GENERAL INFO]
Organization:

VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

RMATION

Glenbard East High School Boosters

Name of event:

LLombard Ale Fest

Date of event: 6/11/2015 Event location: 227 W, Parkside Ave.
Contact person: Bob Difino/Tim Glennon Title: Co-chairs
Business address: | 1014 s, Main St. City & Zip Lombard 60148
Telephone: 630-484-8033 Email: Difino8@comcast.net
PROJECT OVERVIEW
Total cost of the project: $45,015.00
Cost of city services requested in this application (if any): $1,950.00
Total funding requested in this application: $10,000.00
Percent of total project cost being requested: 22%
Anticipated attendance: 2000
Anticipated number of overnight hotel stays: 20
Briefly describe the project for which are funds are being requested:
Fundraiser dedicated for the turf field at GEHS.
ORGANIZATION
Number of years that the organization has been in existence: 40+
Number of years that the project or event has been in existence: 2
Number of years the project has been supported by Village of Lombard funds: 2
How many years does the organization anticipate it will request grant funding? | Until 2019

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

The Glenbard East Boosters have a long history of fundraising. Most recently we have hosted the Red
and Black Ball (since 2010) as well as concerts. This will be the third year for Ale Fest which has become

very popular.

objectives of the orgamzahon, other local groups or imtiatives, and the community at large:

To provide financial support for student athletes at Glenbard East in the form of scholarships, equipment,
uniforms and coaching.

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

The event’s popularity is growing. We project that we can be self- funded when attendance reaches
2500 paid guests. It is expected we will achieve that goal by 2019.




PROJECT DESCRIPTION

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

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

With that being said, we are intent upon having a craft beer fundraising event on June 11, 2016. The
event is modeled after similar recent events in Wheaton, Lisle and Naperville. The event would consist of
100 craft brewers who would provide tasting samples to paying guests. Food and entertainment will also
be provided at this event. Food truck vendors will provide dining options for the guests and the band Trio
will provide the entertainment. Tickets for the event would be sold in advance and will allow attendees
to sample a number of beers within a corralled area. Vendors will not be selling the beer themselves and
there will not be any cash transactions for beer. Each paying guest will be provided with a punch card for
15 three ounce samples. Volunteers for the event will be stationed at each brewer tent to ensure tickets
are punched. The beer is paid for by the Boosters in advance. There will not be packaged goods sold at
the event. Ticket sales will be limited to 2,500.

2} I[f your application is accepted, how will the tourism grant funds be used?

To offset expenses, more specifically to pay for the fencing, tents, security, marketing and street closure.

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)?

Expanded marketing.

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

227 W. Parkside and portions of Lilacia Park

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



We will hold our first meeting in January of 2016 and will have all details finalized by May 15th.

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

We have Hotel sponsors for the event that offer discounted room rates to Ale Fest guests. This discount
will be offered on the event website and other marketing materials.

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

In the last two years, the number of event attendeed from out of Lombard exceeded the number of
Lombard resident guests.

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

Aduits between the ages of 21 and 60. Our anticipated attendance this year is between 2000 and 2200.

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

Road closure $500; Police $1,500

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).

Social media will be the primary marketing tool. We will also be placing ads in local newspapers,
purchasing lawn signs, banners and posters.

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).
X Attach a copy of the most recently completed agency audit and Federa! Form 990. If these
documents are not available, please explain why they are not available.

CHECKLIST
® Completed Local Tourism Grant Program Application Form.



X Completed detailed budget form.

® Promotional materials from past events (not applicable to first time events).

® 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.

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

Additional Notes, Comments or Explanations:

The Boosters have not had an audit since we have only been a not-for-profit since 2012.

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: Robert Difino

Title or office held: Events Co-chairman | Date: | 12/15/2015

Signature:




LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: _Lombard Ale Fest Date: 12/15/2015

Organization Glenbard East Boosters

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
Lombard Tourism Grant $5,000 $10,000 $10,000
Ticket sales and sponsors $55,452 $67,169 $70,000
Total Income | $60,452 $77,169 $80,200

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
Fencing and Tents $6,182 $6,410 $6,500
Beer $12,765 $15,032 $16,000
Promoter fee $16,530 $15,407 $14,000
Glasses $4,040 $3,311 $4,000
Tablecloths and Balloons $122 $i84 $200
Signage $644 $300 $1000
Printing $428 $449 $500
Lombard Town Centre $0 $1,200 $1,500
Collaboration
Police $1,659 $1,500 $1,500
Insurance $532 $532 $750
Volunteer Shirts $1,769 $1,364 $1,500
[ce/Water/Soda $833 $1,066 $1,000
Bands/meals $2,100 $2,200 $2,500
Plaques $0 $240 $250
Commuter parking/road closure | $900 $900 $900
Advertising $572 $1,750 $2000
Total 549,076 $52,345 $56,450




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

ACTUAL ACTUAL ANTICIPATED
Estimated value of in-kind $2000 $2,000 $2,000
contributions (explain) Port o Johns Port 0 Johns Port o Johns
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: Name of event;

Date of event: Event location:
Contact person: Title:

Business address: City & Zip:

Telephone: E-mail address:
Estimated attendance: Estimated hotel stays: |

Method for estimating attendance: |

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

Click here to enter text.

2) Provide a general assessment of the event. What were the successes of the event? Are there any
concerns or recommendations of changes for future events?

Click here to enter text.

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

Click here to enter text.

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

Click here to enter text.

5) Describe your organization’s long term plans for funding this project or event,

Click here to enter text.

SUBMISSION INSTRUCTIONS

First-time applicants - Please submit completed form and associated application documents on or before
December 17, 2016 to Nicole Aranas, Assistant Village Manger, by e-mailing
aranasn{@villageoflombard.org or by using the submit button below.




Submit

*Please note that the applicant must save the completed form and have Microsoft
Outlook to use the submit button above. If you do not receive a confirmation receipt of your completed
application, please contact Nicole Aranas at 630-620-3085 or aranasn@villageoflombard.org to confirm.



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: Glenbard East Boosters Name of event: | Lombard Ale Fest
Date of event: 6/13/2015 Event location: | 227 W. Parkside Ave
Contact person: Bob Difino Title: Event Chairman
Business address: 1014 S. Main Street City & Zip: Lombard 60148
Telephone: 630-484-8033 E-mail address: | Difino8{@comeast.net
Estimated attendance: | 1710 Estimated hotel stays: | 10

Method for estimating attendance: | Ticket count

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

Social media, Lombardian Newspaper, Deb Newman Marketing LLC., 300 lawn signs, banners

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 attendance grew by over 300 attendees. We have some spatial improvements we will make
next year.

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

Are expectations were met.

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

For this event to be entirely self-funded we would propose to expand the festival into a two day event.
We are discussing this as an option for the 2018 Ale Fest.

SUBMISSION INSTRUCTIONS

Please submit completed form and associated application documents on or before December 19, 2014 to
Nicole Aranas, Assistant Village Manger, by e-mailing aranasn@villageoflombard.org or by using the
submit button below.

Submit

*Please note that the applicant must save the completed form and have Microsoft
Outlook to use the submit button above.

If you do not receive a confirmation receipt of your completed application, please contact Nicole Aranas
at 630-620-3085 or aranasn@villageoflombard.org to confirm.
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Form 990 OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax 2013
Under scction 501{c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

»
Deparimentof e Trostuey o lormaton about Form 990 d NS neructons s 3w ra-govirarm 950, S aseationts
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 ., 2014
B Chack Il applicable: C Nama oforganization  GLENBARD EAST BOOSTER CLUB D Employer idantification Numb
Address change Taing Businicss As 27-0899652
Name change Number and atreet (or P.Q, box if mall Is not delwersd 1o sireet addrass) Roomisulte E Telephona rumber
Initlal retutn C/0 ATHLETIC DEPT, 1014 S. MAIN STREET (630) 424-8920
Torminated City or lawn, slate or province, country, and ZIP of foreign postal code
Amended retum | LOMBARD IL 60148 G Grossrecaips 245, 936,
Applcation pending | £ Name ond addrass of princlpal officer: Hia) fs this a proup retum for subordinates? Hv., ﬁm
GEORGIE LUDWIG 321 HIGHRIDGE LOMBARD 1160148 "™ ool subordnates ecudear - L _fves | [N
| Taxexemptstatus  |X[501c)(3) [ ]501() ( )* finsertno) | [esar@)er [ [527
J Website: » N/A : |H{e) Group examplion number >
K Form of organization: ]XlCnrporaﬁon I |Trus! | | Assoclation l ‘ Othor ™ ILY"urol' formation: 20009 IM Slate of legal domiciie: T T,
[Part] {Summary :
1 Briefly describe the organization's mission or most significant activities: Athletic booster_¢lub_ _ ___________
3 Supports_the athletes and athletic activities of Glenbard East High ______ ______
g Schopl. Raises funds_to provide uniforms, equipment; and for other athletic needs _
£ Held_annual golf outing and auction. [ __ 0l e mmme
3| 2 Checkthis box ™ if the arganization discontinued ts operations or disposed of mora than 25% of its net assets.
G| a Number of voting members of the governing body (Part VL lineda) ... vw v v v v v e v i v oo e v 50 3 5
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line b} . . . . . v o o v v v v o v s 4 5
:_g § Total number of individuals employed in calendar year 2013 (PartV,line2a). . « « « v v v o v 0 s v 0 ot 5 0
Z| & Total number of volunteers (estimale ifnecessary) . - . v . cvve v v v v e e e e e L 40
E 7a Total unrelated business revenue from Part VIil, column (C}, line 12 . . . . . R I 0.
b Net unrelated business taxable iIncoms from Form 990-T, e 34 . .5 . v v v v e v v e o v e o v v 0 v v s "~ 7b
Prior Year Current Year
ol 8 Cantributions and grants (Part Vlll, line1h) .. . . . ... ... .. SoooOadoooc 100, 646, 90,787.
2| 9 Program service revenue (Part VIl line2g} /v v e v oo v e e
E 10 Investment incomea (Part VIIl, column (A). lines 3,4, and7d) . . . . . .. . o oo e b
X | 11 Other revenue (Part VI, column (A), lines 5, 6d, Bc. 9c, 10c,and 11e} . + - « . -« . 4 & & 98, 448. 155,149,
42 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12} . . . . . 199,094, 245,936,
13 Grants and similar amounts pald (Part IX, column (A), lne51-3) + .+« c v o v o v 0 v 0 s 1,500. 5,500.
14 Benefits pald o or for members (Part IX, column {A),lined) . . v . oo v v ool L
wl| 13 Salarles, other compensation, employee bensfits (Part 1X, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX; column (A),line11e} . . . . . o0 v v s v v ot
% b Total fundraising expenses (Part IX, column (D), line 25) > 12,743,
17 Other expenses {Part IX, column (A), lines 11a-11d,11-24e) . . . . . .. o0 o0 o 0 5 230,962. 252,281,
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), line25) . . ... .. .. 232,462. 257,7181.
19 Revenue [oss axpenses, Sublractling 18 fromline12 . . . v ¢ o v s v o v s 0 o v v ot -33,368, -11,845.
. Beqinning of Current Year End of Year
1 20 Total assets (PartX,ln@ 18} . .« .« . . . . . .. e e, . 27,494. 15, 649,
.‘g 21 Totalliabliitles (Part X, lin@26) . . - . - - - .« ¢ v ot it i i e 000D o 0. 0
®ZIl 22  Net assets or fund balances. Subtractline 21 from fine20 . . . . . . . R 27,494, 15,649,

Part il |Signature Block

Under penallles of perjury, | decisre that | have examinad this retum, including a:wsnﬂ‘a‘nylng !d\l;:.lu!ul and statements, and 1o the besl of my knowladge and belief it is true, comedt, and
ion prep o$ any A

complete, Declaration of preparer (other than office:] is based on afl inf. ol wh dge.
: |

Sign ’ “Signature of ofiicar Oalo

Here p GEORGIE LUDWIG PRESIDENT
: Type ur print name and Utte.

PinUTyps preparers name Preparars skmature Dato Chek  |_J¥ FIN

Paid MATT A. BIER, CPA o 01/27/15  |setempoyes  |P00283268
Preparer |Frmsnsme * BIER BCCOUNTING SERVICES INC

Use Only |Fimsasoess ~ 929 S MAIN ST STE 108A Fima €N > 20-0173366

LOMBARD IL 60148-3325 Proneno.  (630) 495-5688

May the IRS discuss this relurn with the preparer shown abova? (see instructions) . . . . . . . . . . . . e eeiennac--|X|[Yes [ |No

BAA For Paperwork Reduction Act Notlce, see the separate Instructlons. TEEA01D1 11/08/12 Form 990 (2013)



Form 990 (2013) GLENBARD EAST BOOSTER CLUB 27-0998652 Page 2
[Parthli | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthisPart il . . . . .. v oo 00 v v o v W Soco0ca00gdd D
1 Briefly describe the organization's mission:

Athletic booster club

Supports_the_athletes and athletic activities of Glenbard East High ________“"""77
See Form 990, Page 2, Part lll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmEO0OrO90-EZ7. « v « v v v v v v v va e e e e e e D Yes |Z| Ne
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 El No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured by expenses.
Sactlon 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 ravenuae, if any, for each program service reported:

4 a (Code: ){Expenses $ 6,633, includinggrantsof  $ y 0. )(Revenue S 9,471.)
Golf Outing that is funded by contributions. _______ A
4b (Code: ) (Expenses 5 235,973, includinggrantseof § 5,500. )(Reverue $ 236,466. )
Promotion of Sports and athletic following. ____ ______ . _____________________
4 ¢ {Code: ) (Expenses $ includinggrantsof  $ ){Revenue $ )
4 d Other program services. (Deascribe in Schedule O.)
(Expenses  $ including grants of  § }{Revenue $ )
4 e Total program service expenses ™ 242,606,

BAA TEEADNO2 07/0213 Form 990 (2013)



Form 990 (2013} GLENBARD EAST BOOSTER CLUB 27-0999652 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,' complete
Schadulg A, v v v v v vt e e e AHBOBDb0oGd00dE00G0000000000a0 1 X
2 s the organization requlred 1o complete Schedule B, Schedwle of Contributors (see instructions)? . . . « v v v v o v v v v 2 X
3 Did the organization engage In direct or indirect Bolltical campaign activitles on behalf of or In apposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . ... . oo v v 100000 GCO00000D00C 00 a 3 X
4 Sectlon 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effact during the tax year? If *Yas,' complele Schedule C, Part il . . . . . . . .. ... 600 offd0 B o0 o000 200G 4 X
5 Is the organization a section 501(c){4), 501 lSc:)(s , or 501(c}{6) organization that recelves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-137 If 'Yas,' completa Schedule C, Partill . . . . . . 5 X
6 Did the arganization malntain any donor advised funds or any similar funds or accounts for which donors have the right
}:’o ;r:fr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 8 .
. . v ... A0 00000 NO0ODGODOO000000c0kKoa0o0oagya e SN, Ko U s w s e h s e e aw
7 Did the organization receive or hold a conservation easement, including easements to Bare_sérve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Paflll . /.0 . . . o v 0 v v vl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Scheduls D, Partill. . . . . . boOO0DOOOAdOO0GOODaAlaa0oadacs S L e e e ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed tn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartiV . . . . . . .. o e e o 4 o o P 9 X
10 Did the organization, directly or through a related organization, hold assets In lemporafily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Scheduwle D, PartV . . . . . S8 O00D000c0D000C 10 X
14 if the organization's answer o any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedul
D,PartVi. . v oo v oo .. P - . - S Cer e s e. | 1A X
b Did the organization report an amount for Investmenis — other securities in Part X, line 12 that is 5% or more of Its total
assels reported in Parl X, line 167 if 'Yes,' complele Schedule D, Part VIlf. . . . . . . . . . .. B I 1 X
¢ Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If 'Yes,'complele Schedute D, Part VIll . . . . v v o« v oo vt vt e it s i 11ec X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mare of its total assets reported
in Part X, line 167 Iif 'Yes,"complete Schedule D, Part IX . . . . « v o v v v i v v v v v i i e e P AT | X
e Did the organization repori an ameunt for other liabilities in Part X, line 257 If 'Yes,’ complste Schedule D, Part X. . . . . . . 11e X
f Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' completa Schedule D, PartX . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complets
Schedule D, Parts XI, and Xlt. . . . . A e 000008 cCcDe0D000 12a X
b Was the organization included In consolidaled, Independent audited financial statements for the tax year? If ‘Yas,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Paris X! end Xil is oplional . . . . .. ... ... (12b X
13 Is the organization a school described In section 170(b)(1{ANI)? If 'Yes,' complale Schedule E. . . « . . . . . . v . o .. |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United Slates?. . . . . . . ... ... ce e |14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Siates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Partsfand IV . . . . . . .. e e e e e e 14b X
15 Did the organization ra}mn on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule F, Partsilfand V. . . . .« .. o oo v oo i i o n o .. |15 X
16 Did the organization report on Parl [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts litand iV . . . . v v v« v v v v oo v o v v s cee .. |18 X
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part IX,
column (A), lines 6:and 11e? If 'Yes,' complele Schedule G, Part | (see Instructions) . . . . . . .« o - v o0 o v v cea |17 X
18 Did the organization reporl mere than $15,000 total of fundraising event gross Income and contributions on Part VIII,
lines 1c and Ba7 If 'Yes,’ complete Schedule G, Parll . . . . . .+ . .. . .o . e e e e .o+ |18 X
19 Did the organizallon report more than $15,000 of gross incoma from gaming actlvities on Part VI, line 9a? if ‘Yes,"
complete Schedule G, Parllil. . . . . i e et e e e e e A ooBbacdcdc000:s 19 X
20 a Did the organization operate one or more hospital facllities? /f 'Yes,’complete Schedule H . . + . . . . . . v v v v vt 20 X
b If “Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to this retum? . . .. .. ... e« |20b

BAA TEEA0103  11/06/13 Form 990 (2013)



Form 990 {2013) GLENBARD EAST BOOSTER CLUB 27-0999652 Page 4

|Part IV |Checklist of Raquired Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organizations or
government on Part IX, column {A), line 17 if 'Yes,' complete Schedule |, Partsfandlf « . . .+ . o o v v v e v s 5 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United Siates on Parl
I1X, column (A), line 27 If 'Yes,’ complete Schedule |, Parts lend it . . . . . . . .. AQCDo0Gndo0a000a000G 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? I 'Yes, ' complele
Scheduld . . « « v v i v i e e e e e 5000000 ab000B0a000000000000000 e 23 X
24 a Did the organizatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the Jast day of the year, thal was issued after December 31, 20027 If 'Yes,’ answer linas 24b through 24d and
complete Schedule K. If No,gotoline25a . . . . . . ... So00C0000CGDO00008 0000000 5 o0 o s 24a X
b Dld the organlzation invest any proceeds of tax-axempt bonds beyond a temporary period exception? . . . . .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any fax-exempt bonds?. . . . . . R | AT . T dooonoooa 24c
d Did the organization act as an "on behalf of Issuer for bonds outstanding at any ime during the year?' . . . . . . . . . .. 24d
25a Section 501(c}(3) and 501(c}(4) organizatlons. Did the organization engage in an excess benafil iransaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part! . . . . .+ . Lo i i v 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disquallfied person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schadula L, Part! . « « « v v v o it e e e e e e .00 TR & 2R 25b X
26 Did the otganization 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 amployees, or disqualified persons?
If so, complete Schedule L, Part 1l . . . v v v v v v v v i v e s e e e e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seleciion committee member, or to a 35% controlled enlity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Partll .../« . . . . oo i i i v i i b 27 X
28 Was the organization a party to a business transaction with one of tha following partles {(see Schedule L, Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV . . . . . . . ... 28a X
b A family member of a curreni or former officer, director, trustee, or key employee? If 'Yes,' complele
Schedule L, PartiV. . . . . .« oo v v oo 1 BRl00 Do 00 o0a 0000000000t 530000000 28b X
¢ An entity of which a current or former officer, director, trustae, or key employae {or a family member thereof) was an
officer, director, trustee, or diract or indirect owner? If 'Yes,’ campleie Schedule L, PartlV . . . . . . . . . 500006 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,’ complete Scheduie M . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assels, or qualified conservation
coniributions? # 'Yes,’compiele Schadlo M . .« « « o v v o it e e e e e e e 000G 30 X
31 Did the organization liquidate, ierminate, or dissolve and ceasa operalions? /f 'Yes,' complele Schedufa N, Partl. . . . 3 X
32 Didthe or%anlzaﬂon sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complefe
Scheduia N, Partitt . . . . . .. .. n o T S0 O0O0BAEO00 000600000000 0000000 50090 a a2 X
33 Did the organization own 100% of an entily disragarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Parll . . « « « « v v s o v v v v v o v o v vt 5a0 0 13 X
34 Was the organization related 1o any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts I, Ili, IV,
andV0ne? . ... .... ... s 11 2 A 000800000000 a4 X
45 a Did the organizalion have a controlled antity within the meaning of section 512(b){(13)7 . . . . . . . . . . .. .. .. a o 35a X
b If "'Yas' to line 35a, did the organization receive any payment from or angaga In any transaction with a controlled
anlity within the meaning of saction 512(b){13)? /f 'Yes, complete Schedule R, Part V. line 2 . . . . . . . ... ... .o 35b X
36 Section 501 c)t(:'?' organizations. Did the organization make any transfers to an exempt non-charitable related
organization ‘es,’ complele Schedule R, Part V,iine 2 . . .. . . ... .. 0o Baboo0oana0a00000000 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization and that Is
traated as a parinership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part Vi . . . . . . . . . .. ... a7 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and 157
Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. sooO0oooc0AaAsAnOcO00BGOG 38 X
BAA Form 990 (2013}
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Form 880 (2013) GLENBARD EAST BOOSTER CLUB 27-0999652 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotato any linginthisPartV . . . . ... ... ... Ce b et s et e _[j
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 Prize WinN@rS? « o« o v v v v v n v h s e e e e e e e 50 0ldaoas 1c|] X

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 thisreturn . . . . . | 2a 0
b If at least one is reported on lina 2a, did the organization fi'e all required federal employment tax retums? . . . . . . .« . . 2b
Note. If the sum of ines 1a and 2a Is grealer than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . « = ¢ o . o v v o o 5 3a X
b If 'Yes* has Il filed @ Form 990-T far this year? if ‘No* lo ine 3b, provide an explanafonin Schedwle 0. & .70 « v v v v v v o v s v 0 s o 0 4 s 3b

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or. other authority over, a

financial account in a forelgn country (such as a bank account, securities account, or other financial account)? . + . « . . . . 4a X
b If "Yes,' enter the name of the foreign country: » d
See instructions for fling requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable parly notify the organization that it was or Is a party fo a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886-T7 . . . + c v vl v o v sl v e e v v o s o n e a s s nooas S5c

6 a Does the organizstion 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 contrlbutions? . . . .. . . . . .. v o oo 6a X
b If "Yes,' did the organization inciude with every sollcitation an exprass statement that such contributions or gifts were
nottaxdeductiba? - . . . . . . . .o . e e e e 6b
7 Organizations that may recaive deductible contributions under sectlon 170(c).
a Did the organization recelve a gayrnent in excess of §75 made partly as a contribution and partly for goods and
sarvices provided te thepayor?. . . . . . . . . ... ... 15 Galo g oan o 0an oo ood oo o0snng Ta X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... b
c Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file
Formezsg?............. ..... E 5 7c X
d If 'Yes,' Indicate the number of Forms 6282 filed duringtheyear . . . . . . .« .o oo v o v ™ I 7 dl
e Did the organlzation recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. . . . . . . 60 Te X
f Did the prganization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?. . . . . . 3000 76 X
g If the organization received a contribution of qualified irtellectual property, did the organization file Form 8899
asrequired? . . . ... ... y gl v Temon o oo ooo e 0adkadoobaa00000a0a0 7g| X
h If the organizalion received a contribution of cars, boats, airptanas, or other vehicles, did the organization file a
Form1098-C? . . .. .. . ... . .04 o . . S000c0D00000 7h| X
8 Sponsoring organizations malntaining donor advised funds and section 509{a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntained by a sponsoring crganlzation, have excess businass
hoﬂilngs atany time duringtheyear?. . . . . . . .. i il i . GO0 BCODDO000e00BO0DAa0000 8
8 Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 4966? . . . . . ... ... A 00808000 50000 9a
b Did ihe organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . . - .. 0000600 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribulions included on Part VIll, lne 12. . . . . . . . . . .. . .. 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b)
11 Section 501(c}{12} organizatlons. Enter:
a Gross Income from members or shareholders, .+ .+ . . . v o v v 000 S oO0ob000QS 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). - . . . « ¢ v o v bt Lo i s e e 11b
12a Section 4947({a}{1} non-axempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417. . . . . .. .. | 12a
b If 'Yas,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501{c}{29) qualified nonproflt health insurance 1ssuears.
a Is the organization licensed to issue qualified health plans In more thanonestate? « . .« . . « v v s v v s s s s v v v o v oy 138
Note. See the instnictions for additional Information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to malntain by the states in
which the organization is licensed to issue gualified healthplans . .+« « . . v v . .o . . . | 13D
¢ Enter the amount of reservesonhand . . . . . .. .. ... .. S0 0o0aao0o00a 000t kG ol
14 a Did the organization raceive any paymenis for Indoor tanning services during thetaxyear? . . . . .+ .+ v v s v v o v o v s | 14a X
b If "Yes,' has it filed a Form 720 to repori these payments? If ‘No,’ provide an explanation in Schedule O . + . . . « . . . . .. |14b

BAA TEEAGI0S 07/02/13 Form 990 (2013)



Form 980 (2013) GLENBARD EAST BOOSTER CLUB 27-0999652 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O cantains a response ornotetoany lineinthisPart VI, « « o v o v o v v o v 0 s v o v v s e v n v oo n s an s m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body atthe end of the faxyear. . . . . . | fa 5
If there are matarial differences in voting rights among members
of the governing body, or if the governin body delegated broad
authority to an executive commilttee or similar committee, explain in Schedule O,
b Enter the number of voling mambers included in line 1a, above, who are independent . . . . . ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . & . &+ o o L e e e et e e e b e e e e e e 2 X
3 Did the organization delegale control over management duties customarily parformed by or under the direct supervision
of officers, directors or trustees, or key employees o a management company or otherperson? . . . .+ « + « + .« o o 3 X
4 Did the organizalion make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . . .« . ¢ v o o i i e e e o A . 4 X
5 Did the organization bacomo aware during the year of a significant divers on of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . . .. « o . v oo v a0 a o I S00ooacs 6 X
7 a Did the organization have members, stockholders, or ather persans who had the power lo elect or appoint one or more
members of the governing body? . . « v o v v v v v v v s e e i s e b e e e e e s 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 body? . . .. . oo . 0 0 1 o 505000 P e 7b X
B Did the organization contemporanesously document the meetings held or written actions undertaken during the year by
the following: i
aThegovarning body? . . . . .« c o o 0 i e e e e e e i e e e e s e e ey e e s 8al] X
b Each commitiee with authority 1o act on behalf of the governingbody? + . « .« .« v v oo o v b it i Bb| X
8 Is there any officer, director, lrustee, or kay employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ERERRS 9 X
Section B. Policies (This Seclion B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . oo v v v v v v i i i e 10a X
b Yes,' did the arganlzalion have willten policies and procedures governing the activitles of such chaplers, alfillates, and branches lo ensure thelr
operalions are consistent with 1he organizalion's exemptpuiPasES?. » v v e v v v o v v v b e h v e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before fling the form? . . . . . . . . vee. | Mal X
b Describe in Schedule O the process, if any, used by the‘organization fo review this Form 990. ]
12a Did the otganization have a written confiict of inlerest policy? ¥ 'No,'gotoline 13. . . . . . . . . .. LR EE ves e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfliets? . . . v . v u v i e o SR e c e e e ae e . AOnO00O0O0O0o0GcO0CODCODO0R0000 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If Yes,’ describe In
Schedule Ohowthiswasdone. . . . . s v v v v i v s s b v o s e m e T e 14
13 Dld the organization have a written whistleblower policy? . . . . . . . .. ... ... S0 G 0000000000 veee e |13 X
14 Did the organization have a writlen document retention and destructionpolley? . . . . .« . . v v v v v s s e ve s |14 X
15 Did the process for determining compensation of the fallowing persons Include a review and approval by Independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top managementofficial . . . . o v« v v v o v v v s b i v s i a e e e 15a b4
b Other officers of key employees of the arganization. . . . . 90000 oo UO00Ee00ANaNbDCO0O0O00000G0A00 3000 15h X
If 'Yes' to line 15a or 15b, describe lhe process in Schedule O. (See instructions.) N
16a Did the organization invest in, contrlbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . « - -« « o b e e NEEEE 5008 BOAd0000BO00000000 18a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluale its
pariicipation In'joint venture arrangements under applicable federal tax law, andg taken sleps to safeguard the
organization's exempt status with respect to such arangements?. . - . . . . . - peAdncooedOo oo Doan G SN 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Illinois

—— W T ek A A ms e e e e S e

18 Sectlon 6104 raquires an organization to make its Forms 1023 (or 1024 if applicabla), 880, and 930-T (501(c){3)s only) avallable for pubiic
tnspection. Indicate how you make these available, Check all that apply.

D Own website I:l Another's website Upon request D Other (explain in Schadule O)

19 Describe In Schedute O whether (and if so. how) the organization makes Hs governing decumenls, confiict of Inlerest policy, and financial slatemenis available to
the public during the tax year.

20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the organization:

* MARGIE FUGIEL 1014 S. MAIN STREET LOMBARD IL 60148 (630) 424-8920

T T —— e e e e e e e e S S SR S R e e e e SR L S S S S s G o= e e e e e

BAA TEEAQ108 07/02113 Form 990 (2013)



Form 890 (2013} GLENBARD EAST BOOSTER CLUB 27-0999652 Page 7
(Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a rasponse ornote toanylineinthis Part VIl v v v v v v o v v i v v i v o vt o v v e ot ou s l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax 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.

® Lisl all of the organization's current key employees, if any. See Instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received re gonable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal received, in {he capacity as a former director or trusiee of the
organizalion, more than $10,000 of reportable compensation from the organization and any relaled organizations.

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

Check this box If neither the organization nor any related organization compensated any curren! officer, director, ot trustee.

(C)
(A) (B) Position (do nol check maore then (D) (E} (F)
Mame ord Titke h,::.':ag:r m%f%‘::?r".':::': Lkl :‘i'mm)‘" Rgpudahln m . ml:::::aglne’mm m&:i‘mgdm
woek (st —_— i i ralated organizations componsation
= .
AR EREHE Wi | Woadn | e
organiza- g 5 E|l e ‘g & and rolatad
tiang g g ga organizations
balow =4 g
w | Elg| |®
g &
_{)_Georgle Ludwig ______| 10.00 >
President X % 0. 0. 0.
2 Dave Kundrot _ __ ___ __ 10.00
Vice-President X X 0. 0. 0.
_3) Margie Fugiel _ _____ | 10.00
Secretary X X 0. 0. 0.
.4 Sara Ruffer ___ __ ____ 10.00
Treasurer X X 0. 0 0.
P o | I
L . ===
O e ] 2. _
I . ¥ i
O ] A
o ______ & e e
m____ .= M ——
02 S TEE L I I
03 & W ———
4 ___ &= — A ———_——

BAA TEEAQ10T  07/08/13 Form 990 (2013)



Form 990 (2013) GLENBARD EAST BOQSTER CLUB

27-0899652

Page 8

[Part Vi |Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(&) (€
{A) Aru‘v:rapa Igdo nnrlu ch::: mrn%nrolthgn u:me D) (E) (F}
A urs OX, UN}ASS porson s both an
Nadme an tille por officar and a too) Ao ] [ O smovmof aner
week = = *| the orgenization related ogaruzauonl compeansation
(iat arry z g 2 i {W.217099.MSC) {W-2/1D35-MISC) from the
urk : arganization
for @ § é and refaled
relatad <4 organizations
crganiza
= tions = ’g
balow g s
dolted
lina}
08 e ] _—
aey ] ——_—
L U N
B e
8 o
B S USSP
& o] _———
L2 ] L
& R | - __
R L] . _
B _ 3
1bSubdotal. . . « . .o s R 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .+ « + « « o o oo s L
d Total {add lines fband 1¢) . . . . . - e . . 0. 0. 0.
2 Total number of individuals {Including but nat limited to those lisled above)} who received more than $100,000 of reportable compensation
from the organlzation ™
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J forsuchindividual .+ + + v+ v v v v v o v i i h et et e s s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes’ complete Schedule J for
suchindividual - « - « &« o i e e e e e e e e e e e 0000000000 ODAD DG SoocBo0Bs 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
__ forservices rendered to the organization? If 'Yes,' complete Schedule J for suchperson . « . . - » o » 2 o 2 o . . - v ovso 8 X
Section B, Independent Contractors
1 Complete this tabie for your five highast compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compansation for the calandar year snding with or within the organization's tax year.
(A) .. (B) ) (C)
Name and business address Descriplion of services Compensation

2 Total number of Independant contractors {including but not limited to thosa listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADI0E 11/1912

Form 990 (2013}



Form

990 (2013)

GLENBARD EAST BOOSTER CLUB

27-09938652

Page 9

[Part Viii[ Statement of Revenue

Check if Schedule O contains a response ornolefo any fineinthisPart VIl . . . .« & 0 v o v v o v o m v e v v 0 a v s

+ ..

c.oali]

(A)
Total revenue

(B)
Related or
axempt
function
revenue

{c)
Unrelated
husiness

revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS
{LAR AM

AND OTHER

1a Federated campaigns 1a

b Membership dues 1b

9,120

¢ Fundraising events . . 1c

P

81,667

d Related organizations . . . . . 1d

e Government grants {conlribulions) . . 1e

f Al olher contributions, glfts, grants, and
slmilar amounts nel included above . . 1f

o Noncash conlribulions Included In lines 1a-1f: 5
h Total, Add lines 1a-1f .

PR I T S

P T T

»

90,787,

PROGRAM SERVICE REVENUE

Business Code

b

c

d

f All other program service revenue . . .

PR

g Total, Add lines 2a-2f . . .. ..

DR TN IR Y

»

OTHER REVENUE

3 Investment income (including dividends, interast and

other similar amounts)

4 Income from Investment of tax-exempt bond proceeds . . %

5 Royaltles. . . .. ...

B R

T A I

P

>

[ J

{)) Real

(i) Personal

6a Gross rents

b Less: rental expenses

< Rental income or {loss) . .

d Net rental income or (loss)

........

--------

7 a Gross amount from sales of (i) Securiies

{il) Gther

assels olher than Inventory .

b Less: cosl or other basis
and sales expenses . - .

c Gainor(loss) . ...

d Net gain or {loss). . . . . . .

......

........

8a Gross income from fundraising events
{notincluding. . $ Bl1,667,
of contributions reported on line 1¢).

SeePartV,lne18. . . . .+ . ... @

b Less: directexpenses . . . .. ... b

¢ Net income or (loss) from fundraisingevents . « . . . . . *

8a Gross Income from gaming activiies.
SeePadIV,line19. . . . i ... .. a

b Less: direct expenses

¢ Net Incoma cr (loss) from gaming activities

--------

10a Gross sales of inventory, less returns
and allowances 500 o

b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory . . . . . ..

>

Misceilanaous Ravenus

Businesy Code

155,149,

155,149,

0.

e Total. Add lines 11a-11d . . .
12 Total revenue, See instructions . . . . .

LI )

L A )

+ 8 e s 0 e s

155,149,

245,936,

155,149,

0,

BAA

TEEAD108 07/08/13

Form 990 (2013)



Form 990 (2013)

GLENBARD EAST BOOSTER CLUB

27-0908652

Pags 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complela all columns. All other organizations must complate column (A).

Chack if Schedule O contains a response ornote toany fineinthisPart IX. . . . . . oo oo v v v i v i v i vana| ]

Do not include amounts reporied on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

{8}

Program service

expenses

()
Management and
general expenses

Fumjr[;,lslng
expenses

1 Grants and other assistance to govarnments
and organizations in the United States. See
PatiV,line21 . . . .. ... .... ... .

2 Grants and other assistance to individuals in
the United Stales. See Part IV, line22 . . . ,

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

4 Benelits paid to or for members. . . . . .. .

5 Compensation of current officars, directors,
trustees, and key employees . . . . . . .. .

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

7 Othersalarlesandwages. . . . . . . + . ..

Pension plan accruals and contributions
(Include section 401(k) and 403(b) employer
contributions). . . . ... oL

9 Other employee bensfits . . . . . .. ... 5
10 Payrolitaxes . . . « .. ... .0 . 500
14 Fees for services (non-employees):

gAccounting .+« . v e h e e e e
dlobbying. . ...
e Professlonal fundraising services. See Parl IV, line 17 .
f Investment managementfees . ... ... .

g Other. (i line 11g amt exceeds 10% of ne 25, column
(A) amouny, list line 11g expenses on Schedule O}. . .

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . .. .o v v o0 v v il
14 Information lechndlogy . - . . . . . . ...
15 Royalties. . « « « v v v v v v v v ile s
16 OCCUPaNCY . « = v « v v v v v v v b ale e s
17 Travel . .. . ... ... v s nEzitais el

18 Payments of trave! or entertainment
axgenses for any federal, state, or local
publicofficials . . . .. ..

19 Confarences, conventons, and mestings . . .

20 Infterest. . . v . v v e e e s e s

21 Payments to affiliates. . . . . . . e - -

22 Depraciation, depletion, and amortization'. . .

23 Insurance . - - o . v . . b e e

24 Other expenses. llemize expenses not
covered above (List miscellanaous expenses
in lina 24e. !f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . . . ...

TR R )

e All other expenses .
25  Total lunctional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only If
the crganization reported in columsi {B)

Joint costs from a combined educational
campalgn and fundraising sollcitation.

Check here =[] if following

SOP 98-2{ASC958-720), . « « v v v v v - .

5,500,

5,500,

14,744

14,744

19

a

19

9,369

9,369

=l = -]

0

0

0

228,149,

212,993,

2,413,

12,743,

257,781,

242,606,

2:432.

12,743,

BAA

TEEAOT1@ 14/08M3

Form 990 (2013)



Form 990 (2013) GLENBARD EAST BQOSTER CLUB 270999652 Page 12
(Part X | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any fine inthls Part XI. . . . . 00000000 N R I_I
1 Tolal revenue {must equal Part VIl column (A), line 12} . . . . . . o v o v v o i i i s s s 1 245,936,
2 Total expenses {must equal Part IX, column {A), lIne 25) . . . . . v .. oo n 9800000 Caeee e 2 257,781.
3 Revenue less expenses, Subtractline2fromiine 1. . . . v o v v i v vt i i i s |03 -11,845.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)}. + « + « ¢« « v o v+ & 4 21,484,
§ Net unrealized galns {losses}oninvestments. . . . . ... ... NG o0cBo0a0000a0000 100050000 5
6 Donated services and use of facllitles. . . . . . 50000000 Gk 8
T INVESIMENTEXPANEEE . « « « « « v ¢ o v v e n e e e e ek e e e e e e 7
g Prorperiodadjustments . . . . . . .. oL L e e e e e 10 G000 o0 A5 8
9 Other changes in net assets or fund balances {explain In Schedule Q) . . . .. . . .o v v v i e oo v ]
10 Net assets or fund balances at end of year. Combine iines 3 through 8 {must equal Part X, line 33,
column{B)). « v . i i e el e i s i e e e e e o .- Aa 00 oo moet e 15,649,
[Part X! |Financlal Statements and Reporting
Check If Schedule O contains a response or note to any lineinthis Part Xl . . o0 0v o oo s e b e s e e e r]

Yes | No
1 Accounting method used to prepare the Form 950: Cash DAccrual Ddthar |

If the organizalion changsd ils melhod of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

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

D Separate basis [_'Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial stalements audited by an Indapendent accountant? . . . . . . . .. . ... 0aCoo000Ga 2b X

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

Separate basis DConsulidated basls DBoth consolidaled and separate basls
c If 'Yas' Io line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,

review, or compilation of its financia! statements and sslection of an independent accountant? . . . . . ... .. ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, axplain
in Schedule O.
3 a As a result of a federal award, was the organizatjon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . ... ... 15 ¢S 3a X
b If*Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, axplain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . . . ... .. ... 3b
BAA Form 860 {2013)

TEEAD112 07/08113



Public Charity Status and Public Support OMB No. 15450047

(SFE:I“EQE;J ‘I,;Eggﬁ_sz) Complete if the organization is a section 501(c){3) organizatlon or a section 20 1 3

4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ.

Open to Pubtic
* Information about Scheduls A (Form 990 or 990-EZ) and lts instructions Is
(Pt errtio Sarch at www.irs.goviform990. ) Inspaction
Namas of the organizaiion Employer Ienificalion ntmber
GLENBARD EAST BOOSTER CLUB 27-0999652

|T’art 1 |Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {Far lines 1 through 11, check oniy one box.}
1 []a church, convention of churches or association of churches described In section 170(b}(1){A){i).
2 || A schoot described in section 170(b}{1){A)(ll}, (Attach Schedule E.}
3 []A hospltal or a cooperative haspital service organization described in section 170{b){1}{A)(i).
a [ | A medical research organization operated In conjunction with a hospital described in section 170(b}{1}{A)(ill). Entar the hospital’s
~ name, city, and state: g

5 D An arganization operated for the benehit of a coliege or Universily owned or operaled by a governmental unit described in section
— 170({3(1)(A)(Iv}. (Complete Part I1.)

6 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 govammental unit or from the general public described
1 in section 170(b)(1}{A)(v]}. {Complete Part |l.)

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

An organization that normally racelves: (1) more 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 IIl.)

10 [ |an organization organized and operated exclusively to test for public safely. See section 509(a)(4}.

11 ™| An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
! more publicly supported organizations described in section 509{a)(1) or seclion 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complate lines 11e through1h.

a DTypeI b DTypelI c DTypa ll = Functionally Integrsted d D Type Il = Non-functicnally integrated

& El By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or

[E|

section 509{a)(2).
f If the organizalion received a written determination from the IRS thal is a Type I, Type |l or Type Il supporting organization, D
checkthisBoX « + v v v v v v 0 o 0 v v 0 o vt 9000000000000 0000Ad000000G A 000000000 ¢ T e v e e
g Since August 17, 2008, has the organizatian accapted any gift or conlribution from any of the foliowing persons?
Yes | Ne
{) A person whao directly or indirectly controls, either alone or together with persons described in (I} and (i)
below, the govarning body of the supporied organization? . . . . . . .« . oo oo L s e ... 1A
(i} A family member of a person described in {i) above? . . . . . . . ..ol e I A - T (U]
(i) A 35% controlled entily of a person described.in (jor (iljabove? . . . . . . . . ..o ea o e A1g(m
h Provide the foliowlng information about the supported organization(s).
1) EIN ll) Amourd of
T 8 W Tpecioopuiznton | tihjoke  [poyunotty |t | () Ameusoinoncury
abovae or |RC saction column (i) listed in | column {i] of your column {I}
{sen instructions)} yout governing support organized in tha
documant? U.8.7
Yes Na Yas No | Yes No
(A)
(B)
{C)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ} 2013
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Schedule A (Form 990 or 990-EZ) 2013  GLENBARD EAST BOOQOSTER CLUB 27-0999652 Page 2

|Part Il |Support Schedule for Organizations Described in Sectlons 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to quallfy under Part 1Il. if the
organization falls o qualify under the tests listed below, please complete Part 1)

Section A. Public Support

e e for fiscal yoar {a) 2009 (b) 2010 (c) 2011 d) 2012 {e) 2013 () Total
1 Gifis, grants, contribullons, and
membership fees recelved. (Do not
include any 'unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid {o or expended
onitlsbehalf . ... ......

3 The value of services or
facllities furnished by
governmental unit {o the
organization without charge. . .

4 Total. Add llnes 1 through 3 . .

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

€ Public support. Subtract ling &
fromline4 . ........ .

Section B. Total Support

g::;g:f;gvﬁf)fiw fiscal year (a) 2009 {b) 2010 (c) 2041 (d) 2012 {e) 2013 () Total

7 Amounis fromlned ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and incame from
similarsources » « « « . . 4 . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartledon . . .. ..o a0

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

PartiV.) . . . . ... o e e
11 Total support. Add lines 7

through10 . . . . . . 50000
12 Gross receipts from related activilies, efc (seenstructions) - -+ « . o« o v v v v v s s a e 000 ] 12
12  First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and'stophere. . . . .« .o v v o v v e e a e s et e s sk D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} « =« « v v v v v v o 0w oo v o | 14 %
15 Public support parcentage from 2012 Schedule A, Partll line 14 . . . . . . v v v e v s v e v v i o s oo et voa |15 %
16a 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 mare, check this bo!

and stop here, The organization qualifies as a publicly supported organization . . « . . - . < o v o v v ShpooO0DO0cO0D0a 000l D

b 33-1/3% suppert test — 2012, If the organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop hare. The organization qualifies as a publicly supported organization. . .+« v v v o v o v v e v o e n s SO g oo ac oo ool D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on fine 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 stap here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization .« . . . . . . . . » D
b 10%-facts-and-clrcumstances test — 2042, if the arganization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
ar mare, and if the organization mests the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organizalion qualifies as a publicly supported organization .+ « . .+ o ¢ v v 0 s >
18 Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 980 or 950-EZ) 2013
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Schedule A {Form 280 or 990-EZ} 2013 GLENBARD EAST BOOSTER CLUB 27-0899652

Page 3

[Part ll_|Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line @ of Part [ or if the organization falled te qualify under Part Il. if the organization falls

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

Section A. Public Support

Calendar year {or fiscal yr beginning In) » {a) 2009 (b) 2010 (e} 2011 (d) 2012 {e) 2013
1

() Total

Gifls, granis, contributions
and membership fees
received. {Do not include

any ‘'unusual grants.). . . . . . 17,6009, 16,230, 14,195, 13,543, g,120.

71,457,

2 Gross recelpts from admis-
sions, merchandise sold ar
services performed, or facilitles
fumnished in any actlvity that ls
related to the organization's

tax-exempl purpose . . . . . . 96,865. 99, 553. 180,129, 185,551. 236,816.

798,914,

3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefil and
either paid to or expended on
isbehalf . . . ...+

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

6 Total. Add lines 1 through 5 . . 114,474, 116,543, 194,324, 199,094, 245,936,

870,371.

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

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

cAddlines7aand7b .. .. ..

8 Publlc support (Subtract line
7cfromlined). .. ... .. 5

870,371.

Section B. Total Support

Calendar year {or fiscal yr beginning i) * {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013

(N Total

8 Amounts fromline6 . ... .. 114,474, 116,543. 194,324, 199,004, 245,936,

870,371,

10 a Gross income from interest,
dividends, paymenis recaived
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 57,

57.

b Unrelated businass taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1575 . .

c Addlines 10aand10b . . . . . 57.

57.

11 Nelincome fram unrelaled business
activities not included in line 10b,
whether or nol the business |s
regularly camledon - - - . . 5o 0

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

13 Total Support. (Add tns 9,10, 11 ond 12) 114,531, 116,543, 194,324, 199,094, 245,836,

870,428,

14 Flirst 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)

organizalion, check this box and stop here. ™. . . . . . .. 3ald oo 0 0 Bl 6B 000 R o066 a00a0n006n000:

Section C..Computation of Public Support Percentage

15 Public support' percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . v ¢ o o o 0 o Wt vavs | 15 %

16 Public support percentage from 2012 Schedule A, PartllLine 15, « + « v v ¢« « v v v v vt it e v s o vt e sns . | 16 &
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2013 (line 10c, column (f} divided by line 13, column (M) . . - . . . . . . eeew |17

18 Investment income percentage froro 2012 Schedule A, Partlil, lin@ 17 . . . . . . o . o .. JooO0odooDa0oo 18

192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . .

%
%
b 33-1/3% support tests — 2012. If the organizalion did not check a box on line 14 or line 19a, and fine 16 s more than 33-1/3%, and
tinie 18 Is nol more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . ., » H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and sea instructions. . . . . . .

BAA TEEAM03 0G/28/13 Schedule A {Form 990 or 890-EZ) 2013



Schedule A (Form 980 or 890-E2) 2013 ~ GLENBARD EAST BOOSTER CLUB 27-0999652 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part I!, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Ho Ty

{(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additiona! information.
» Attach to Form 990 or 830-EZ.

» Information about Schedule O {Farm 990 or 950-E2) and its Instructions Is Opon to Public
o Rovarun S0 at wwvs.!rs.govlformsso.sz) _ Inspaction
Kama of the arganization Employsr identiication number
GLENBARD EAST BOQOSTER CLUB 27-0998652
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GLENBARD EAST BOOSTER CLUB

27-0999652

Schedule O (Form 290), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 1 {continued}

Briefly describe the organization's mission:
School, Raises funds to provide uniforms, equipment, and for other athletic needs

Held annual golf outing and auction,

Schedule O (Farm 990 or 990-EZ), Supplemental Information to Form 880 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) (8) (©) (o)
Description Total Program Management Fundraising
sarvices and general

Concession Costs 31,724, 31,724. 0. 0.
LICENSES AND FERMITS 133, 133,

Fund Raising Costs 12,743. 12,743.
General Booster Expense 64,851. 64,851,

Insurance 1,044, 1,044.

EVENT SERIES EXPENSE 45,324. 45,324,

LEGAL AND PROFESSIONAL FEES B50. 850.

Website Fee 386. 386,

Golf Outing Account Expenses 6,634, 6,634.

RAM RUN EXPENSE 4,983, 4,983,

RED AND BLACK EXPENSE 26,144, 26,144.

TURF PAYOUT EXPENSES 33,333, 33,333,

ROUNDING 0. 0.




IRS e-file Signature Authorization

em 8879=-EQ for an Exempt Organization S )
For calandar year 2013, or fiscal year boginning _JLJ]___ _1_ _ . 2013, end ending Jun _3g K _29 14 -

* Do not send to the IRS. Kesp for your records. 20 1 3
et e » Infarmation about Form 8879-EQ and Its instructions is at www.Jrs.gov/form8879eo.
Nome of oaempl organzation ployer ienilication number
GLENBARD EAST BOOSTER CLUB 27-0899652
Name and Ltio of otficer
GEORGIE LUDWIG PRESIDENT

[Partl lType of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not enter -0-). But, if you enlered -0- on the raturn, then anter -0- on
the applicable line below. Do not complete more than 1 Fna in Part |.

1a Form 980 check here . . b Total revenue, if any (Form 990, Part VIll, column {A),line@12) . . . . . .. 1b 245,936,
2a Form 980-EZ chack here . . . » D b Total revenue, if any (Form980-EZ,/IN@9) . « ¢ + e v e v v = s+ « . . 2B
3a Form 1120-POL check here . . + » b Total tax (Form 1120-POL, lihe22) . . . .+« v o e e v v v v e 3b
4a Form 990-PF checkhere . . . » D b Tax based on investment Income (Form 890-PF, Part Vi, line5) ... 4b
§g Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3¢ or Part|l, %ne8¢c) ......... 5b

[Part I |Declaration and Signature Authorization of Officer

Under penalties of perjury, | daclare that | am an officer of the above urg:nlzalton and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to lhe bast of r&y knowladge and belief, thay are trus, comact, and complete.
{ further daciare that the amount in Part | above Iis the amount shown on ths copy of the arganization’s electronic ratum. | consent to allow my
intermediate service provider, transmittar, or elecironic relum originator (ERO) to send the organization's return to the IRS and W recelve from
the IRS (a) an acknowledgemant of recalpt or reason for rejection of the lransmission, (b} tha reason for any delay In procassing the relum or
refund, and (¢} the date of any refund. If nmplicable. | aulhorize lhe U.S. Treasury and Hs daesignaled Financial Agent to initiale an electronic
funds withdrawal (direct debit) entry 1o the financial institution account indicated In the lax preparation software for pa{r:ent of the
arganization's federal taxes owed on this return, and the financlal institution to debit the entry Lo this account. To revoke a paymant, | must
contact the U.8. Treasury Financial Agent al 1-888-353-4537 no laler than 2 business days prior to the payment (salllemant) dete. | also
authorize the financial instilulions invoived In the processing of the elecironic payment of taxes (o receive confidential Information necessary lo
answer inquiries and resaolve issues related to the lRayrnm'lt. | have selectad a personal Ideniification number (PIN) as my signalure for the
organization's etactronic retum and, if applicable, the organization’s consent 1o electrenic funds withdrawal,

Officer's PIN: check one box only

| authoize BIER ACCOUNTING SERVICES, INC toentermy PIN | 65546 |as my signature

ERD firms name Entor fiva numbers, bt
do not enter all zer0s

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filad with
a slale agency(ies) regulating charilies as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my PIN on
the returm'’s disclosure consent screen.

I:IAs an officer of the organization, | will enter my PIN as my sk_:inalura on the organization's tax year 2013 electronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS FediState
program, | will anter my PIN on the return’s disclosure consent screen.

QOfficer's signalure  » A

Partlll|Ce tion a hentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. . . , , . « . . .. v FOCO0CODDO000A00G PO | 36937555688 |
o not entar all zeros

| certify that the above numeric entry is my PIN, which is my signature on tha 2013 electronlcallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File MaF) Information for
Authorized 1RS e-file Providers for Business Retums.

buew V7 9!3 / IS

ERO's signatwrs & Mﬁ'—, fp/? Dae» 01/27/2015
7

ERO Must Retain This Form — See Instructlons
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2013)

TEEAT401 10/0713



e ——

AMT 11th Floor, Chicago, lllincis 60601
Report for the Fiscal Period:
INIT Beginning_97_ ;01 ,2013
& Ending 06 430 ;2004
Federal ID # 27-0999652 (T3] DAY YR

Are contributions to the organization tax deductible? Yes [] No

feromacer || | INOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General LISA MADIGAN State of Illinois
Charitable Trust Bureau, 100 West Randolph

Form AG990-IL
Revised 3/05

CO y APPLIED FOR

Check all items aitached:

& Copy of IRS Return
Makochecks O Audited Financial Statements

Payahia to
the IHinols

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

Chartty
Buresu Fund (7 $400.00 Late Report Filing Fee

Date Organization was created: 08

Lﬁfa'é GLENBARD EAST ATHLETIC BOOSTER CLUB

MAIL
ADDRESS

CITY, STATE
7IP CODE LOMBARD, ILLINOIS 60148

C/O ATHLETIC DEPARTMENT, 1014 S. MAIN STREET

Year-end
amounts

A)ASSETS

B} LIABILITIES
C) NET ASSETS

[ SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

E) GOVERNMENT GRANTS & MEMBERSHIP DUES

F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D.E, & F)
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H) OPERATING CHARITABLE PROGRAM EXPENSE

I) EDUCATION PROGRAM SERVICE EXPENSE
J] TOTAL CHARITAELE PROGRAM SERVICE EXPENSE (ADD H &I}
Ji} JOINT COSTS ALLOCATED TO PROGRAM SERVICES {INCLUDED IN J}: 5

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS)

MO DAY YR
26 ;2009

A) s 15,649

gys 0 ]

C)$ 15,649

94,11 %

PERCENTAGE AMOUNT

36.91 % D) $ 90,787

0 % E)$ 0

63.09 % F)§ 155,149
100% G)§ 245936

T e

H) $ 257,785

0 %

nso

94.11 %

K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K}
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N}

0 L F ISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R} NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL F NG CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

Iii. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Aftorney General Report of Individual Fundralsing Campaign- Form IFG. One for each PFR.

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

J) § 257,185

% KsO0
94.11 % L} $ 242,606
95 % M) $ 2,432
494 % N)§ 12,743
100 % 0§ 257,781

P) $
% Q) s
% R} §

T) NAME, TITLE: N/A T) $
U} NAME, TITLE: U)s
V) NAME, TITLE: V) §

V. CHARITABLE PROGRAM DESCRIPTION: cHARITABLE PROGRAM (1 HIGHEST BY § EXPENDED) CODE CATEGORMES|

List on back side of Instructions
CODE

w) DESCRIPTION: SUPPORT OF ATHLETES AND ATHLETIC ACTIVITIES W) # 043
X) DESCRIPTION: X)#
Y) DESCRIPTION: Y #




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

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

3. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR g,
MISAPPROPRIATION OF FUNDS OR ANY FELONY? - oo oo oeomoocmmmmcm e memcm e mmmmme 2 -

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGARIZATION IN WHICH
ANY OF ITS OFFICERS, OIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION |
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID : .
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? ____ 3. -

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

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE Rewriaiis
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNORAISER? (ATTACH FORMIFC)___ 8

7s. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. _____ ... . ....._. 1.
7b. IF *YES®, ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ;i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § - {jil) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL § - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSEST woeocmr-ccccc-cseoec——c—same--mee----imsssmme----ds-smsss--seso-oo-------= 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD IT§ REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERKNMENTAL AGENCY? . o eeemmm i 9.

| 40. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?__ . __ RER 10.

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

CHASE BANK, LOMBARD, ILLINOIS

(2. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MARGIE FUGIEL 630-424-8920

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

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

Geergiay we L
BE SURE TO INCLUDE ALL FEES DUE; PRESIDENT QJTRUSTEE (PRINT NAME} SIGNATURE ATE

1.) REPORTS ARE DUE WITHIN SIX
MONTHg SE YogR FISCAL LchEA% Egn U%M Sora Ru m p I-a1-15
2 FOR FEES DUE SEE INSTRUCTIONS. =)
3_3 REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (phef NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. MATT BIER, CPA, MST THB N f-22.1

PREPFARER (PRINT NAME) SIGNATURE DATE



