VILLAGE OF LOMBARD

LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION

Organization: Lombard Historical Society

Name of event: Sweet’s Civil War Encampment

Date of event: 7/25/2014 Event location: Four Seasons Park,
Lombard

Contact person: Sarah Richardt Title: Event Coordinator

Business address: | 23 W. Maple Street City & Zip Lombard, IL 60148

Telephone: 630-629-1885, 630-248-0180 Email: info@lombardhistory.or
g

PROJECT OVERVIEW

Total cost of the project: $12,746

Cost of city services requested in this application (if any): $0

Total funding requested in this application: $6,000

Percent of total project cost being requested: 47%

Anticipated attendance: 5000-6000

Anticipated number of overnight hotel stays: 10+

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

battles throughout the weekend, living history and a Civil War ball,

2014 will be our 4th Sweet’s Civil War Encampment. The event started as a fall event that
commemorated the 150th anniversary of the Civil War and highlighted Lombard’s contribution through
Colonel Benjamin Sweet. Coi. Sweet lived in Babcock’s Grove and was the commander of Camp Douglas,
a Confederate prisoner camp located in Chicago. Our Civil War Encampment draws visitors and
reenactors from many surrounding states. The event includes a Friday night movie in the park, four

ORGANIZATION

Number of years that the organization has been in existence: 43
Number of years that the project or event has been in existence: 4
Number of years the project has been supported by Village of Lombard funds: 2
How many years does the organization anticipate it will request grant funding? | 2+

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

donations, grants and sponsors.

The Lombard Historical Society was formed after Lombard’s centennial in 1969. The LHS mission is to preserve,
promote, present and protect the history of Lombard. The society has one full-time Executive Director, two part-
time program coordinators, and an archivist. For 2014, a Civil War event coordinator was hired to help plan the
event. The Society has a small budget to help pay for the event, but most of the event relies on in-kind




2) Please describe the goals and objectives of the organization and how they are supported by
this program

The goal of LHS is to present history in a fun and dynamic way. This encampment brings history alive and
reaches a larger audience than we are generally able to do.

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

With continued sponsorship support we hope to gain more independence. With that being said, we do
believe this is the perfect event to bring both tourism and hotel stays.

PROJECT DESCRIPTION

Have you requested grant funding in the past? Yes [1No
Is the event open to the general public? Yes [INo
Do you intend to apply for a liquor license for this project? L] Yes No
Will any revenues from this event be returned to the community? L] Yes No

1) Provide the details regarding the event or project including a full description of the project and the
anticipated timeline.

Sweet’s Civil War Encampment begins in the evening of Friday, July 25, and continues through Sunday,
July 27.

Friday, July 25: The re-enactors arrive around 4pm to register and set up their camps. We plan to show a
movie in the park on Friday night {hopefully the recent Oscar-winning movie Lincoln).

Saturday, July 26: The day begins at 10 with the Confederate and Union camps opening to the public.
The Civil War hospital, blacksmith, pewter shop, live music, food trucks and sutlers (vendors) also open.
A small skirmish occurs at 11am, followed by a large battle with pyrotechnics at 2pm. President and Mrs.
Lincoln will also be on site to interact with the public. A candlelight tour and a ball will be held Saturday
night.

Sunday, July 27: Similar schedule as Saturday, with the addition of Civil War-era dance instruction open
to the public. The 2014 Sweet’'s Encampment closes at 4pm.

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

The grant funds will be used to cover entertainment, supplies and advertising.

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)?

This year we hope to have WGN come and broadcast live. In 2013, WGN cancelled three weeks before
the event and we will schedule sooner to avoid a conflict. We will also be advertising at Civil War events
throughout lllinois and surrounding states.




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

Four Seasons Park at Main Street and 16th in Lombard, IL

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.

Planning has already begun. We are currently contacting hotels to secure a block of rooms. A letter will
be sent to the Lombard Park Board to get formal permission in December. Sponsorship meetings will
happen in January — March. Entertainment will be secured in January and February and registration
forms will also go out. Food trucks {including local food vendors) will be contacted by March.

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

Many of the reenactors and vendors are from out of state. Many reenactors camp in the park, but some
choose to stay in hotels. In 2013, local reenactors booked at least 4 rooms. The participants come from
lowa, Indiana, Wisconsin, Kentucky and Tennessee.

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?

Besides booking local hotel rooms, we will also ask local food establishments to sell food at the event,
specifically Cupcakes for Courage. The reenactors also shop locally for supplies. The participants eat at
local restaurants for some of their meals. We will continue to advertise outside of the local markets in
Rockford and Bloomington, and even into neighboring states.

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

Sweet's Civil War Encampment appeals to a broad audience of anyone who enjoys history or festivals.
We anticipate over 5000 people attending over the three days.

4} Please describe any collaborative arrangements developed with other organizations to fund or
otherwise implement the project (include in-kind donations).



LHS works closely with the Lombard Park District and the Helen Plum Library. The Library co-sponsors
the movie for Friday night. Local businesses such as TheCareofTrees and Waste Management have
donated in the past and we will be looking for those donations again. Stanford’s Mississippi Battery, a
tocal reenacting unit, donates hundreds of hours of service as well as supplying a landscaper with ground
restoration. They also supply the technical expertise for pyrotechnics and battle planning. Stanford’s
brings three cannons, and supplies all clean-up of the event as well. The 8th Volunteer Reserve Corps is
another volunteer unit that provides volunteers and helps coordinate the living history.

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).

Our marketing plan includes both local and regional marketing. Locally, we will produce banners for the
village as well as flyers for the schools. We will have a contest for school children to find Civil War cut-
outs placed around the village. Regionally we will be advertising in Rockford and Bloomington. We will
also create a banner that will go to many events outside of the local market including Rockford, Indiana,
and Wisconsin. The banner will also go nearby to Bartlett, Naperville, and Lake County. We will request
WGN’s Anna Bellavalle do a live remote broadcast from the park on July 25th to bring more people to the
event, DuPage County CVB has already placed information in its print pieces.

FINANCES
[4" Please include a detailed itemized budget for your entire event on the attached budget form (2
years 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.

CHECKIIST .
Completed Local Tourism Grant Program Application Form.
ﬂ/ Completed detailed budget form.
[0 Promotional materials from past events (not applicable to first time events).
Post event summary from past event (not applicable to first time events).
ygpy of the most recently completed agency audit or explanation of why it is not available.
C

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

Additional Notes, Comments or Explanations:

Click here to enter text.

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: AN AN ,
Title or office held: , = ijf la ‘{,’]/._/ﬂ)q(,le/ {Date: | / Z,/ // /; / B

Signature: £ %)//m///




LOCAL TOURISM GRANT PROGRAM
DETATLED BUDGET
July 25 — 27, 2014

Event: Sweet’s Civil War Encampment Date:

Organization: _Lombard Historical Society

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
2012 2013

Lombard Tourism Grant $4100 $6000 $6000

Ticket Sales and Donations 2209 2984 3500

Vendor/food truck fees 0 240 300

LHS funds 1400 580 1500

Sponsorships 200 0 2000

Total Income | $8209 $9804 $13300

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

labor, rentals, insurance, materials

ITEMIZED EXPENSES ACTUAL ACTUAL ANTICIPATED
2012 2013
$ $ $

Entertainment 1770 1824 2043

Supplies 2790 3100 3150
Advertisement 1823 813 787

Logistics 2942 3689 5730

Total Expenses | $8290 $9426 $12746
9426.38

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

2011 | ACTUAL

2012

ANTICIPATED




Estimated value of in-kind $1550 $590 2870
contributions (explain) Supplies supplies Supplies (straw,
wood, hay, printing,
landscape repair)
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: Lombard Historical Society Name of event: | Sweets Civil War Encampment
Date of event: 7/26/2028 Event location: | Four Seasons Park

Contact person: Sarah Richardt Title: Event Coordinator

Business address: 23 W. Maple Street City & Zip: Lombard, IL. 60148
Telephone: 630-629-1885 E-mail address: | info@lombardhistory.org

Estimated attendance:

5000

Estimated hotel stays: | 10+

Method for estimating attendance:

| Actual number counts at various times of the day, including the battle

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

Newspaper ads in Rockford paper as well as Bloomington, local paper ads, 8 cut-outs were place around
Lombard as signage. Banners were placed at Wilson and Main as well as the Sheldon Peck Homestead.
The 8th VRC was also in the Lilac Parade advertising the event. Posters and flyers were also given out

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?

The event was an overall success. The Park District was happy with the condition the park was left. The
reenactors generally believe this is the best event of the season. We would not want the event to get
too much larger as we will run out of parking with more than 6000 people.

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

We anticipated a great event and that is what we had. We work very hard to plan this and work out the

small details.

Describe your organization’s long term plans for funding this project or event.

We will continue to find sponsors and grants for this event.

SUBMISSION INSTRUCTIONS




Please submit completed form and associated application documents on or before December 15, 2013 to
Nicole Aranas, Assistant Village Manger, by e-mailing aranasn@villageoflombard.org or by using the
submit button below.

Submit
| *Please note that the applicant must save the completed form and have Microsoft

Outlook to use the submit button above.

If you do not receive a confirmation receipt of your completed application, please contact Nicole Aranas

at 630-620-3085 or aranasn@villageoflombard.org to confirm.



Seldell F OX, 1LTD.

A PROFESSIONAL CORPOR‘:ATION‘
R CERTIFIED PUBLIC ACCOUNTANTS B ‘ .
630-954-1400 619 Enterprise Drive ' email@seldenfox.com .
630-854-1327 FAX Oak Brook, lllinois 60523-8835 www.seldenfox.com

INDEPENDENT AUDITOR’S REPORT

Board of Management
Lombard Historical Society, Inc.
Lombard, lllinois

We have audited the accompanying statement of assets, Ilablhtles and net assets — modified
cash basis of the Lombard Historical Society, Inc. (Orgamzatlon) at May 31, 2012 and 2011,

" and the related statement of revenués, expenses and changes in net assets — modified cash

basis and statement of cash flows — modified cash basis for the years then ended. These
financial statements are the responsibility of the Organization’s management. Our responsibility
is to express an opinion on'these financial statements based on our audits.

We. conducted our audits in accordance W|th 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 of material
misstatement. - An audit includes examining, on a test basis; evidence supporting the amounts
and disclosures in the financial statements. An audit also- includes assessing the accounting
principles used and the significant estimates made by management, as well as evaluating the
overall financial statement presentation. We believe that our audits provide a reasonabie basis
for our opinion.

As described in Note 1, the Organizatiohé policy is to prepare its financial statements on the -
modified cash basis of accountlng, which is a comprehensive basis of accounting other than
accountlng principles generally accepted in the United States of America.

In our opmlon the financial statements referred to above present fairly, in all material respects,
the assets, liabilities and net assets of the Lombard Historical Society, Inc. as of May 31, 2012

and 2011, and the results of its revenues, expenses and changes in net assets and cash flows
for the years then ended, on the basis of accounting described in Note 1.

S ht, .

February 28, 2013



Lombrélj_d Historical Society, Inc.
Statement of Assets, Liabilities and
" Net Assets - Modified Cash Basis

- Assets

Cash

" Investments:

‘Mutual fund, at fair value
Certificates of deposit

Total assets

Net Assets
Net assets:.

Unrestricted
Temporarily restricted

Total r_let..ass;ets] :

See accompanying notes. and independent auditor's report.

-2

2012

2011
$ 91,383 § 77,170
10,565 Lo
57,934 73,899
$ 159,892  $ 151,069
$ 141,677  $ 151,069
18,215 =
$ 159,892 . $ 151,069




Lombard Historical Society, Inc.
Statement of Revenues, Expenses and
Changes in Net Assets < Modified Cash Basis
For the Year Ended May 31 ‘

2012 -
. Temporarily _ - 2011
Unrestricted. - Restricted Total - Total
'Revenues, gams and other support , : _ . _ - :
" Government reimbursements - $ 109,460 $ - $ 109,460 $ 112,546
‘Donations and contributions 28,172 31,434 59,606 37,238
Memberships . 44130 - - 4,130 - 3,685
Investment income ' , 1,316 - 1,316 ' 2,113
Net assets released from restrlctlons 13,219 (13,219) - ‘ -
| ‘ T_otal revenues, gains . : _
and other support o . 156,297 18,215 174,512 = 155,482
Expenses _ . .
Réimbursed expenses K . 118,541 . 118,541 - = 115,882
Historical Society o - 44108 - 44,106 - 21,110
- Peck House ' ' 3,042 - - 3,042 . 96
Miscellaneous - - - N - 115
Total expenses 165689 - 165,680 - 137,203
Change’in net assets | (9,392) ' _‘18,215 - 8,823 ‘ 18,279 |
Net. assets: : ' ) ‘ - ' -
Beginning of the year 151,069 - 151,069 132,790
End of the year o 141,677 18,215 159,892 . 151,069

See accompanying n'otes and ihdependent auditor's report.

-3-



Lombard Historical Society, Inc. ,

Statement of Cash Flows - Modified Cash Basis

For the Year Ended May 31,

Cash flows from operating activities:
Change’in net assets
Adjustments to reconcile change in net assets
to net cash from operatlng activmes
Reinvested dividends
Unreallzed gain on mutual funds
Net cash from operatmg actnvntles
Cash ﬂows—from mvestmg achwties: ‘
- Purchase of investments &
Proceeds from maturity of certificates of deposit
" Net cash from investing acti\ii_ties
Net increase in cash

Cash, beglnning -of the year

Cash end of the year

See accomp,anying-notes and independent auditor's report.

-4-

2012 2011
$ 8823 $ 18279
(1,101)
- (202) -
7,520 18,279
{10,000) -
16,703 1,340
6,703 1,340
14,223 19,619
77,170 57,551
$ 91,393  $ 77,170



T shonrom GO

) . .- OME No. 1545-T150
o 990-EZ Return of Organization Exempt From Income Tax >
O & Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 2
{except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one ormore hospital facilitiesand certain
controlling organizations as defined In section 512(b)(13) must fileForm 990 (see instructions), All other organizations with

Deparment of the Trgasur;’ gross receipts less than §200,000 and total assets less than $500,000 atthe end of the year may use this form.

internal Revenue Service > The organlization may have to use a copy of this retm Yo satisfy state reporting requirements.

A Forthe 2012 calendar year, or tax year beginning  gun 1 , 2012, and ending Dec 31
Cheek if applicable: C Name of organization . D Employeridentification number
Address changa
Name change Lombard Historical Society 23-7114585
Inital return Number and street (or P.O. box, if mail is not delivered to strest address) Roam/stite E Telephone number
Terminated 23 West Maple Street (630) 629-1885

City or town, state or country, and ZIF + 4 . .
Amef':ded return ) F Group Exemption
Agplication pending (T,omba rd ' II, 60148 Number........... -

G Accounting Method: ECash DAccrual Other (specify) » H Check » EI if the organization isnot

| Website: ™ IL,OMBARDHISTORYRATT.NET ’ required to attach Schedule B

J Tax-oxempt status (check only one) — K [ 501e)3) [ ]501() () <(insertno) [ [4847(a)(T) or [ ]527] (Form 990, 990-EZ, or 990-PF).

K Check » D if the orgahization is not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are
normally not more than $50,000. A-Form 990-EZ or Form 920 return Is not required thaugh Form 999-N (s-posteard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Pait Il, line 25, column (B) below) are $500,000 or. more, file Form 920 instead of Form 990-EZ......... 5 118,821 .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
" Check if the organization used Schedule O to respond to any question I this Part L. ..ot e eeieennn

1 Contributions, gifts, grants, and similar amounts received. ...t it T 116, 039.
2 Program service revenue including government fees and contracts. ..ot i i e 2
3 Membership dues and @sSesSMENts ... ... i i e 3 1,832,
4 INVeSIMENT INCOMIE . . ot e e e e et 4 550.
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales eXpenses. .. ....oovvviiviiiin s ....1 Bb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 58} . ..o oottt e eeeeeens 5¢c
6 Gaming and fundraising events .
R a Gross income from gaming (attach Schedule G if greater than $15,000)..... L 6 a|
g b Gross incc_ame from fundraising events {not including$ ) of coniributions
ﬁ from fundraisiljg events reportepi on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6h
1 ¢ Less: direct expenses from gaming and fundraisingevents . ............... 6c
d Net income or (lass) from gaming and fundralsing events (add lines 6a and
6b and subtract line 6c).........coiviiiine. P Y et e e 6d
7 a Gross sales of inventory, less relums and allowances. .................... 7a
b Less: costofgoods sold ............. .. et v bt e ras 7h
c Gross profit or (loss) fromn sales of inventory (Subtract line 7b fromJine 7a). ... oo v v | 7¢
8 Other revenue (describe in Schedule O) ... ..o it e i e e ettt it e e 8
9 _Total revenue.Add lines 1,2, 3, 4, 5¢, 60, 7¢, NG B.......uueruusinsinsrrinsiieeaeaeeeeiein, | o 118,821.
10 Grants and similar amounts paid istin Schedule O) ... ... i i i i e e i e 10
11 Benefits paidtoorformembers ... P e 11
E 12 Salaries, other compensation, and employee benefits. .. ... ir i e e 12 46,836,
P 13 Professional fees and other payments to independent confractors. ... oo, 13 3,191.
N 14  Ocecupancy, rent, ulilities, and mairtenance. ... ... i i e 14 9,603,
E 15 Printing, publications, postage, and shipping. ..o e 15 1,187.
16 Other expenses (describe in Schedule O).................. e ..., SeeFomad-EZ,Partl,Line 160terExponsey 16 30,627.
17 Total expenses.Add lines 10 through 16 ... it i i e i iia e aeiaas 117 91,444,
18 Excess or (deficit) for the year (Subtract line 17 from line 9)......oo i 18 27,377.
Ng 19 Net assets or fund balances at beginning of year (from fine 27, column (A4)) (must agree with end-of-yearw
%E figure reporied on Prior Year's FEIUIM) . ... vu v st e it ar et ra e et et e aany voon 118 159,892,
]; 20 Other changes in net assets or fund balances (explain in Schedule O) .....ocovviiiiiiiinnnnn s, s 20
21 Net asseis or fund bajances at end of year. Combine lines 18 through 20............... ceenins s ~{ 21 187,269,
BAA For Paperwork Reduction Act Notice, see the separate Instructions. ; Form 920-EZ (2012)

TEEAD812 031413



al Society

23—

7114585 Page 2

sctions for Part I1,)

Jle O to respond to any questioninthisPart ... ... ... i iiiaieiissisinies
(A) Beginning of year | (B) End of year
......................................... . 159,892.|22 187,269.
......................................... 0.123 " 0.
........................................... 0.l24 0.
......................................... 1598,892.|25 187,269.
.................. Cebedtisaasiaa e esans 0.]26 0.
lumn (B)must agres with line 21y ........... ;159,892,127 187, 269.
smplishments (see the instrs for Part 1)) : Expenses
adule O to respond to any question in this Part il ........... D ERE' Lired for section 501
c)(3) and 501(c)(4)

torical Education and Preservation

omplishments for each of its three largest program services, as
mannet, describe the services provided, the number of persons
weh program title. .

and 5010
organizations and section
4847 (2)(1) trusts; optional
for others.)

e _museum leocations_ ____ ___________.__

3 amount inciirdes foreign grants, check here............... = | || 28a 91,445
3 amount includes Toreign grants, check here.............. » | || 29a

s amount includes foreign grants, check here............... * | | 30a

Y P T S

3 amount incliudes foreign grants, check here............... > D 31a

s2Bathrough31a). ... i e e »| 32 91,445,

-ustees, and Key Employees. List each one even if ndt compensated. {see the instructions for Part [V.)D

edule O to respond to any gquestion in this Part iV

{¢) Reportable compensation

(b) Average hours per
{Forms W-2/1098-MI5C)

week devoted to benefit plans, and

d) Health benefits,
contnbutions to employes
eferred

(¢) Estimated amount of
- other compensation

posifion (if not paid, enter-0-) compansaton
3.00 0. 0. 0.
3.00 0. 0. 0.
10.00 40,806. 0. 4,000.

TEEADBI2Z  03/14N13

Form 990-EZ (2012)



‘ - ' [ oM No. 15450047

et gt Public Charity Status and Public Support . 2012

Complete if the organization is a section 50'1((:)(3) organization or a section
4947¢a)X1) nonexempt charitable trust.

Rﬁﬁ?n“a":“ E“ééﬁ&‘sl?ﬁii“"’ > Attach to Form 950 or Form 290-EZ> See separate instructions,
Name of the organtzation Employer identification number
Lmb rd Historical Society 23-7114585

TR

iipattiml 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 thraugh 11, check only one box.)
1 A church, convention of churches or association of churches deseribed insection T70(bYXTXAXD-
A school described in section T70(bY1)AXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)XT)AXii).
A medical research organization operated in conjunction with a hospital described irsection T70(b)1XAXiii) Enter the hospital's

name, city, and state: _ _
D An organization operated for the benefit of & college or university owned or operated by a governmental unit described in section
170(bX1¥AXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described insection 170(b)XTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1XAXvi). (Complete Part |1} 0

:I A community trust described insection T70(X1XAXvI). (Complete Part 1L) .

An erganizationthat normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

refated to its exempt functions — subjectto certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

(Complete Part 111.) .
10 An organization organized and operated exciusively to test for public safety. Seesection 509(aX4).

11 Anorganization organized and operated exclusivelyfor the benefit of, to performthe functionsof, ar carryout 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 ihe box that describes the type of
supporting organization and complete fines 17e through 11h.

a DType | b DType li c DType Il = Functionally integrated d D Type Hl — Non-functionally integrated

e D Bty checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified Opersons
other than foundation managers and other than one or more publicly supported organizations deseribed in section 509¢2)(1) or
section 509(a)(2). .

f - lf the organization recelved a written determination from the IRS that is-a Type I, Type Il or Type Ul supperting organization,

L =g T T T s D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

awN

~ » n

0w o

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (iif) .
below, the governing body of the supported organiZation? . ..o . ....vree et reerseeennaneennnn e enenses 11g ()
@y A family member of a person described in () abOVe?. ... .ot i e T1g (i)
(i) A 35% conirolled entity of a-person described in (i) or (i) abover . ..o it e e 11 ¢ i
h Provide the following information about the supported organization(s).
N f supported iy EIN m i Is th i i Amount of
O ezt ® BdBdonTrecrs | oraaizadonin b ogariotenn | oromszimnin | U7 ‘o
above or IRC section Cﬂl'-"'ﬂrﬂ g)vgﬁgfg in polumn () of your _colun;ni (]%h
(see instructions} yotl'i'ocgume nt?g support? nrganlffs' ’n e
Yes | No | Yes |- No | Yes No
G
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2012

TEEAD40T D8/09N2



Schedule A (Form 990 or 990-E7) 2012 TLombard Historical Society 23-7114585 _Page 2

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

(Complete. only if {ou checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. If the
organization fails fo qualify under the tests listed below, please complete Part Il1.) .

Section A. Public Support
Calendar year (or fiscal year (a) 2008 (b) 2000 {c)2010 {2011 (e)2012 () Total

beginning in)»

1 Gifts, grapis, contributions, and
membership fees received, (Do nof
include any ‘uausual grants.y ....... 128,109. 137,061. 167,724. 173,197. 117,871. 723,962.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ........... e

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... |-

4 Total. Add lines 1 through 3 ... 723,962,
5 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 fine 11, column (f. ..
6 Public support. Subtract line 5
fromlined,.........oo il 723,962.
Section B. Total Support
Calendar year (ot fiscal year
beginning in)> (a) 2008 ) (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
‘ 7 Amounis fromiine4.......... 128,109. 137,061. 167,724. 173,187. 117,871. 723,962,

8 (Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar soUrces. ...o.oviiunn. 6,050. 2,578. 1,714. 1l,316. 950. 12,608.

8 Net income from unrelated
business activities, whether or
not the business is regularly
carred O . .vvveer e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art V.

Part IV oo iiiaenn,
11 Total support. Add lines 7

through 10, ...ovne vt 736,570.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)

organization, check thisbax andstop here. .. ... i »- D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 17, column (M..........ooeiiinnn . 14 ag.29%
15 Public support percentage from 2071 Schedule A, Partll, line 14................o0iinin P SR 15 97.14%

16a 33-1/3% support test— 2012. If the orgahization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. ... e - E]

b 33-1/3% suppott test— 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17 a 10%-facts-and-circumstances test— 2012.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
_«  or mare, and if the organization meéts the Yacts-and-circumstances' test, check this box andstop here. E'xplain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

‘b 10%-facts-and-circumstances test— 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 13 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. -
BAA : Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 980-E7) 2012 Lombard Historical Society

23-7114585

Page 3

1% Support Schedule for Organizations Described in Section 502(a)(2)
(Complete only if you checked the box on line @ of Part | or If the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ........

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt pwpose ...........

3 Gross receipts from activities

that are not an uirelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehaif....................

(a) 2008

(b) 2009

{c)2010

(d) 2011

. {e)2012

(f) Total

5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
JefromlineB) ...coovveinen,

Section B. Total Support

Calendar year (or fiscal yr beginning in)*

2 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities toans, rents,
royaliies and income from
similar sources ..............
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
71 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ........0...u
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part VD) ..

13 Total suppott. (Add Ins 9, 10¢, 11, and 12)

14 First five years.If the Form 990 is for the or
organizatl%n, check this box andstop here

{a) 2008

(b)2009

(c)2010

(d) 2011

() 2012

() Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computafion of Public Support Percentagé

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) .............. ..., e 15 %
16 Pubilc support percentage from 2011 Schedule A, Part it line 15 ... oou oo iin i 16 &
Section D. Computation of Invesiment iIncome Percentage

17 -Investment income percentage for2012 (line 10¢, column {f) divided by line 13, column () ...........ocoveens 17 %
18 Investment income percentage from2017 Schedule A, Partill, ine 17 ..... e e er i 18 %

19a 33-1/3% support tests— 2012, If the organization did not_check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests— 2011, If the organization did not check a bex on line.14 or line 124, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here.The organization gualifies as a publicly supported organization. .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Yy Y
10

BAA

TEEAD403  08/09/12
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VA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E2) 2012  Lombard Historical Society 23-7114585 Page 4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo e 1500w
(Form 980 or 290-EZ) '

2012

Complete to grouide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 830-EZ.
Name of the organization

Employeridentification number

Lombard Historical Society 23—7114585
16 ______.____Collections and Exhibits ____ ______________________________.
e Office Expenses

v

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 930-EZ. TEEA4901 12/8n2 Schedule O {Form 990 or 990-EZ) 2012



» -

Form 930-EZ (2012) Lombard Historical Society 23-7114585 Page 3
FESEEVE Other Information (Note the Schedule A and personal benefit contract statement requirements in

~ the instructions fer Part V) Check if the organization used Schedule O %o respond to any question in thisPartVi................ D
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' Yes | No
provide a detafled description of each aclivity in Schedule O. ... ... . it i i i e i es 33 Tl x
34  Were any significant changes made to the organizing or governing documents? I ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions). . ... oo venen o in.. .. i 34 . X
35 & Did the organization have unrelated business gross income of $1,000  or more during the year from business activities
(such as those reported on lines 2, 6a, and 7@, @among Others) 7, .. ... i ii it e e e s s g v an e areren 35a X

b If "Yes,' to line 35a, has the organization filed & Form 990-T for the year? If 'No,' provide an explanation in Schedule Q.. }.35b

¢ Was thé organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Partlli.......... e 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispesition of net assets during the year? If 'Yes," complete applicable parts of Schedule N......oooviiiiiiiinonnn
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, ."| 37a| 0.
b Did the organization file Form T120-POL for this ¥ear? .. i it e i ittt it it arraa st raneraranennes
38a Did the arganization barrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?
b If *Yes,' complete Schedule L, Part Il and enter the total '

amountinvolved . ... e e eriere et 38b
39 Section 501(c){7) organizations. Enter: pes
a [nitiation fees and capital contributions included ontine 8. ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities. ..................... .- | 3%b
40 a Section 501(c)(3) organizations. Enter amount of {ax imposed on the organization during the year under:
section 4911 > ; section 4812 > ; section 4955 *

b Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 920 or 990-EZ? If "Yes,' complete Schedule L, Part L.,

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4555, and 4958........ >

d Section 501(c)(3) and S01(){4) organizations. Enter amount of ax on line 40¢ reimbursed
by the organiZation ... oo e e i e e e e

e All organizations. At any time during the tax year, was the organization a party {o a prohibited tax
shelter ransaction? I 'Yes,' complete Form 88B6-T. ... . ittt i i et it nnar s ainararmananinrrinss

471  List the states with which a copy of this refurnis filed ™ T1linois

42 :a The organization's :
hooks areincare of * Richard W. Gallicchio Telephone no. ™ (847) 439-0250

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

if "Yes,' enter the name of the fareign country>

See the instructions for exceplions and filing requirements forForm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

If 'Yes,' enter the name of the foreign country?

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew oForm 10471 — Check here.............oovvininen
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ... covivnenon "| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
BT 11 £ TR G O NP

b Did the organization gaerate one or more hospital facilities during the year? If 'Yes,” Form 290 must be completed
instead of FOrm 990-EZ................... Cerreaianas Cerea peraas f e ettt eebebeaetaetatiarnaneanan

¢ Did the organization receive any payments for indoor tanning services during the year

d If 'Yes' o line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedile O. .. ... o i it i i i e i et i

b Dig the organization receive ary payment from or engage in any transaction with a controlled enfity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 950 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). .. .. .. ... it

TEEA0B12 10314113 Form 990-EZ (2012}




Form 990-EZ (2012) Lombard Historical Society 23-7114585

46 Did the erganization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition to
candldates for public office? If "Yes,' complete Schedule C, Part |

I Section 501(c)(3) organizations only

All section 507(c)(3) organizations must answer questlons 47-48b and 52, and compiete the tables
for lines 50 and 51.

Check if the organization used Schedule O 1o respond to any question inthis Part VI, ..o e |—|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes,'
complete Schedule C, Part Ll e e e e e e e e e e e e i e 47 ®
48 s the organization a school as described in section 170(b)(1){A)fi)? If 'Yes,' complete Schedule E........ovvevventt 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.............covevvvennns, ... {49a X
b If "Yes,' was the related organization a section 527 organization? .. ...ovrererirtirtees et e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved moare than $100,000. of compensation from the organization. If there is none, enter 'None.'
d benefits,
(aYName and title of sach ernployee (b)AVeer:gde hmérg (c) Reportable compensation congn ‘L-Ilt?:l!l?tneen:\ loyes (e) Estimated armount of
paid more than $100,000 per ‘fe EVD (Forms W-2/1099-MISC) | benefit ptans, and deferred other compensation
o position compensation
Neowme o ___J
———————————————————————— . -
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If thers is none, enter 'None.'

(a) Name and addrass of sach independent conteactor pald more than $100,000 (b) Type of service £¢) Compensation
Nome _ _ _ __ _ ___ . _ __ _ o _____|
d Total number of other independent contractors sach receiving over $100,000. ...... .ottt i >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts rmust aitach a completed Schedule AL .. .o i i i it PTITY > @Yes DNo

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my 'muwledge and belief, it is
true, correct, and complete. Declaration of preparer {other than of‘ﬁ:er) is based on all information of which preparer has any knowledge.

Si gn } Signature of officer Date .
Here p Richard W. Galllcch;ux\ Treasurer
Type «r print name and title. /—\ro)\ { ]
Print/Type preparer's o: Praphrer's signatizre Date PTIN
U \r Check D if
Paid — - self-employed
Preparer Firm's name » _L ]: — };) in T ;
Use Quly . |Firm's address » Firm'sEIN »
Phone no.
May the IRS discuss this return with the preparer shown above? BB INSIUCHOMS. + .o+ v et re ettt eeneeeeerenanns > DYes DNo

Form 990-EZ (2012)

TEEAORI2 03114013



‘Lombard Historical Society 23-7114585

Schedule © {(Form 920 or 990-EZ), Suppiemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Cther Expenses :

Other expenses {describe in Schedule O)
Collections and Exhibits 18,912.
Office Expenses 11i,715.

Total 30,627.
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History will come alive at Four Seasons Park.. History will come alive at Four Seasons Park..

JULY 27 & 28 10AM-4PM JuLY 27 & 28 10AM-4PM
FOUR SEASONS PARK FOUR SEASONS PARK

ATTENTION NFIGHBORS:

\ ATTENTION NEIGHBORS:
PLEASE BE NOTIFIED THAT PLEASE BE NOTIFIED THAT £
THERE WILL BE SPORADIC THERE WILL BE SPORADIC “%

CANNONFIRE NOISE DURING CANNON FIRE NOISE DURING TH
EVENT! ; _ : 18} EVENT y

The skirmishes are at 11:30am & 5 . e ' The skirmishes are at 11:30am & 2pn
Saturday and Sunday. Also, there will} v Saturday and Sunday. Also, there

be a movie shown Friday night and a will be a movie shown Friday night
re-enactors ball on Saturday night. and a ye-enactors ball on Saturday
Hyou have questions about the noisch
i LRy & ? as n’c_act a

/a}\/j o

JULY 27 & 928 10AM-4pM JULY 27 & 28 10AM-4PM
FOUR SEASONS PARK FOUR SEASONS PARK

ATIENTION NEIGHBORS:
PLEASE BE NOTIFIED THAT

THERE WILL BESPORADIC % | | | THERE WILL BE SPORADIC %%
CANNON FIRE NOISE DURING Tk | CANNON HRE NOISE DURING T}
EVENT! 'EVENT

The skirmishes are at (130am & Zpm
Saturday and Sunday. Also, there will %
be a movie shown Friday night and a
re-enactors ball on Saturday night." A

If you have questions about the nois %

R3S - LT ontact u

‘The skirmishes ave at 1130am & Qpn
iSaturday and Sunday. Also, there

i 1} :will be a movie shown Friday right
and a re~enactors ball on Saturday

k ATTRE T k
6307600 188,

i
£y
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History will come alive at Four Seasons Park..

JULY 27 & 28 10AM-4PM
FOUR SEASONS PARK

S ee... Four Seasons Park in
Civil War re-enactors encampecl at Lom]”m(d is Iocated #,‘
Four Seasons Park The Lombard between Main and et
Historical Society and Stanford's Finley south of 4
Battery play host to the following Roosevelt Road at

16th Street.

units:

« 17th Corps Field FHospital

+ Battery G, 2ud IL Light Artillary
. [TthMSCo.D

« 2nd KY Calvary, Co.D

« 5rdTNCo.D

+ Ist Ml Engineers & Mechanics

- 104¢thIL

154th TN Infantry

V@ﬁ
Davenilbcs)

{



