructions for exceptions and filing requiremeants for FINCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.5.7 . 42¢c v
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —Check here » [
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . W | 43 l 0.00
Yes| No
44a Did the organization malntain any donor advised funds duﬂng the year? I “Yes,” Form 990 must be
completed instead of Form 990-EZ . 5 44a v
b Did the organization operate one or more hospital facllltlee during the year? if 'Yes. Form 990 must be
completed Instead of Form 990-EZ b dlkg & HEB 44b v
¢ Did the organization recelve any payments for lndoor tannlng servlces durlng the year? . . 44c v
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? if "No pmvlde an
explanation In Schedule O . NS 44d v
45a Did the organizatlon have a controlled entlty within the meanlng of sectlon 581 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transactlon with a controlled entity withln the
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {gee instructions) . . 5 IRL O . . 45b v

Form 990-EZ (2014)



Form 890-EZ (2014} Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C,Partl . . . . . . . . . . . . . 46 v

GERRI]  Section 501(c){3) organizations only
All section 501(c)(3) arganizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Partl . . . . et 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(II)? If "Yes complete Schedule E A 0 b8 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b Iif “Yes,” was the related organization a section 527 organlzation? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than efﬂcers directors trustees and key
employaes) who each received more than $100,000 of compensation from the organization. If thera is nonse, enter “None.”

{d) Heakth benafits,
{b} Average (c) Reportable contributions to employea | {e) Estimatad amount of
{a) Name and titla of each employes hours per week tion
dmhd'::'posﬂm (anm“sc) benefit cg::ns. an%:nefemdl other compensation
nia
t Total number of other employees paid over $100,000 . . . . » 0

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

{a) Name and business address of each Independent contractor [b) Type of servica {¢) Compensation
na
d Total number of other independent contractors each receiving over $100,000 . .p» Y
52 Did the organization complete Schedule A7 Note. All section 501(c)(3) orgenizatlons must attach a
completed Schedule A . . . . . . . . . . . . . . >OYes [[1No

Under penalties of perjury, | declare that | have examined this return, including nccempanylng schedules and statements, and to the best of my knowledge and belief, R is
true, correct, and complete. Declaration of proparer (other than officer) ls based on all Information of which preparer has any knowledge.
&1 L rd

I
s'Q“ ’ = Date
ters b_gf_ff’ﬁ Diiat  Exczerive i 22/
Type or print name and title -
Paid Print/Type prepares's name Preparer's signature Date N | T PTiN
Preparer seif-omployed
Use Only | Fim'sname  » e
Firm's address » ——
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [1No

Form 990-EZ (2014)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on
Form 890 or 990-EZ or to provide any additional information. 2@ 1 4
c R > Attach to Form 890 or 890-EZ. :Opeh to Public!
Intemal Ravenus Service P Information about Schedule O (Form 980 or 890-EZ) and lts instructions is at www.lrs.gov/form850. BT pection
Name of the organtzation Employer identification number

Lombard Town Centre 20-2718529

Business Lunch $85.00

Bank Charges $138.00

Credit Card Charges $6.00

Insurance $1513.29

Membership $189.00

Volunteer Recruitment_$626.00

Training $225
Advertising $1628
Meetings $396

Total for Line Part 1 16: $4806

Assets for Part Il line 24: 2 Computers

3917

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No. 51056K Schedule O {Form 880 or 9980-EZ} {2014)



; SChe-dUIe B OMB No. 1545-0047
{Form 890, 890-EZ, Schedule of Contributors

or 80-PF) ) - > Attach to Form 880, Form 990-EZ, or Form 990-PF. 2@ 14
Pepartmont of the Treasut¥ | » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and ts instructions s at www.irs.gov/formBg0.

Name of the organization Employer identification number
Lombard Town Centre 20-2718529

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c{ 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

[ 501(e)(3) taxable private foundation

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

Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described In section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/>3 % support test of the
regulations under sections 509(a)(1) and 170(b)}{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributlons of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line th, or (i) Form 990-EZ, line 1. Complete Parts | and Il

O For an organization described in section 501(c)(7), {8), or (10} filng Form 990 or 990-EZ that recelved from any ona
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and lIl.

[0 For an organization described in section 501(cK7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . .. .. . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Scheduls B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 980-EZ, or 980-PF) (2014)



Schedule B (Form 890, 990-EZ, or 890-PF) (2014)

, Page2

Name of organization
Lombard Town Centre

Employer identffication number

20-2718529

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

255 Wilson

55,000

Lombard, II. 60148

Person
Payroll O
Noncash O

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person Il
Payroll O
Noncash O

(Complete Part It for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll 0O
Noncash (]

{Completa Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (W
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

{a)
Na.

(b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payrolt ]
Noncash O

{Complete Part Il for
noncash contributions.)

{a)
No.

(]
Name, address, and ZIP + 4

{c)
Total contributlons

{d)
Type of contribution

Person O
Payrolt O
Noncash d

{Complete Part Il for
noncash contributions.)

Schedule B {Form 890, 890-EZ, or 900-PF) {2014}



Schedule B (Form 880, 850-E2, or B30-PF) (2014)

Page 3

Name of organlzaﬁon
Lombard Town Centre

Employer identification number
20-2718529

Noncash Property (see instructions). Use duplicate coples of Part I! if additlonal space is needed.

{a} No. (c) @
g:: | Description of noncash property given F{aMave (I:::sg:::;}e’ Date received
nfa

{a) No. () (
I’;I:rrtnl Description of noncash property given F?:e‘i (i:;::;'nr:z:)e} Date received
(ﬂ) No., (b) (c}
g:rrt“ / Description of noncash property given Fu:Meve (I::::fﬂ";::}e) Date received
{a) No. ® () o
g::‘ I Description of noncash property given Fxﬁ‘:&:fm“fﬁ':::f) Date received
(zf? No. ®) — (c)su o @

om or estimate
Part | Description of noncash property given (see instructions) Date received
(a) No. ‘c) {d)
g::t" I Description of noncash property given F?:a‘:(l:;:ﬁfﬂ";::;’) Date received

Schedule B (Form 990, 980-EZ, or 890-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF} {2014} ' Paged-
Name of organlzation Employer identification number

Lombard Town Centre 20-2718529
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the foliowing line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate coples of Part Ill if additional space is needed.

a) No.
('l;l)'orﬁ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
8
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ll;rnrltn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{af No.
;rorrtn' (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
ai
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{af No.
l;ror'tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 280, 990-E2, or 990-PF} (2014)



Schedule A (Form 880 or 880-E2) 2014 Page 8

GEAY]  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See Instructions.)

Part )I, Line 10, other income detail:_$8966, special event income

Schedule A (Form 990 or 990-EZ) 2014



Scnedule A {Form 890 or 880-E2) 2014

:UX & Tvpe lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

" Page7?

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributlons (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

QD]

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.

Distributable amount for 2014 from Section C, line &

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

{ii)
Underdistributions

{i)
Excess Distributions Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
{reasonabile cause required-sea instructions)

3

Excess distributions carryover, if any, to 2014:

From 2013

a
b
c
d
e
f

Total of lines 3a thrigh e

g Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a__ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§  Remalning underdistributions for years prier to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remalning underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c,

8 Breakdown of line 7:

a
b
c
d Excess from 2013 .
e Excess from 2014 .

Schedule A {Form 820 or 990-EZ)} 2014



Schadule A (Form 890 or 980-EZ) 2014

Page 6

Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverias of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O |w (N =

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

7 Other expenses (ses instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4}

o~

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tex year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part Vi);

2 Acquisition indebtedness applicable io non-exempt-use assets

3 Subtract line 2 from line 1d

[~ a1

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D3|t

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior vear

O |5 |G| | -t

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

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

instructions).

Schedule A (Form 890 or 880-EZ) 2014



Schedule A (Form 990 or $30-E7) 2014
Il  Supporting Organizations (continued)

11

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and {(c)
below, the governing body of a supported organization?

A family member of a person described in (g) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detall in Part V1.

Yes| No

1i1a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appolint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type IIl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii} serving on the governing bady of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organlzation's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

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

The organization satisfied the Activities Test. Complete line 2 below.
[ The organization Is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a} and (b} befow.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, " then in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
raasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

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

Yes | No

2a

2b

3a

3b

Schedule A {Form 990 or 880-EZ) 2014
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Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe In Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing refationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part Vi what controls the organization put In place to ensura such use.

Was any supported organlzation not organized In the Unlted States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatlon? If "Yes," describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supportad organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provida detall in Part Vi, Including {J) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(7)) the authority under the organization's organizing document authorizing such actfon, and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
deslgnated in the arganization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {(a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizatlons; or {(c) other supporting crganizations that also
support or benefit one or more of the filing organization’s supparted organizations? If "Yes, " provide detail in
Part VI,

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detall in Part VI.

Did one or more disqualified persons {as definad in line 9{a)) hold a controlling interast In any entity In which
the supporting organization had an interest? If "Yes, " provide detall in Part VI.

Did a disqualified person (as defined in line 9(a)} have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interast? If *Yes, " provide detalf in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(i)
(regarding certain Type Il supporting organizations, and all Type Hll non-functionafly integrated supporting
organizations)? /f "Yes, " answer (b} below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Fonm 4720, to
detarmine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

4c

5a

5b

5¢

gb

9c

10a

10b

Schedule A {Form 980 or $90-EZ) 2014



Schedule A (Form 980 or 880-EZ) 2014 Page 3+
FEHAI  Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organtzation fails to qualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total
1 Giffs, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross recalpts from admissions, merchandise
sold or services performed or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behaif

5 The value of services or {acilities
furnished by a governmental unit to the
organizatlon without charge .

6 Total Add lines 1 through5. . . .

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Hine 13 for the year

¢ Addlines 7aand 7b o}

8 Public support (Subtract line 70 from
lina 6) . C e e e
Saction B. Total Support
Calendar year (or flscal year beginning In} » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6
10a Gross income from interest, dwldends
payments recelved on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand 10b . .

11  Nst income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) , :

13  Total support. (Add lines 9, 100. 11
and 12.)

14  First five years. If tha Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here a
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)} N R | %
16 Public support percentags from 2013 Schedule A, Part Il line 15 ., . . . . . v« . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, coiumn (f) divided by line 13, column m. . . |17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . 18 %

19a 33'a% support tests—2014, if the organization did not check the box on line 14, and iine 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . b []

b 33'x% support tests—2013, If the organization did not check a box on line 14 or line 194, and line 18 Is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supporied organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M 0

Schedule A [Form 890 or 890-EZ) 2014
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INDEPENDENT AUDITOR’S REPORT

Board of Direclors
Lombard Town Centre
Lombard, lllincis

We have audited the accompanying financial statements of Lombard Town Centre, which
comprise the statement of financial position as of December 31, 2013 and 2012, and the related
statements of activities and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. in making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Lombard Town Centre as of December 31, 2013 and 2012, and the

changes in their net assets and their cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Setden Irt, B,

June 186, 2015



Lombard Town Centre
Statement of Financial Position
December 31,

2013 2012
Assets
Cash 3 10,311 % 9,446
Prepaid expenses 1,217 608
Equipment, net 287 402
Other assets 609 -
Total assets $ 12,424 § 10,456
Liabilities and Net Assets

Liabilities:
Accounts payable $ 2050 3 670
Payroll taxes payable 735 621
Total liabilities 2,785 1,291
Net assets - unrestricted 9,639 9,165
Total liabilities and net assets $ 12,424 % 10,456

See accompanying notes.



Lombard Town Centre
Statement of Activities
For the Year Ended December 31,

2013 2012
Revenues:
Village of Lombard grant $ 50,000 3 34,292
Special events 26,544 16,097
Member dues 3,809 3,110
Interest income - 3
Other income 771 105
Total revenues 81,124 53,607
Expenses:
Administrative 53,762 46,327
Program 3,800 3,711
Special events 23,082 18,313
Total expenses 80,650 68,351
Change in net assets 474 (14,744)
Net assets:
Beginning of the year 9,165 23,909
End of the year $ 9,639 $ 9,165

See accompanying notes.



Lombard Town Centre
Statement of Cash Flows
For the Year Ended December 31,

2013 2012

Cash flows from operating activities:
Change in net assets $ 474 % (14,744)
Adjustments to reconcile change in net assets
to net cash from operating activities:

Depreciation expense 115 115
Accounts receivable - 2,315
Prepaid expenses (609) (21)
Other assets (609) -
Accounts payable 1,380 261
Payroll taxes payable 114 (931)
Net cash from operating activities 865 (13,005)

Cash, beginning of the year 9,446 22,451
Cash, end of the year $ 10,311 % 9,446

See accompanying notes.



Lombard Town Centre
Notes to the Financial Statements

1.

Summary of Significant Accounting Policies

Purpose — The Lombard Town Centre (Organization) is an Illinois not-for-profit corporation
primarily organized for the promotion of economic growth in downtown Lombard, lllinois.
The Organization is dedicated to creating and sustaining a flourishing downtown business
district that preserves Lombard’s historic downtown.

Basis of Accounting — The financial statements are prepared on the accrual basis of
accounting, which recognizes revenue when earned and expenses when incurred. The
financial statements have been prepared to focus on the Organization as a whole to present
balances and transactions according to the existence or absence of donor imposed
transactions.

Net assets and revenues, expenses, gains and losses are classified based on the existence
or absence of donor imposed restrictions. Accordingly, net asseis in these financial
statements are classified as unrestricted, as they are not subject to donor imposed
stipulations.

Contributions With Restrictions Met in the Same Year — Contributions received with
donor imposed restrictions that are met in the same year as received are reported as
unrestricted revenues.

Use of Estimates — The preparation of financial statements in accordance with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities, activities,
and the related disclosures at the date of the financial statements and during the reporting
period. Actual results could differ from those estimates.

Equipment — Equipment is stated at cost less accumulated depreciation. Depreciation has
been provided on the straight-line method over the following estimated useful lives:

Computer equipment 5 years
Depreciation expense was $115 for the years ended December 31, 2013 and 2012.

Donated Goods and Services — The Organization receives a variety of donated goods and
services in support of its general purpose and special events. The revenues and expenses
are recorded when the goods and services are received and used by the Organization. The
value of volunteer time is not reflected in these statements as there is no objective basis to
measure the value of such donations.



lLombard Town Centre
Notes to the Financial Statements (cont'd)

1.

Summary of Significant Accounting Policies (cont'd)

Income Taxes — The Organization is exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code, except for income not related to its exempt
purpose. The Organization had no income unrelated to its exempt purpose. Accordingly,
no provision for income taxes has been provided for in the financial statements.

The Organization’s tax returns for the years ended December 31, 2011 through 2013 are
open years for purposes of any future IRS or Ninois Department of Revenue examinations.

Accounts Receivable — Accounts receivable are amounts due for sponsorship of or
attendance at special events. The Organization does not charge interest or iate fees on
amounts past due. Based on its relationship with the individuals and companies,
management feels that all receivables are coliectible and accordingly has not recorded any
allowance for uncoliectible accounts. An account would be written off upon management's
determination that a receivable is uncollectible.

Village Funding

The Organization receives a significant portion of its funding from the Village of Lombard.
If the Village were to terminate its funding, the Organization would likely need to make
significant changes to its structure and operations.

Lease Commitments

During April 2013, the Organization relocated and signed a lease for the use of office space.
Prior to this time, the Organization had been renting space on a month to month basis. Rent
is payable in monthly installments of $600 through the ending lease date of March 31, 2014.
During 2014, the lease was extended through March 31, 2015. Rent expense totaled
$7,530 in 2013 ($6,300 in 2012). Future minimum lease payments are as follows at
December 31:

2014 3 7,200
2015 1,800
$ 9,000

Subsequent Events

Subsequent events have been evaluated through June 16, 2015, which is the date the
financial statements were available to be issued.



