‘Nicole Aranas’

Village of Lombard
255 E. Wilson Ave.
‘Lombard, IL 60148

December 2014

Dear Nicole,

Enclosed you will find the Lombard Historical Society’s Local Tourism Grant
Application for the Lombard Civil War Reenactment.

If you have any questions, please do not hesitate to contact me. | look
forward to working with you on this grant.

Sincerely,

Me Troiani

Executive Director ' o
info@lombardhistory.org
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Lombard, Illinois 60148
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VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION
Organization: L.ombard Historical Society
MName of event: Lombard’s Civil War Reenactment (previously known as Sweet’s Civil War
Reenactment)
Date of event: July 24, 25, 26 2015 Event location: Four Seasons Park,
Lombard
Contact person: Natalie Troiani Title: Executive Director
Business address: | 23 W. Maple Street City & Zip Lombard, IL 60148
Telephone: 630-629-1885 Email; info@lombardhistory.org
PROJECT OVERVIEW
Total cost of the project: $13,394
- Cost of city services requested in this application (if any): $0.00
Total funding requested in this application: : $10,045.50
Percent of total project cost being requested: 75%
Anticipated attendance; 5000-6000
Anticipated number of overnight hotel stays: 10+

Briefly describe the project for which funds are being requested:

2015 will be the 5th annual Civil War reenactment in Lombard. 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. Col. Sweet lived in Babcock’s Grove and was the commander of Camp Douglas,
a confederate prisoner of war camp located in Chicago. This Civil War reenactment brings visitors and
reenactors from many surrounding states. The event includes a Friday night movie in the park, 4 battles
throughout the weekend, living history interpreters, and a ball.

ORGANIZATION
Number of years that the organization has been in existence: 44
Number of years that the project or event has been in existence: 5

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? | 2+

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

The Lombard Historical Society was formed after Lombard’s centennial in 1969. The mission is to preserve,
promote, present and protect the history of Lombard. The society has 1 full time Executive director, 2 part time
site coordinators, and an archivist.




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 event brings history alive and
reaches a larger audience than we generally are able to.

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

With contihued 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 [J]No
Is the event open to the general public? Yes [1No
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 the details regarding the event or project including a full description of the project and the
anticipated timeline.

The event will begin on Friday night the 24th of July. The re-enactors will arrive around 4pm to register
and set-up. We plan on having a movie in the park on Friday night. Saturday, the day begins at 10 with
the confederate and union camps opening ta the public. The Civil war hospital, embalmer, live music,
food trucks and sutlers will also open. At 11:30 am will be a small skirmish and a large battle {with
pyrotechnics) happens at 2:30pm. President and Mrs. Lincoln will join us again this year. Saturday night
will be a dance for the reenactors and general public. Sunday will be generally the same schedule with
the addition of dance lessons for the public in the afternoon.

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

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

-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 will advertise in the Kane-DuPage Regional Museum Association’s program Passport o

Adventure, our ad will be in over 15,000 books distributed over Kane and DuPage Coutires. We will also

be advertising at area Civil War events throughout Hllinois and surrounding states. We will run newspaper
~ ads in surrounding counties including Will and Winnebago.




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, Lombard, IL
Main Street and 16th.

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. 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 wiil 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 1o stay in hotels. Last year 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 local hotel rooms, we will ask local food establishments to sell food at the event. The reenactors
also shop locally for supplies. The participants also eat at local restaurants for some of their meals. We
advertise outside of the local markets in Rockford and Bloomington.

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

This has a broad audience of anyone who enjoys history or festivals. We anticipate over 5000 people
over the 3 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. Local businesses such as
The Care of Trees and Waste Management have donated in the past and we will be looking for those
danations again. Stanford’s Mississippi Battery, a local 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 also brings three cannons, supplies setup and
the entire cleanup for the event. The 8th VRC will be working with the VFW to manage traffic and
parking for the event.

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. We will work local with 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 around the village. We will be advertising throughout lllinois. We will also create a banner that will
go to many events outside of the local market, including, Indiana, Wisconsin, Rockford, {.. The banner
will also go locally to Bartlett, Naperville, and Lake County. We will again request for WGN's Anna
Bellavalle to do a live remote broadcast from the park on July 24th to bring more people to the event.
DuPage County CVB has already placed information in their print pieces.

FINANCES
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.

CHECKLIST
Completed Local Tourism Grant Program Application Form.
IE/ Completed detailed budget form.
P1 omotional materials from past events (not applicable to first time events).
E/Post event summary from past event (not applicable to first time events).
Copy of the most recently completed agency audit or explanation of why it is not available.
E/Copy 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: Nodo e Troiant

Title or office held,/ ‘\\redm— | Date: | 12 &4

S:gnatur@// ﬁM




LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: Lombard’s Civil War Reenactment Date:

July 24 - 26, 2015

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
2013 2014
Lombard Tourism Grant $6000 $5999 $10,045.50
Ticket Sales and Donations 2984 3767.43 3500
Spot fees 1240 375 300
LHS funds 580 3150 1150
In kind donations 590 1780 1500
Sponsorships 0 0 2000
Total Income | $10394 $15071.43 $18495.50

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
2013 2014
5 $ g
entertainment 1824 1502 2310
supplies 3100 2790.94 3875
advertisement 787 1957 2645
logistics 2902.4 5216.56 4564
Total Expenses | $8613.40 $11466.50 $13394

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)

Estimated value of in-kind
contributions (explain)

ACTUAL 2013

ACTUAL 2014

ANTICIPATED

$590

$1780

$1500

Some supplies

including stray, hay,
wood. Battle effects.
Safety for event. Cut

outs around town for

advertising and
mileage for
advertising trailer.

Some supplies
including stray, hay,
wood. Battle effects.
Safety for event. Cut
outs around town for
advertising and
mileage for
advertising trailer..
Port a potties from
Waste Management.

Some supplies
including stray, hay,
wood. Battle effects.
Safety for event. Cut
outs around town for
advertising and
mileage for
advertising trailer..
Port a potties from
Waste Management.




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:

L.ombard Historical Society

Name of event:

Sweet’s Civil War Reenactment

Date of event:

7/27/2014

Event location:

Four Seasons Park

Contact persorn:

Title:

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

1) 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 peocple.

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@yvillageoflombard.org to confirm.
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Lombafd His_torical. Society, Inc.". :

| ' AUDIT REPORT |
'FOR THE YEAR ENDED MAY 31, 2012

.'  Selden Fbx,-LTD.

CERTIFIED PUBLIC ACCOUNTANTS .



Selden Fox, D,

A PROF’ESS]ONAL CORPOR'ATlON‘ '
_ R CERTIFIED PUBLIC ACCOUNTANTS . - .
630-954-1400 ' 619 Enterprise Drive ' email@seldenfox.com
- 630-954-1327 FAX . Oak Brook, lllinois 60523-8835 www.seldenfox.com

INDEPENDENT AUDITOR’S REPORT

Board of Managernent
Lombard Historical Somety, inc.
Lombard, lllinois

We have audited the accompanylng statement of assets, I|ab|ht|es and net assets '~ modifled'
cash basis of the Lombard Historical Society, Inc. (Organization) 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 w1th 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
prmcnples used and the significant estimates made by management, as well as evaluating the
overall financial statement presentat:on We belteve that our audits prowde a reasonable basis
for our opinion.

As descnbed in Note 1, the Organlzatxons policy is to prepare its financial statements on the -
modified cash basis of accountlng, which is a comprehensive basis of accountlng other than
accountmg pnnctptes generally accepted in the United States of Amenca '

ln our opinion, the fmanma[ 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.

St s, Kot

February 28, 2013



Lombard Historical Society, Inc.
Statemient of Assets, Liabilities and
Net Assets —-Mo’dified_Cash‘ Basis

- Assets
Cash
~ Investments:

Mutual fund, at fair value
Certificates of deposit

Total assets
Net Assets
Net assets:

‘Unrestricted
Temporarily réstricted

Total r_:é_t.asSets

See accompanyihg notes. and independent auditor's report.

May 31,

2.

2012 2011

$ 91,393 § 77,170
10,565 .

57,934 73,899

$ 159,892  § 151,069

$ 141,677 § 151000
18,215 -

$ 159,892  $ 151,089



L ombard Historical Society, Inc.
Statement of Revenues, Expenses and
Changes in Net Assets - Modified Cash Ba5|s
For the Year Ended May 31,

2012 :
Temporarily _ 2011
‘Unrestricted - Restricted Total" Total
'Revenues gams and other support ‘ . ‘ :
" Government reimbursements . % 109,460 $ - $ 109460 $ 112,546
Donations and contributions 28,172 31,434 59,606 37,238
Memberships _ _ 4,130 - - 4,130 7 3,685
Investment income ' ’ _ 1,316 - 1,316 _ 2,113
‘Net assets released from restnctlons 13,219 (13,219) , - .-
_ Total revenues, gams - I __ : .
and other support o .. 156,297 18,215 174,512 165,482
Expenses: : , . ‘ : o , -
Reimbursed expenses : . 118,541 S~ 118541 - 115882
Historical Society L . 44,106 o - - 44,106 . 21,110
‘Peck House .= . 3,042 : - 3,042 . 96
Miscellaneous - ‘ - | . - 115
Total expenses 165,689 - 165,689 - 137,203
Change in net assets | (9,392) 18,215 - 8823 18279
_Net.ésseté: o : ' " _ - : -
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 nbtes ah_d ihdependent auditor's report.
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Lombard Historical Society, Inc.
Statement of Cash Flows - Modified Cash Basis
For the Year Ended May 31,

2012 2011

- Cash flows from operating activities: _ ' , :
Change in net asséts Ce , $ 8823 § 18279
Adjustments to reconcile change in net assets = : ;

- to-net cash from operatmg actlwt:es o B o :
Reinvested dividends - ‘ 3 - (1,101)
- Unreallzed gain on mutual funds o & : . (202) -
Net-cash from operatmg actlwt:es o 7 ‘ ‘ 7,5‘20' e - 18,279
Cash flows from investing activities: . o »
- Purchase of investments . ' ) «(10,000) © -
Proceeds from matunty of certn‘lcates of deposnt' - ' _ 16,703 1,340
- Net cas_h from investing activities‘ - o . B ' ' 6;703 14,340
" Netincrease incash =~ o o - 14223 19619
Cash, beginning of the year _ A 11470 57,551
Cash, end of the year - % 91,393 $ 77470

See accomp,anying_notes and independent auditor's report.

-4 -



Lombard Historical Society, Inc.
. Notes to the Financial Statements

1. Summary of Significant Accounting Policies

Organization and Purpose — Lombard Historical Society, Inc. (Organization), a not-for- -
profit, was formed in 1971 with a mission to educate, preserve, study, and conserve the
history of Lombard, and maintain and operate historical sites .and buildings located in
{ ombard and the surrounding vicinity. B ‘

Basis of Accounting — The accompanying financial statements are presented primarily on
a cash basis, with revenues recognized. upon receipt and expenses recognized upon
payment of a liability. This policy is an acceptable comprehensive basis of accounting, but
differs from accounting principles generally accepted in the United States of America, which
require that financial statements be prepared on an accrual basis: A modification to the
cash basis of accounting includes recording mutual funds at fair value. .

These 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
restrictions.  This has been ‘accomplished by classification of net assets and transactions
into - three classes of net assets: permanently restricted, temporarily restricted, or

unrestricted.

Permanently Restricted Net Assets — Net assets subject to donor imposed”

stipulations that they be maintained pérmanently by the Organization. Generally,

the donors of these assets permit the Organization to use all or ‘part -of the

income earned on related investments for general or specific purposes. The

Organization did not have any permanently restricted net assets for the year
* ended May 31, 2012 or 2011. ‘ : B

Temporarily Restricted Net Assets — Net assefs subject to donor imposed
stipulations that may or will be met by actions of the Organization or the passage
of time. The Organization had temporarily restricted net assets of $18,215 in
2012 (none in 2011). - o

Unrestricted Net Assets — Net assets not subject to donor imposed stipulations.

Revenues are reported as increases in unrestricted net assets, unless use of the related
assets is limited by donor imposed restrictions. Expenses are reporied as decreases in
unrestricted net assets. Gains and losses on investments and other assets or liabilities are -
reported as increases or decreases in unrestricted net assets, unless their use s restricted
by explicit donor stipulation or by iaw. Expiration of temporary. restrictions on net assets
(i.e., the donor imposed stipulated purpose has been fulfilled or the stipulated time period
has elapsed) is reporied as reclassifications between the applicable classes of net assets. -~
Contributions received with donor. imposed restrictions that are met in the same year as
received- are reported as revenues of the temporarily restricted net asset class, and a
reclassification to unrestricted . net assets 'is made fo reflect the -expiration of such
restrictions. : ' ' '



Lombard Historical Society, Inc.
Notes to the Financial Statements (cont'd)

1.

Summary of Significant Accounting Policies (cont'd)

Use of Estimates — The preparation of fmancral statements in conformity with the cash
basis of accounting requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities, and disclosure of contingent assets and

liabilities, at the date of the financial statements, and the reported amounts of revenues and

expenses durlng the reporting period. Actual resuits could differ from those estlmates

Certlflcates of Deposit — The Organization’s certlflcates of . deposrt are carried at cost,
which includes accrued interest. '

Fair Value and Mutual Funds — Th'e. Organization's certificates of deposit are carried at
cost, which includes-accrued interest. The Organization's mutual funds are accounted for at

- fair value with -unrealized gains and losses reported in the Statement of Revenue,
' Expenses and Changes in Net Assets :

“Fair value is defined as the price that would be received to sell an asset or pald to transfer a
_liability in an orderly transaction between market partrcrpants at the measurement date." Fair

value measurement is broken down into a three-level valuation hlerarchy based on the
rellabrlity of observable and unobservable mputs as follows:

Level 1 — Valuations are based on quoted prices in actlve markets for identical
~ assets " or liabilities that the Assocnatlon has the ~ability- to access at the -
' measurement date :

Level 2 Valuatrons are based on quoted prices for srmriar assets or [rablllties |n_
active markets; quoted prices for identical or similar assets or liabilities in
‘markets that are not active; and model-derived valuatrons whose significant
inputs are observable.

Level 3 Valuatlons are based on unobservable mputs for the asset or liability
‘that reflect the reporting entity’'s own data and -assumptions that market
participants would use in prlcmg the asset or liability. ‘

~Following is a description of the valuatlon methodologies used for investments measured at

fair value, as well as the general classification of such investments pursuant to the valuatron
hlerarchy

Mutual funds are valued using quoted market prrces Accordlngly, these assets
are categorrzed in Level 1 of the fair value hierarohy



. Lombard His_toricat Society, Inc.’
Notes to the Financial Statements (cont'd)

1. Summary of Significant Accounting Policies (contd)

Income Taxes — The Organ:zatlon is a not- for—prot” it entlty, as descrlbed in Sectlon 501(c)(3)

of the Internal Revenue Cade. The Orgariization is exempt from income taxes,- -except to the

- extent of any unrelated business income. There was no unrelated business income for the

. years ended May 31, 2012 or 2011.. Accordlng[y no provnsmn for income taxes is included

in the financial statements The Organization has néver been examined by theInternal

Revenue Service. Accordingly, alI years under the statute of limitations (2009- 2011) are
open for exammatlon .

Subsequent Events - Subsequent events have been evaluated through February 28 )
2013 the date the financial statements were avallable to be lssued

2. Operatmg Lease

The Organlzataon has a noncancellable operatlng Iease agreement for a copier that explres'
_in September 2014. At May 31, 2012, minimum annual rental commltments are as foI!OWS

) 'Leases‘-

2013 % 1,056

2014 704
$ . 1760

The Orgamzatlon s rent expense under th|s lease for the years ended May 3‘[ 2012 and ‘
2011 was $1,056 and $1 078, respectlvely '

3. Commltments “
During the fiscal year, the Organlzatlon entered into an agreement with the Vlllage of
Lombard (Vlllage) to construct an addition on the Organization’s premises, which are owned
by the Village. In order-to save the Organization both time and money, the Village has
offered to initially fund the construction of the addition, provided the Organlzatlon relmburses
'the Village for the construction costs incurred. . o .

The estlmated cost of the addltlon Is $313 720. The Organizatjon is in recerpt of a State of
llinois Department of Natural Resources Public Museum Capltal Grant relative to the
constructlon of the addition, in the. amount of $70 000.

The Organlzatlon must relmburse the Vll!age for the difference between the actual cost of
the addition and the grant and donations within two years from the date that the Village
issues a certificate. of occupancy for the addition. The Organization has also pledged its
certificates of deposits as col]ateral to relmburse the. Village in the event insufficient funds
are raised by the Organization. :



| Lombard Historical Society, Inc.
Notes to the Financial Stateme_nts (cont'd)

4. Reclassification

Certain amounts have been reclassified on the Statement of Assets, Liabilities, and Net
Assets in 2011 to conform to the current year reporting format. There was no effect on total
' revenue, expenses, or changes in net assets as a result of the reclassification.



©OMB No, 1545-0047

2013

m 990 CUIENTRSIEARY
Return of Organizati p neome Tax
Under section 501{c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundatiens}
* Do not enter Social Securlty numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.jrs.gov/form990.

, 2013, and ending

Oepariment of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

Hb) Are all subordinates included? Yes

If ‘Mo,’ attach a list. (see Instructions)

B  Checkif applicable: C Name of organization Lombard Historical Societ y D Employer Identifigation Number
Address change Dolng Business As 23-7114585
Name change Number and street {or P,O, box if malk Is not delivered to street address) Room/sulte E Telephone number
| [nitiat retum 23 West Maple Street (630) 629-1885

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

Amendedretumn | Lombard IL, 60148 G Grossreceipts $ 260, 239.

Application pending | F Name and address of principal officar Hia} Is this a graup retum for suberdinates? Hyes %N o
No

Leslie Sulla 23 W. Maple St. Lombard IL 60148

| Taxexempisiatus [X[5010)3) [ [501(0) ( )< (insertno) | [4s472)n)or | [527

J Website: = /2 H(c) Group exemption number »

K Form of organization: IX[Corpnration l lTrust | | Association | I Other ™ |LYear offermatien: 1970 IM State of legal domiclle: T,
; 7% Summary

1 Briefiy describe the organization's mission or most significant activities: Historical Education_and Preservation,
§ _______________________________________________________________
E ———————————————————————————————————————————————————————————————
%" 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its netassets.
S| 3 Number of voting members of the governing body (Patt VI, line1a) . . . . . . .. .. ... PN e 3 10
‘:: 4  Number of independent voting members of the governing body (Part Vi, line 1) . . . . . . .. .. .. ... 4 10
:g 5 Total number of individuals employed in calendar year 2013 (Part V., line2a). . . . . . . . ... oo v 5 7
=| & Total numberof volunteers (estimateifnecessary) . . . . . . . . ... o L L e e 6 12
< | 7a Total unrelated business revenue from Part VI, column Chline12 . . . . v i i e e 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . o o v v it ot i o v o - 7b
Prior Year Current Year
@ 8 Contributions and grants (Part Vill,line1h) . . . . .. .. ... v oo o oL, 117,871. 259,260.
2| 9 Program service revenue (PartVIILTine2g) + .« v v v v v v v v v ot . - .
% 10 {nvestment income (Part VIII, column (A}, lines 3,4,and7d) . . . . . . . . . . v v v 950. 979,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,andi1e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 {must equal Pait VIII, column (A), line 12) . . . . . 118,821, 260,239,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) + . . . . . v o v v o v .
14 Benefits paid to or for members {Part IX, column (A), lined) . . . . .« v o v oo
° 16 Salaries, other compensation, employee benefits {Part 1), column (A), lines 5-10) . . . . . 46,836, 92,875.
E 162 Professional fundraising fees (Part IX, column {A), line 11e)
§- b Total fundraising expenses (Part [X, column (D), line 25) »
17 Other expenses {Part [X, column (A), lines 11a-11d,41F24e) . . . . . . .. . . .o v 44,608, 65,898,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A),Ine28) . . . .... .. 91, 444. 158, 773.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . ... .. ... .. e e 27,377. 101,466,
; E Beglnning of Current Year End of Year
Eﬁ 20 Totalassets (PartX,iNe 16) « v v v v v v it it e e 187,269. 184,735,
:‘E 21 Tofal liabiliies (Part X, ine 26) . . . . . . . o o o v i o e e e e e e e 201,496. 97,496.
2Ll 99 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . .« . ... .. -14,227. 87,239.

Under penalties of perjury, | declare that | have examined this retum, Including accempanying schedules and statements, and {o the best of my knowledge and belief, It Is true, correct, and

camplete. Declaration of preparer {other than officer) s based on all'information of which preparer has any knowledge.

oY [11/14/14
Sign Signature of officer \\5% \) Date
Here Richard W. Gallicchio ..«ﬂ“&% Treasurer
Type or print name and tille. “@\\\\\ S
PrintType preparer’s hame . (@i\é&%&e Date Check U i JPTN
- Paid Richard W Gallicchio sefiemployed _ |POG008547
Preparer |Finsname *Gallicchio Bachmeier & Associates, CPA’s LLC
Use Only |fmwsaddess ™ 100 Turner Avenue . Fim'sEIN» 2(-87133242
Elk Grove Village IL_ 60007-3933 | Prone na.
May the IRS discuss this return with the preparer shown above? (see IMStUCtONS) + + + + v v v v v v v v v v vt v m e e s e [X[ Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101 11/06/13 Form 990 (2013)



Form 8863 (Rev 1-2014) Lombard Historical Society 23~-7114585 Page 2

* | you are filing for an Additional {Not Automatic) 3-Month Extension, complste only Part [l and check thisbox . . . . . .. . oo
Note. Onty complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8888
» If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

i Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Entesr filer's identifying number, see instructions

Nama of exempt organization or other filer, ses inatructions, . Emplayer ldentificalion number (EIN} or
Type or o )
print Lombard Bistorical Society - 23-7114585
Number, streal, and reom or suite numbar. If a P.O. box, see instructiens. : Soclal security number (SBN)
Flle by the
Eﬂeggfedfnr
[1=3
filing your 23 West Maple Street
{:;I:rr&létisn;es. City, lown ar post office, stals, and ZIP code. For a foraign address, see instructions.
Lombard I, 60148
Enter the Return code far the return that this application is for (file a separate applicationforeachretumn). . . . . v o v v v o 0o i
Application - | Return JApplication Return
Is For Code |lIs For . Code
Form 990 or Form 990-EZ ot
© 777 Form 9%0-BL ' 02 Form 1041-A 08
Form 4720 (individual) - D3 Form 4720 (other than individual) 0s
Form 880-FF : 04 Form 5227 : 10
Form 990-T (section 401{a) or 408(a} trust} 05 Form 8089 1X
Form 930-T (trust other, than above) 06 Form 8870 12
*STOP! Do not complets Part Il if you wars not already granted an automatic 3-month extensicn on a previously filed Form BESS,
* ® Thebooksareincareof ™ Richard W, Gallicchio_ __ __ _ _ __ _ __ __ ______
Telophone No. = (g47) 439-0250 __ ___ FaxNo.» (B47) 439-3290 _____
.® I the organization does not have an office or place of business in the United States, checkthisbox. . . . . . v v o v v v v o v v v v o0 -
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . ... . If this is for the
whole group, check this box . . » D . [f it is for part of the group, check this box *» D and attach a list with the narmes and EINs of all
members the extension is for. :
4 | request an additional 3-month extension of time until Nov 17 ,20 14
5 Forcalendarysar 2013 ,orothertaxyearbegioning .20 _andending _ _ _ _ _ ____ .20
If tha tax year entered in line 5 is for less than 12 months, check reason: D Initial return . D Final return
D Change in accounting period
7 State in detail why you need the extension . . . Audit _of books and records have net _ _ _ _ _ _____ ______
been completed at the present time. Bn additional extension is _________ . ______
respectfully reguested in order to file a complete and accurate return.
8a If this application is for Forms 990-BL, 890-PF, 890-T, 4720, or 6069, enter the ientative fax, less any
nonrefundable credits, See INSFUCHONS « + « v « v v v o v o v e b e s a e s e e e e f v e 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previousty With FOrM BBBB . . & v« &t v o o o v e o o o e e s e e e e a e e s e e e e v e 0.
¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . .. .. f e e e e e e 8e$ 0.

Signature and Verification must be completed for Part If only.

Under penallies of p | declare that | have examined this torg! ipfluding accompanying schedules and statements, and {o the best of my knowledge and belied, it is trve,

Tis » CPA Dale > 08/11/14

EF) .
correct, and complgte, 4nd that authorized tpAirepare this
Signatura F‘ZZ ] -/
L N I

BAA / FIFZ0S0R 12/31/13 Form 8868 (Rev 1-2014)



‘ Fm'ggﬁg Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451708
Departiment of e Trsasury . . *File a separate application for each return.
|nternal Revenua Servica . Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part Tand check thisbox . « » &« v v v v v oo v v v e v e

® |7 you are filing for an Additional (Nof Automatic) 3-Month Extension, complete enly Part Il (on page 2 of this formy}.
Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8888.

Electronic filing (e-ﬁle{_. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can elscironically file Form 8868 1o
request an extension af ime to file any of the forms listed in Part 1 ar Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
elactronic filing of this form, visit www.irs.gov/efile and click on' e-fife for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Farm 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly - . . . . .. > D

All other corporations {including 1120-C filers), partnerships, REMIGs, and trusts must use Form 7004 fo request an extension of time to file
income tax returns.

Enter fller’s identifying number, see instructions

.. | Name of exempt organization or other filer, see Instructions, . . Employer identification number (EIN) or

Type or
print . R .

Lombard Historical Society 23-7114585
File by the Number, street, and ronm or sulte number. i a P.0O. ba, see Instructions, Soclal securlty number {SSN)
d
ﬁ;f:;;‘:ﬂ,mr 23 West Meaple Street
retumn. See City, town of post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Lombard IL 60148
Enter the Return cade for the return that this application is for (file a separate application for eachreturn}. . . . . . . . . . Ve e
Application Return | Application Return
Is For Code |lsFor . . Code
Forrn 890 or Form 990-EZ o1 Form 990-T {corporation) [iT4
Form 980-BL 02 Farm 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF ' 04 Form 5227 : 10
Form 990-T (section 401(a) or 408{a)} trust) 05 Form 6069 T n
Form 990-T (trust other than above) 06 Form 8870 1T 12

o Thebooksareinthecareof ™ Richard W. Gallicchio

Telephone No. = (847) _433-0250 _ _ __ _. FaxNe.*» o __
e Ifthe organization does not have an office or place of business in the United States, chack this BOX. « v o v v v v e s e e e > D
e [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthishox ... » D if it is for part of the group, check thisbox. . . . * Dand attach a fist with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required fo file Form 990-T} extension of tima
until apg 15 2014 to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendaryear20 13 of

g I:I tax year beginning ' ,20 _ _ _,andending , 20

2 [fthe tax year entered in line 1 is for less than 12 menths, check reason: Dlnltla! return DFina| return
Dchange in accounting period

3 a If this application Is for Forms 290-BL, 380-PF, 990-T, 4720, or G069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . . . . . . . . e r e e e Ch e e e e e 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . v o + o 0 0 00 b b 00 . 3b(g 0.

c Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . « « « v 0 o v v 0 v 0 v 0 0 v © - s 3|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form B879-E0Q for
payment insiructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
. FIFZ0s0t 1231113 .
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IRS

Department of Treasury
Internal Revenue Service
Ogden UT 84201

011538.298944.74076.5210 1 AT 0.406 373 : | Page 1 of 1
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LOMBARD HISTORICAL SOCIETY INC

23 W MAPLE ST

LOMBARD IL 60148-2512

CPZ11A

Notice

_ Tax period December 31, 2013
Notice date lune 2, 2014
Employer ID number  23-7114585

To contact us

Phone 1-877-829-5500

FAX 801-620-5670

Important information about your December 31, 2013 Form 990 ,
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your

December 31, 2013 Form 990,

Your new due date is August 15, 2014.

What you need to do
File your December 31, 2013 Form 990 by August 15, 2014. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electeonically.

Additional information

= Visit www.its.govicp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



, v

Form 990 (2013) Lombard Historical Society 23-7114585 Page 2
‘Rartlllsi] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote fo any lineinthis Partlll . . . .« o o v o v o it i it i e e e D
1 Briefly describe the organization’s mission:
BEistorical Education and Preservation.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7. . . . . . . . e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
8ection 501{c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a ({Code: ){Expenses $ 158, 773. including grantsof S 0. )(Revenue $ 259,260. )

4¢ (Code: }(Expenses §$ including grants of  $ )(Revenue $ )

4 d Other program setvices. (Describe in Schedule Q.)
{Expenses 5 including grants of 5 )} (Revenue S )

4 e Total program service expenses ™ 158,773.
BAA : TEEA0102 D7/02/13 Form 930 (2013)




2013} Lombard Historical Society 23-7114585 - Page 3

[ParEIV:] ChecKlist of Required Schedules
. Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A, « « v v« v i v e e e e e e e e Ve v e ke e m e e m e e e e a e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « . v v v v o v v v v 0w 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates )

for public office? If 'Yes,' complefe Schedufe C, Partf. . .« v« v i i i i e e e e e e e e e e e e e e e e 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 504(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partff . .. . . . e e e e e e e e e e 4 X
§ Is the organization a section 501{c}(4}), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedufe C, Partllf . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D, .

T2 0 e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the '

enviranment, historic land areas, or historic struciures? If 'Yes,’ complete Schedule D, Partll .« v « v o v v v o v v v v u v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’

complete Schedule D, Partllf. « « & o v 0 0 0 i e e e e e e e e e e e e e e e e e e e e 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . e e et e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, direcly or through a related organization, hold assets in temporarily restricted endowments, :
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . « « v o o o o o i i i i i s i .

11 If the organization’s answer to-any of the following questions is Yes', then complete Schedule D, Parts Wi, VI, VI, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule

D o PartVi. v o e s e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization repott an amount for investments — other securities in Part X, line 12 that is 5% or maore of its total
assetls reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil. .« . v v v i v i o i i e i e e s e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mote of its total
assets reported in Part X, line 167 If 'Yes," complefe Schedule D, Part VIIl . . . .« v 0 v o v i i i i e e e i e n o s v n e s 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If Yes,' complete Schedule D, ParfIX - . . o« v o 0 v i i i i e i e e e e e e e e e e e 1d X
e Did the aorganization report an amount for other liabilities in Part X, line 252 If 'Yes,” complete Schedule D, Part X. . . . . . . ile X
f Did the organization’s separate or consalidated financial statements for the tax vear inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 if Yes,' complefe Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complste
Schedule D, Parts X1, and X, « o o o i o i i e i i e e e e h e r e e e e e e e e e e e e 12a X
b Was the organization included in consodlidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xif is optional . . . . . . . e e 12b X
13 Is the organization a schoo! described in section 170(b)(1){A)il)? If 'Yes,’ complete Schedule £. . . . . . Gt s e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .« . . . .o o v o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, -
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . .« . o o 0 v o i ol o e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’complefe Schedule F, Parfslland IV . . . . . . . . v i i i it it it e s e i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedulfe F, Parts It and IV . « . . 0 o 0 0 i i i s e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A}, lines 6 and 11e? If 'Yes, complete Schedule G, Parf I (sea instructions) + « « « v o v v v v i v v b v v v v v v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complele Schedule G, Partlt . . . . . e e e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’

complete Schedule G, Parflll. . . . . o o o o L e e e e e e e e e e e e e s 19 X
20 a Did the organization opsrats one or more hospital facilities? /f "Yes,’ complete Schedulfe H . . . . . . ... .. e e 20 X

b If "Yes to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . N 20b

BAA : TEEA0103 11/08/13 Form 990 (2013)



Form 990 (2013) Lombard Historical Society 23-7114585 Page 4

‘Rait.IV,4] Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Partsfand fl . . . .. . . « . o v v v i v i v et 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes,’ complete Schedufe |, Parts land fll . . . . . e et e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete %
Schedule J . . o L e e e e e e e e e e a e e e e e e e et e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and

complefe Schedule K. If No,'gofoline 252 . . . . o o v i i i i i e e e et e i e e e e e e e e e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . ... L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. .. ... 24d

25a Section 501(c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Parf! . . . « « « « v o v o v v i v v i i e oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' complate
Schedule L, Part! . . . . ..o .. o 0. e e e e e e e e e e e e e e e e e e, 25bh X

26 Did the organizatjon report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partlf . . . . . . . . ¢ i i v vt it s o e e e r e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cornitributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule L, Parflll « . . . o« v v i v i i b it it e e e e e e e

28 Was the organization a patty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, PartIV . . . . . . . . . . . .., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schadule L, Parf 1V . . . . o i e i e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complele Schedule L, PartiV . . . . ... ... ool 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, complete Schedule M . . . .« . . L L L e e e e e e e e e e e e e e e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedufe N, Part{. . . . . . . 31 X
32 Did the erganization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complefe
Schedule N, Parfll . « o o o v i s i e e e e e e e e e e i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaftion under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,"complete Schedule R, Parf!l . . . . « .« - o i i i e e i e s e e 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts i, Ill, IV,
andVlined . . . . . .0 e LT T e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)}{13)? - . . . . .« « v v v v v v v v v v o 35a ¥

b If Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . o v o v o . 35h

36 Section 501 c)fgs) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes, complete Schedule R, Parf V, line 2 . . & 0 v v v v o v i e e e e e e e e e e e s 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is

{reated as a partnership for federal income tax purposes? If 'Yes, complefe Schedufe R, Part VI . . . . . . . . . . . o .. a7 bl
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl.ﬁnes 11b and 197
Note. All Form 990 filers are required fo complete Schedule © . . . . . .« o . . L i i i i L e e e e e 38 X
BAA "Farm 990 (2013)
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Form 980 (2013}  Lombard Historical Society 23-7114585 Page §
‘RaktV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . .. .« oot o C

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . . Vs 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinners? . . . . . 0 L L L L e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . . . . . . . . .. :
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . . . . . ..

b I ‘'Yes' hasit filed a Form 990-T for this year? If ‘No* o fine 3b, provide an explanationin Schedtle O - « - v o v v v v v v v v o v i e e v e e

4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial accounti? . . . . . . . .

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a parly to a prohibited tax shelter transaction at anytime duringthetaxyear?. « . . v . v v oo v v
b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction? . . . . . . .. ..
c If 'Yes,' {o line 5a or 5b, did the organization file Form 8886-T7 . . « .« & v ¢ v v v v v ot i vt s e e e L, e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. o oo oo

b If 'Yes,' did the organization include with every solicitation an express staterent that such contributions or gifts wére
notfaxdeductible? . . & o o o i e e e e e L e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services pravided (0 the PaYOIT . - « v v o Lt L L e e e e e e e e e e e e e e e e e e e e e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .« . 0 oo 0

c lIZ:)id thg oarg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ormB2827 . . . . . .. 00 0. e e e m e L e m e e h e e ek e e e s e e m a4 e e s

d If 'Yes,' indicate the number of Forms 8282 flled during theyear . . . . . . . ... ... ... I 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrast?. . . . . . . . . ..

glf the orgag;zation received a contribution of qualified intellectual property, did the organization file Form 8899
asrequiredy « « v o v o v v v s d s e s e e e L T T T T T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . v v v v v v v v e e b e e e e r e et e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time duringthe year? . . . « . . . v v i v it e i e e e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. .. . L Lo
b Did the organization' make a distribution fo a donor, donor advisor, orrelated person? . . . . . . ... oL oL
40 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . . . . ., 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recejved fromthem.). . . . . . .. ... oL oo { 11D
12 a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, . . . . . . . .
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . v« v v v v v v v 0 v v v 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... 13b
cEnterthe amountofreservesonhand . . . . . . v i i L e e e e e 13¢c :
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. .. e 14a X
b If 'Yes,  has it filed & Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA : TEEARMOS  07/02/13 Form 990 (2013)



Form 880 (2013) Lombard Historical Socisty 23-7114585 Page 6

P il Governance, Management and Disclosure For each 'Yes’ response {o lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVI. . . . . . . .. .. ... ... ... e e E]
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing bady atthe end of the tax year. . . . . . | 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee arkeyemployee? . . . . .. . . . o o oo oo, e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company orotherperson? . . . . . . . . . . o . o o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . ot 0 i L i i e e e e e e e e e e e e e e e e e e e e e e 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... § X
6 Did the organization have members or stockhalders? . . . . . &« v v o i it it e e e e e e e e e e e e e e e 6 b4
7 a Did the organization have members, stockholders, or other persans wha had the power to elect or appoint one or more
" members of the governingbody?. . . . . . ¢ . v 0 n s e T T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing BOgY? + . . s e e e e e e e e et e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: . ]
aThegoveming body? . « & 0 L 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e g8a| ¥
b Each committee with authority to act on behalf of the govemingbody? - . . . o« v © o v i it e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes,’ provide the names and addressesin Schedula O . . . . . . . . . . .o o0 o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . v oo o v b0 L Lo, 1Gal - X
b If 'Yes,” did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s exemptpurPOSES?- + « « ¢ v o v v v v s h e e e e e e e e e e e e 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . . o . . 11a| X

b Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
12 a Did the organization-have a written conflict of interest policy? ff'No,"gotoline 3. + .« v v o v v v i i i i i i i e e s
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconflicts? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . . e e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whisfleblowerpolicy? . . . . . . . . . ... ... .. e e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . o v v v o o v oo L e o o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or topmanagementofficial . . . . . . . . .. ... o oo oo i oo h
b Other officers of key employees of the organization. . . . . . . . . o o o o it it i e e e e e e,
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a‘
taxable entity during the Year? . . . & o v vt i e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ..o e o e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Illinois

18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 290, and 990-T (501{c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . D Another's website D Upon request D Other (explain in Schedule Q)

19  Describe In Schedule O whether (and if so, haw) the erganization makes its governing documents, confict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Richard Gallicchio 100 Turner Avenue _ Elk Grove Village IL 60005 {847) 439-025¢0

BAA TEEAQ106 07/02/13 Form 990 (2013)
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Form 980(2013) Lombard Historical Society 23-7114585 Page 7
|Rart'VIl.{| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse arnoteto any lineinthis Part VIl . . . . . . . L ot i i i i e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s fax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
* List the organization's five current highest compensated employaes (other than an officer, director, frustee, or key employee)
who recelved reporfable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key smployees, and highest compensated employees who raceived more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable campensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
{B) Posléion (dc; not check Tagetiﬁan (B) (E) (F)
Name and Title A one box, unless person Is hoth an Reportabl Reportabl Esti
ho‘ﬁg %Ert officer and a directoritrustee) c??pgr‘::atgt?mm cluqn%:ﬂ:ataiqneg(om amo:n;":ftg?her
week (lisf — elal aniz s t
?;yglo(lt.lrg i g é % ‘_\-? _§ g Y (V\iflqgoagnQ-Mlgg) " (W?ZI%%QTII‘\A?E:LG‘S wr};g%-l::'?on
relate = : = o
oenize |35 E| 88|82 e
Jgg:v g g_, =1 -E_. a 2 = organlzations
- oy
d = b 3
| Bzl [B] %
3| F g
@ T
i (=%
_{)_ Jeanne Angel _ __ ____ | 40.00
Director : X 41,807. 0. 0.
3 Alison Costanzo _ _ _ _. 140.00
Coordinator X 17,992. 0. 0.
_{8)_Sarah Richardt ______ | 30.00
Coordinator X 12,071, 0. 0.
_4) Leslie Sulla ___ __ __| 16.00
President bt 0 0 0.
& L
e __ e
O ] _———
e ] e
_e .
ae o __ e
oy __ R
L _—_
a8y ] ————
(14)

BAA ' TEEAQ107 Q70813 ‘ Form 990 {2013}



Form 990 (2013) Lombard Historical Society 23-7114585 Page 8
iiSection A. Offi Icers, Directors, Trustees, Key Employees, and Highest Compensated Employees {tonthued)

{B) €
Pesition D E E
(A) Agerage édo notlcheck morellhban"?ne (D) {E) (F}
Narme and titfe ours OX, UN'ess parson IS bath an Reportable Reportable Estimated
© vE:tlz-k officer and a director/trustee} cct:)Tpensaﬂlgnffrom o]ortn%ensaﬁﬁn ftriom amount of %mer
- = J i B organization related organizations compensation
tstany 2 3 7| Q& |3 &la'| miaosemise) (W-2/1058.MISC) frorm fhe
e 23 E8 |G [B4l3 arganization
refates |4 2] & |3 [8 A% and refated
Jorganiza |2 B 2 AL organlzations
- flons sl = 5 2
balow @ E @ @
dotted | & 7
line) R =4 )
(1]
[=1
us_ o ___] ___
(18)
{17)
{18)
{19)
(20)
(21)
(22)
(23)
(24)
{25)
1bSubdotal. . . ... ... ....... e e e e e e e e e > 71,870. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. .. e . T
d Total (add lines 1b and 1c) . e e h e e e e e e e » 71,870. 0. 0.

2 Total number of individuals (lncludlng but not limited to those listed above) who received more than $100,000 of reportable compensatlon
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highést compensated employee
on line 1a? If 'Yes,’ complete Schedule Jfor such individual . .+ . « o & v o v i o i i e e e e e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grggmzdatlo!n and related organlzatlons greater than $150,0007 if 'Yes’ complete Schedule J for
suchindividual . . « . . . . .. .. e e e e e e e e e e et e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedulfe.J for sUChPErson . « « v v v v v v v i il v
Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that feceived more than $100 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A I ) (C)
Name and business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization . ™ ’
BAA TEEANIDS 11/11/13 Form 990 (2013)




Eqrm 990 (2013) Lombard Historical Society 23-7114585 Page 8
Ml Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . o . . it it it i it e e e D
3 (A) (8} c) (D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

L ! : revenue 512-514
"fﬂ 1a Federated campaigns . . . . . 1a e
= .
&cg b Membershipdues . . . .. .. 1h 31,285,
3‘% ¢ Fundraisingevents. . . . . .. | 1¢
%%1 d Related organizations . . ... | 1d
o | . e Govemment granis {conlributians) . . 1e 70,000.
(-]
E &5 f All other contributions, gffts, grants, and
= similar amounls nol included above . . 1f 185, 975.
E é g Noncash coniributions included in lines 1a-W: $ .
S=| hTotal.Addfinesfa-1f . . . . . . cv.viveo.. >
g Business Cods
& 2a
na-.- b T
3 _________________
=| - ___
g 9 ___
2l e
o f All other program service revenue . . .
es g Total. Add lines2a-2f . . . . ... ... ... .....

3 Investment income {including dividends, interest and
othersimilaramounts) . . . . . .. ... .. ...

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . .« v v o i i e e e e .

(i) Real (i1} Personal
Ga Grossrents . . . .
b Less: renfal expenses
¢ Rental income or {foss) . .
d Netrentalincomeor{loss) . . . . .. .. ...
7 a Gross ameunt from sales of ) Securties ity Other
assets other than inventory .
b Less: cost or ofher basis
and sales expenses . . .
¢ Gainor(loss) .. ..
d Netgainor{loss). . . . .. .. v i >
wi| 8a Gross income from fundraising events
% {not Including.. . $
& of contributions reported on line 1c).
E SeePartiV,line18. . . . ... ... a
={ b less:directexpenses ........ b
S| ¢ Netincome or {loss) from fundraisingevents . . . . . . . "™
% a Gross income from gaming activities.
SeePartlV,line1g. . . ... .... a
b Less: directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming acfivities. . . . . . . .»
10a Gross sales of inventory, less returns
andallowances . ... ....... a
b Less:costofgoodssold . . ... .. b
¢ Netincome or {loss) from sales of inventory . . . . .. .»
Misceilaneous Revenue Business Code
Ma '
b -
T
d Allother revenue. . « « + -+ « .+ .
e Total. Addlines1fa-11d . . . . . . . . o . o . v oo o ™
12 Total revenue. Seginstructions . . . . .. .......* 260,239, 979. 0. 0.
BAA TEEAQ109  07/08/43 Form 990 {2013)
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[Part IX.i] Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complefe alf columns. Al other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX

Do not include amounts reported on lines
&b, 7b, 8h, 9b, and 10b of Part Vijl.

(A)
Total expenses

B
Program service
expenses

€
Management and

D)
Fundraising

1 Grants and aother assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance o individuals in
the United States, See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16. .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ...

g Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)} and persons described
in section 4958(c){(3)B). . . . . ... ...

7 Other salarlesandwages. . . . . ... ...

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions). . . .. . ... oL ..., L.

g Other employee benefits . . . . . . . e
10 Payrolitaxes . . . . .. ... ... e
11 Fees for services (non-smployees):

aManagement. . . . .. ... ... L.,

¢ Accounting. « . . . . e e e e e e ..
dlobbytng. . . ... ...... .
& Professional fundraising services. See Part iV, line 17 .
f Investment management {ees

g Other, (If ine 11g aml exceeds 10% of line 25, column
{A) amount, list line 11g expenses an Schedule Q). . .

12 Advertising and promotion
13 Office expenses
14 Informationtechnology . . . . . . . .. ...
15 Rovalties- . . . . . . . c o o v v v v v
16 Occupancy. . . . . . v v i i i s
17  Travel
18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings . . .
20 Interest. - . . . .. . . . L. e
21 Payments fo affifiates. . . . . ... ... ..
22 'Depreciation, depletion, and amaortization . . .

23 Insurance

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

25  Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . ... ...

general expenses

expenses

71,481.

71,481.

21,394,

7,582,

23,070.

23,070,

11,596.

11,596.

23,650

158,773,

158,773,

BAA

TEEADT1D 14/08/13

Form 990 (2013)



Form 996 (2013) TLombaxd Historical Society 23-7114585 Page 11
[PartX =] Balance Sheet
Check if Schedule O contains a response ornoteto any fineinthis Part X . . . . . . v o 0 o i v i it i e e e e e et e et [:I
. (A (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . . o o v o o e e e 1
2 Savings and temporary cashinvestments . . . . . ... ... ... ... ... 187,269.| 2 184,735,
3 Pledgesandgrants receivable, net. . . . . . . o oo L o0 n oo 3
4 Accounts receivable,net. . . . . .. C e et e e e e e 4
5 lLoans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees, Complete
Partilof Schedule L« .'v . . e e v ot e e e e e e b e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(S? voluntary employees'
beneficiary organizations {see instructions). Complete Pait Il of Schedule L . . . . . 6
21 7 Notesandloans receivable, MBE « « v v v v v i e e 7
2 8 Inventoriesforsaleoruse . . . . . .« . . L L L e e e 8
g 9 Prepaidexpensesanddeferredcharges . . . . . . . .. oo e oL 9
=
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . .. e 102
b Less: accumulated depreciafion . . . . ... ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . .. .. .. oo 11
12 Investments — other securities. See Part [V, line 11 . . . . . . ... .. ...... 12
13 Investments — program-related. See Part IV, fine 11 . . . . . oo v v oo o0 13
14 Intangibleassets. . . . . . . o L i e e e e e e e e e e s 14
15 Otherassets. SeePartlV,linet1 . . . . .« . . . . . o i it e 15
16 Total assets. Add lines 1 through 15 {must equal line 34) e 187,269, | 16 184, 735.
17 Accounts payable and accruedexpenses. . . . . . . . 0000 e e e . 201,496.| 17 97,496,
18 Grantspayable. . . . . . . . . .. L L L e e L
19 Deferredrevenite . . . . . . . i i i i i e e e e e e e e e e e e e
L | 20 Tax-exemptbondliabilities. . . .. ... .. ... .. .. L,
L 21 Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . . ..
F’ 22 Loans and cther payables to current and former officers, directars, trustees,
L key employees, highest compensated employees, and disqualified persons. =
!r Complete PartllofSchedule L. . . . . . . & . . v i it i it b a e o R
lE 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... ..
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schadule D . . . 25
26 Tofal liahilities. Add lines 17through25. . . . . . . .. . .. . v iu v 201,496.1 26 97,496,
y Organizations that follow SFAS 117 (ASC 958), check here ™ Dand complete
T fines 27 through 29, and lines 33 and 34.
A . .
g 27 Unrestrictednetassets. . . . . ... .. ... ..... e ke e e e e
E| 28 Temporarily restricted netassets « - . .« . - oo i st i e e e
z 29 Permanently restricted netassets . . . . . .. e e e e e e e e e e
R Organizations that do not follow SFAS 117 (ASC 958}, check here »
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurentfunds . . . . . . . . o 0w e e i .
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .
L] 32 Retained earnings, endowrment, accumulated income, orotherfunds. . . . . . . .. —-14,227.| 32 87,239.
N| 33 Total het assets or fund balances. . . . . e e e e e e e e e e e e e e e e -14,227.]33 87,239.
S| 34 Total liabilities and net assetsfund balances « « . « v . v v v v u e h e 187.269. | 34 184,735,
BAA ' Form 990 (2013)
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Form 990 (2013) Lombard Historical Society 23-7114585 Page 12
‘RartXl | Reconciliation of Net Assets
Check if Schedule O contains aresponsg ornote to any lineinthisPartXl. . . . . . . . . . . .. o v ittt i i n . e e e |_]
1 Total revenue {must equal Part VIIl, column (A}, line12) - . . . . . . ..o oL G e 1 260,239,
2 Total expenses (must equal PartIX, column {A), line25) . . . . . .. ... ... e e e e e e e 2 158,7173.
3 Revenue less expenges. Subtractline 2fromline 1. . . . . . . . L o o L o 3 101,466,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {A)). . . . . . .. ... .. 4 14,227,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. o Lo, e e e e e e s 5
6 Donated services and useoffacilittes. . . . . . .. ... . o oo oL e e e e e 6
7 Investment eXpenses - - - o i v b v e e e e e e e e e e e e e e e e e e e e 7
g8 Prorperiodadjustments . . . . . L L L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . .. ..o o . oL ... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
(et N (= ) T T T T T T T T T S S 10 87,239

1 Accounting method used to prepare the Form 930: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked *Other,’ explain
In Schadule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . - . . . . .. .. ..

If 'Yes,' check a box below fa indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. ... ... ..

If 'Yes,' chack a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso[idated basis |:|80th consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . . ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Clrcllar A-133 7. « v L i it e it i e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undefgo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits « « - . . v v v v v v v e v v w a s 3b
BAA Form 990 {2013)
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' : Public Charity Status and Public Support __OMB No. 1545.0047
SCHEDULE A

Complete if the organization is a section 501{c){3) organization or a section
(Form 990 or 990-EZ} 4947(a)(1) nonexempt charitable trust. 201 3

* Attach to Form 990 or Form 990-EZ.

Department af the Traasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is

Internai Revenue Sarvice at www.irs.gov/form990. . |

Name of the organization Empleyer identification number
Lombard Historical Society 23-7114585

Ftili| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For linas 1 through 11, check only one box.}
1 []a church, convention of churches or association of churches described in section 170(b)(1){A)(i).
2 | | A school described in section 170(b){1)(A)(ii). {Attach Schedule E.}
3 [|A hospital or a cooperative hospital service organization described in section 178(b){(1)(A)iii).
4 A medical research organization aperated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the hospital's
"~ name, city, and state:
5 |:| An organization operatea for the benefit of a coll eag or ﬁﬁe?sﬁy%ﬁngd_c:?o?:&aﬁea E-).y_a govemmental unit described in section

[+2]

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

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b}(1}(A)(vi}. (Complete Part IL.)

8 A community trust described in section 170({b}{1){A}(vi). {Complete Part II.}
|:| An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to 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 I}I.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or
mare publicly supported organizations described in section 509(a)(1) ar section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Typel b |:|Type i c DType Ili — Funciionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than fc(nu)red?tion managers and other than one or mare publicly supported organizations described in section 509(a){1) or
saction 508(a)(2)-

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization,
checkthisbox . . . . .. ... .. i, DT T T T D

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

-

Yes | No
{iy A person who directly or indireclly controls, either alone or together with persons described in (ii} and {iii) .
below, the governing body of the supported organization? « - - « = v v v 0 v b e b v e e e e e e e g (i)
(i) Afamily member of a persondescribed In (fJabove? - . . . - ¢ o i e e e e e e 11 g {ii)
{ili) A 35% controlied entity of a person described in {jor (iabove? . . . . . . . . . . .. L Lo .., 11 g (iti)
h Provide the following information about the supported organization(s).
[1) Name of supported {ih EIN {ill) Type of organization (Iv) Is the {v} Did you naotify (vi} Is the {vli) Amount of monetary
. organization {described onlines 1-9 arganlzation in the organization In erganization In support
above ot IRC section . column (I} listed in [ column (1) of your celumn (1}
{see instructlons)) your governing support? arganized in the
document? U.5.?
Yes No Yes | No | Yes No
(A)
(B)
()
(D)
(E)
Total A i b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule A (Form 990 or 990-EZ) 2013
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Lombard Historical Society

23-7114585

Page 2

Schedule A (Form 890 or 390-EZ} 2013

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

organization fails to qualify under the tests listed below, please complete Part ll1.)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

Section A. Public Support

Calendar year {or fiscal year
beginning in) *>
1 Gifts, grants, contributions, and
membership fees recelved. g)Do not
include any ‘unusual grants.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onits behalf . . ... ...

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. .

Total. Add lines 1 through 3 . .

5 The portion of total
contribufions by each person
{other than a govemmental
unit or publicty supported
organization} included on line

1

that exceeds 2% of the amount

shown on line 11, column (f) . .

6 Public support. Subfract line
from line 4

5

(a) 2009

(b} 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

137,061.

167,724.

173,197,

117,871,

259,160,

855,013.

855,013.

Section B. Total Support

855,013.

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
onh securities joans, rents,
royalties and income from

similarsources . . . . . . e

g Net income from unrelated

business activities, whether or

not the business is regulariy
carried on

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

PartlV) « « v oveeee e

11 Total support. Add lines 7

through10 . . . . . . .. ...

(a) 2009

(b) 2010 {c) 2011

{d) 2012

{e) 2013

{f) Total

137,061,

167,724,

117,871,

259,160,

855,013.

2,578.

173,197,

1,714, 1,316.

950.

1,079,

7,637,

B62,650.

12 Gross receipts from related activities, efc (seeinstructions) . . . . . . . .. . .. ...

.12

13 First five years. If the 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2012 Schedule A, Part I, line 14

.. | 14

85.11 %

........................... 15

88.29 %

16 a 33-1/3% support test — 2013. If the organization 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 supported organization . . . . .

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. 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 IV how

the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 Is 10%
or more, and if the organization meets the facts-and-clrcumstances’ test, check this box and stop here. Explain in Part [V how the

crganization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization
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

TEEAQ402 06/28M3
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Lombard Historical Society

23-7114585

Page 3

Schedule A (Form 990 or 990-EZ) 2013

LZSupport 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 fafled to qualify under Part iL. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginningin) »

(a} 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

1 Gifls, grants, confributions
and membership fees
received. (Do not include
any 'unusual grants.’}. . . . . .

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

3 Gross receipts from activities
that are nof an unrelated trade
or business under section 513 .

4 Taxrevenues |evied for the
organtzation's benefit and
either paid to or expended on
tsbehall. . . - . ... ...,

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

6 Total. Add lines 1 through5 . .

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

b Arnounts included on fines 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. . - . .. .....

c Addlines7aand?b . ... ..

8 Public support (Subtract line
7ocfromlineB) . ... .. ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

g Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . .. ..

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

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activilies not included in ling 10D,
whether or not the business Is
regularly carriedon - . . . . . ..

12 Other income. Do not include
gain or loss from the sale of -
capital assets (Explain in
Partiv.) . . . ..

13 Total Support. (Addins 9,10c, 11 and 12}

14 First five years. Ifthe Form 990 is for the

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

organization, check this box and step here .™. . . .. . . L L L L L L DU T U ST TN > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, calumn {f) divided by line 13, column M

16 Public support percentage from 2012 Schedule A, Part [Il, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line {0c, column {f} divided by line 13, column . .- .00 ..

18 Investment income percentage from 2012 Schedule A, Part Il line 17
19a 33-1/3% support tests — 2013. If the org

b 33-1/3% suppott tests — 2012, If the or

line 18 is not more than 33-1/3%,

17

18

d anization 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 and stop here. The organization qualifies as a publicly supported organization . . . . .

ganization did not check a box on line 14 orline 193, and line 16 is more than 33-1/3%, and
check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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Schedulé A (Form 990 or 990-E2) 2013 Lombard Historical Society 23-7114585 Page 4

/| Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a
or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeo. 15450047
(Form 930 or 990-EZ) Complete fo provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 9390 or 990-EZ,

Department of the Treastry * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Reverue Service

at www.irs.gov/form990. i
Name of the arganization Employer Identiflcation number
Lombard Historical Society 23-7114585

Pt VI, Line 11b Form 230 is reviewed at a monthly board meeting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901  09/09/2013 Sl_:hedu|e O (Form 990 or 990-EZ) 2013



