VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION

Organization: Lombard Lilac Festival Parade Committee

Name of event: Lombard Lilac Festival Parade

Date of event: 5/18/14 Event location: Main and Wilson

Contact person: Erica Fisette Title: Parade Chairwoman

Business address: | P.O. Box 82 City & Zip Lombard 60148

Telephone: 630-918-0163 Email: lilacparade@yahoo.com
efisette@yahoo.com

PROJECT OVERVIEW

Total cost of the project: $25,000

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

Total funding requested in this application: $25,000

Percent of total project cost being requested: 100%

Anticipated attendance: 15,840

Anticipated number of overnight hotel stays: 0

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

Hotel/Motel Tax Grant is being requested to help support the annual Lombard Litac Festival Parade on
May 18, 2014 with a theme of “Oh the Places You Will Go”. This Parade has earned Local, State and
National recognition for outstanding family entertainment. This annual parade brings a large number of
visitors and business to our Litac Village.

ORGANIZATION
Number of years that the organization has been in existence: 47
Number of years that the project or event has been in existence: 47+

Number of years the project has been supported by Village of Lombard funds: 47+

How many years does the organization anticipate it will request grant funding? | On-going

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

The Lombard Lilac Festival Parade Commitiee is 100% volunteer organization whose mission is to
organize and present a community and family oriented Parade. The Parade showcases Lombard’s civic
organizations and the beauty of the Lilac Village. This Parade Committee has been incorporated since
1967 and will be presenting its 47" parade in 2014.




Click here to enter text,

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

There are currently no plans to make this project self-sustaining. The Parade has always been funded by
the Village for the enjoyment of the residents and the visitors 1o the Village as the culmination of Lilac

Time.

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

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

Parade kicks-off at 2:30 p.m. and typically lasts 3-4 hours.

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

Grant funds will be used to support alt expenses of the Parade; honorariums paid to our parade
participants, advertising expenses, and recognition expenses.

3) What modifications to the event or other steps will be taken to increase event attendance over

We are focused on a family oriented and quality Parade and are always actively seeking new Parade
participants to maintain the high reputation of the Lilac Parade, thereby attracting additional visitors.
We've incorporated use of social media (i.e. Facebook) to increase the amount of possible participants as
well as spectators for the Parade without the need to spend more on advertising.

previous years (not applicable to first time events)?

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

Kicks off at Main and Wilson; heads north on Main 5t. to Maple and east on Maple to Craig Place. Due to
the number of Parade units, the Committee has always organized event set-up areas with local schools
and businesses.




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.

The Parade Committee meets once a month beginning 9 months in advance of Parade Day. Parade
applications are due 1 month prior to the event. Parade line-up is finalized 2 weeks prior to the Parade.

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

This will be a challenge as the event is only 1 afternoon.

Village of Lombard.

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

Businesses along the Parade route {Main $t.) most likely receive more customers than any other Sunday
of the year (i.e. Dairy Queen, Gianario’s, Senor Jalapeno’s, Seven Eleven, etc.) Our draw o the Parade is
due mostly in part to the family and/or friends of the Village residents,

audience?

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

The Parade is open to the general public and is geared towards quality, family fun entertainment.
Anticipated attendance is over 15,000, '

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

The Parade Committee receives the service of the local schools and businesses for the use of their
property for Parade unit setup. We encourage local businesses to sponsor Parade units. The Parade has
worked and will continue to work with community organizations {i.e. Jaycee's, Boy Scouts/Girl Scouts,
schools and churches) to provide Parade Day support.

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).




The Parade Committee advertises via a Parade website, social media (Facebook), newspaper
ads/interviews. In addition, during Lilac Time, we advertise using flyers, vard signs and banners placed
throughout the Village.

FINANCES
L] 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).
[J 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.

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.

guoooono

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: Erica Fisette

Title or office held: Parade Chairwoman | Date: | 12/14/2013

Signature:




LOCAL TOURISM GRANT PROGRAM

DETAILED BUDGET
Event: Lombard Lilac Festival Parade Date: 12/09/2013
Organization: Lombard Lilac Festival Parade

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 See attached See attached See aftached
document document document
Total Income | $ 3 5

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
See attached See attached See attached
document document document

Total Expenses | $ $ $

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 __ $0.00 [ ACTUAL $0.00 | ANTICIPATED |




Estimated value of in-kind $ $
contributions (explain)

VILLAGE OF LOMBARD
LOCAL TOURISM GRANT - POST EVENT SUMMARY

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

GENERAL INFORMATION
Organization: Lombard Lilac Festival Name of event: | Lombard Lilac Festival Parade
Parade Committee

Date of event: 5/9/13 Event location: | Main and Wilson

Contact person: Erica Fisette Title: Parade Chairwoman

Business address: P.O. Box 82 City & Zip: Lombard 60148

Telephone: 630-918-0163 E-mail address: | lilacparade@yahoo.com
efisette(@yahoo.com

Estimated attendance: | 15,840 Estimated hotel stays: | 0

Method for estimating attendance: | 1.5 mile route, 1 person/foot along the route, both sides

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

Utilized website, Facebook, local newspaper ads, the Pride newsletter, Village of Lombard website and
public flyers, Culver's electronic board, school and church electronic boards. Like us on Facebook at
Lambard Lilac Festival Parade or visit our website at LombardLilacParade.com

of event marketing pieces and advertisements.
2) Provide a general assessment of the event. What were the successes of the event? Are there any

The Parade-was a great success due to the variety and quality of the units in the Parade. No major
concerns.

concerns or recommendations of changes for future events?
3) How did the actual outcomes of the program or event cormpare to your original expectations?

All expectations were met.

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

We do not have any plans to self-fund the 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 buttonbelow.




i i*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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LiLAC

corm 990-EZ. Return of Organization Exempt From

Departmenl of the Treasur;r
In!emal Revanie Sgivice:

Short Form

Under section:501(c); $27, oe-4n47{a)(1) of the internal Re\renue Code
_ {except black fung benefit trust or private foundation)

éi'end of {he year may use: this form.

3 Sponsonng organizailons of donor advised funds, organizations that operate one:or more hospital faciliGes;
‘and certain controfing: organizalions as:defined in section 512(B){13) mustfie Form 990 (see instructions).
iz gions w:th ross. recelpts legs than ‘$200,000 and total assels Iess man 3500000

¥ The'organization may have io use-a copy of 1his. relum 1o, salisfy’ state reporting requirements,

l OMB No. 1535-1150

A For the 2041 calendar y year; or tax year beginning 07 /01/11 ,and’ emfing 0 6/3 0/12

‘B [Checkif applicatte: C: Name of arganization O Employer identification, fumbet
1 Aufdreds change B
Héme hang Lombard Lilac Fegtival Parade Comm 36-2844746
| shiiat e Husmbsr and sireet {or B0, box; if mail is Aot defivered 1o streot address) Roonvsyite E Telphonenumher
Tirminatod . PO Box 82 630-627-6759
t’_’w! Amended retum: : 9*?”""?“”"‘« stale-or couniry. and P+ _ . F' Grolp Exemption
{_.i Application uend}ng | Lombaid IL 60148 Number »
& Accouming Method: [_f ‘Cash | | Accrual Gther (specify) B ] H Check ¥ [X] ifthe organization is not
1" Website: )- N/A required to aitach Schedule B
J __Tax-exempt status (chieck only one) — }X] 501(cka) | 501(e) }4 (nsertng) | |4947(a¥ior| 527 {Form 890, 990-EZ. or 980-PF).
K Chéck & LJ zf ihe orgamzaﬁon fs not-a seciion 509{21)(3) ‘supporing brganization or & section 527 organization: and its gross receupt}:. arg normally

ot more:than $50,000, A Form 980-EZ or Fotm 880 return i riot Fequired though Form 890-N (esposteard) miay be reqmred (seg’ mstruchons) Butrf
the drganization chooses 1o filea retunt, be stre {o file'a complete felum,
L .Add Imes &b, B¢, and. 7o.10.ina 9.1 délermine gross. receipts; If gross redeipts aré:$200,000 or more, or if fotal assels (Part i,

column {B) below) are $500,000 or more, filé Form 990 insiead 6f Form 890-E2 ... T T ST

> 5

Check if the organization used Schedule Q 1o respond 1o any'guestion in this Part I,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchons for Part1.)

ForPaperwatk Reduction Act Notice, ses the separate instructions:
DAN

1 Contnbutmns gifts, grants, and similar amounts regeived |
2 Program service revenue including government: fees and. contracts s e
3 Membership dues and assessments
& TWESIMERt INOOME . ..o vsv s oo e USRI
5a° Gross amoufit from sale of assets other thari mventory UTURUTT I
‘b Less: cost or otfier basisand sales: expenses ) ' 5b
¢ Gain of (assVirom salé of assels ofierthan inventory (Subtiac e &b from hneSa)
6. Gaming and fundraising events:
g| a Gross income from gaming (attach Schedule G if greater than-
& b Gross mcomefmm fundrassmg events (not mcludmg S of contributions:
from fundraising Bvents reported ori fine' 1) {altach Schedule G if the - L
surm of such gross income and contributions exceeds $i5.000). ' 6b
. Less: difect expenses frorfrgaming and fundraising eveénts o B
d Netincomieor (foss) from gaming and fundraising events (add lmes Ga and Gb and subtract
fine 8¢ . ....... e e s e et a et aang b e at v e e mn e g es
7a  Gross sales of mventory. iess retums and allowances 17a
b. Less:costofgoodssold . 7b
¢ Gross profit or {{oss) from sales of mventory (Subtract hne 7b from Eane ?a)
8  Othefrevenue (describe’in Schedulé Oy . . o 8
9 Total revenue. Add lings 1, 2. 8.4, 5¢, 6d, 7¢.and 8 ' g 25,157
40, Greals and Sifilar aipunts pald (listin Schedule O 10
11 Benefits paid 1o or for members OO [ 1
w| 12. Salaries, otfier compensation; ad employec benefits, et 1 A2
2| 13 Professional fees and other payments to independent: contraciors e . , 13 160
:'cé; 14 Occupancy, rent, utllities, and malntenance: ‘ ' i4 247
@} 45  Printing, publications, postage, and shspping e 15 230
16  Other expenses (deseribe in Schedule O) e e T 16 23,188
17 Total expenses, Add lines 10 through16. ... . s st ket aa o N . 17 23,825
s | 18  Excess or (deficit) for the.year (Sublract line 17 from line:8} ettty an e 18 1,332
B | 19 Netassets orfund baldnces at beginning of year (from ting 27, “column (A)) {must agree with’ ' N ‘
& end-of-year figure reporied on prior yea's return) eyt g aen e 18 10,372
E 20 Other changes in net-asssts orfund balances: (expfa:n in Schedute O) ....... i 20
21 Netassets or fund balarices-at end of yéar, Combine lines 18 through 0 I - § 11,704
. Form 990-EZ {2011)



L S0-E2 {2014y, Lotbard Lilde Festival Paradé Comm 36-2844746 page.2
Balance Sheets: (see the instructions for Part i1} )
Check if the crgamzatlon USEd Scheduie o to respond torany question in this Partif . it e e sy G ,,m] )
(AL Begmn)ng nf year L (B) End ol year i
122 Cash; savihgs; and investthants: ‘ e 10,372{ 22 - . 13, 704
23 [and'snd bulldings e ' o ' o 0l 23] . X
24 Other'assets {describe: in Schedule. 0y, ) Q| 24
25 Total assets 10,372 25 11,704
26 iabitities {d S o  Dlzs i Db
27 Net: assets or fund ba!ances (hne 2? of column:(B) must agree with hne 21)., 10,372 27| 11,704
lli Statement.of Program Service Accomplishmentsi(sea the nnstmctlons for Part {ll, ) Expenses '
Check’ :f the: orqamzanon used Schedule o] to responid to.any questionrin this Part i - (Requxred for secllon
Whatisthe ofganization’s prifiary exempt purpose? 501 (c)(3) and 501(0}(4)
‘Plaxn,. organa.za and ‘execute an aniiial community-parade. - . orgamzatmns and sectlon
Dastribe the organlzatlon s program Lavics aBcomplishments for each of its three iargest program seivices, 4947(a){1}trusts optxonal
a5 meastired by eXpensés. In'a clear and ¢ cor:czse mannet; describy the services provided, the numberof for ottiers.).

1 for each progeam fitle. -
ommunit:y parade i

persans benefifed; and offier relevant inform

28 _ Plan, organize znd:exe

| i28a|

| 29a

{Grants §- Y if this amiount inélbcfes-'foreign grants, chieck h‘e"re' s A ] ‘30a

31 Other program services (describie in-Scheduie O) e
{Grants § } Hthis amounl mciudes fore:gn grants check here ‘3a

32 Total £0{ gram service expenses {add linés 28a throtigh 31ay .. ....... .. 32,
% List of Officers, Directors, Trustees, and Key Employees. |st ‘eachone aver it not mpensated (see the mstmctzons for Part lV)
Check Jf the orgamzatlon used. Schedule O'to respond to any- question in this Part 1V . e oo I"i
e o s | mwgmME 1.9 %??ﬁ% (o) Estivated stoutet
,{a}bhme‘and address hoursperwaek (Forms W.271030 M!SC;' noutans io emxoyedt (e) Zsimated 2imolnt o
> ; bénefit plans, and i
devoted fo posifion. {[Fnot paid, enter -0} | defered cglmpensaiion eiher gompeasation

PABTL JAYTEL et L ROTRERE .| Seczetary

18 -8 Chase ) IL- 60148 0% 00 ] Di )
JEricw Figette o .....besbard | Chalroas.

629 B St Charles. Road . I& 60148 _ - ¢.on} D o , 9
Robert Ruffie .. . Lembard | Treasurer o

386 N Vista Avente o Ui Eoida o 0500 of 0 0

o b T e 4 Y e e 9 i dedim S a4 R b e b e e b e e el ad kbl g e e ey

DAA Form 990-EZ 15011



LLAG

Fsm 990-57: 2011). Lombard Lilac Festival Parade Comm 36-2844746 ‘ _Paga 3
Spaevs Other Information (Note the Schedule A and personal benefit’ contfact statement’ requirements in the: —
T instructions for Part V.) Check if the organization used Schadule O to respond'to any-guestion in this Part V... i [—]
Yes | No
33 Did the organization engage in any significant activity. not pr_e\[ibuslyggepqﬁed“fa,fiheg_ !Ré‘?‘?f “Yes," provide a. )
detalled description of edch-activity it Schedule O | : e 33 X
34 Wereany s:gn:ﬁcant changes madéig the: orgamzmg ; Ve tach a
copy of lhe amended documents nf lhey reﬂect # changeto the: ofgamzaltqn s‘name Otherwnse, explaun the ]
34 X
..13%a 5
.. 1356
repernng‘ and proxy lax requsremems duﬁng ihe yea Yes, completeSchedu[e C Paﬁ i!! TSP £ - X,
.36 Didihe orgam?ahon updergo-a Hguidation, dissolution, termination, or Significant disposition of ne asse!s o
during'the year? If "Yes?'complete applicatle parts of Schiedule N s X
37a Enteramotntaf political expendtfures‘ direct.or indifect, as descnbed i the. iristrucuons
b Did the-organization fite Form t120-POLforthisyyear? . . | . T . X
3Ba Did the: orgamzataon borrow from, or make: ‘any loars 1o;. any ofﬁcer, dsrector trustee 0r key emptoyee or. were
any-such loans made ina prior year and stilt outstanding at the end of the tax year covered by this retumn?: S -38a
b ifYes” compfete Schedule L Part [} and enferihe tofal amount nvolved . _§§§_
39 Section 501(c)(7) organizations. Enter: Y
‘g Inttiation-fees End capital contributions included on fing 8 . 393
b Gross.recelpls; Induded on line.9, for public tsé of club facilitles R k1
402 Séction 509 {c)(3) organizations. Eniter afriount of taximposéd dn the orgamzabon dunng the yearunder
seclion 4983 p- rseclion4912 s seclion 4955 -
b Secﬂon 501(0.}(3) and 501(0){4)0rgamzaﬂons Didthe organ:za:ion engage in any. sectlon 4558 excess benefit
iransachon durmg zhe year, or dsd i engage in an excess henef t transactionin a prioryear that has not been
repﬂned on any. of ﬂs prior Forms 990 or 990-EZ7 1f"¥es," complete: Schedule L, Part] i "
¢ Section 501((:}{3) and 501{0}(4) organlzabons Enter amount of tax imposed on,
organization managers or-disqualified persons during the year under $ections 4912,
4950,3[1!14958“ Cwa e s e et danes I I ST b
d Section 501(c)3} and 501(0)(4} orgamzatlons. Enler amount of !ax an hne 4[!(: ' o
reimbursed by fhe organization " e e ganan
& All organizations: Atany fime during xyear‘ was the’ org
iransaction®? If “Yes,” complete Form 8886-T e S e e e e e ot tae et irne vneann ey i v e e e s ot
At ~ List the states with which a copy of this retum is #l led » Il
42a The organization's books are ify care of I Robert Ruffie: . ... Telephoneno, ¥ 630-627-6759
386 North Vista Avenue
Located at® Tomsara . . et . zPe4 », 60148
b At zpytime diring the caleﬁdar year dld ihe orgamzatmn have an m{erest ln of a signaiure or oiher authonty over
& financial accountin a foreign country {such as a bank aceount, securities account, or other financial account)? ... ..o
If "Yes,” enterthe name of the fore;gn country:
Seg the instructions for exceptions and filing requiternents for Form TD F 90-22.9, Report of Foreign Bank
and Financlal Accourits.
< Ati‘any_time’duﬁng the calendar year, did the organization maintain an office outside of the U.’S'.? .........................................
#"Yes,” enter the name of the fareign country: »
43 Séction 4947(a){1) nonexempt charitablé trusts filing Form DU0-EZ in liet of FOFM 04T — CHEBK BBIG ... -1v et vty Stu et e strrn s onds s st s
and énter fhie amolint of lakexerpt interest feceived of atorued duiing the takyear - » | 43|
44a Did the organization maintain any dornior advised funds during the year? If "Yes;® Form 980 must be
completed instead of Form 990-EZ. . . .. e i
b Did the organization operate one.or more hospﬂal facﬂitues dunng the year? 1f*Yes." Form 990 mast be ' h 4
completed INStead Of FOMM B00-EZ ... . coruverourensrssvssnrmgsisnes tsssens e sessonasys sirss shrss s 455 s #ans opo vonsamsesspssnnss mosse
¢ Did the organization receive any payments for mdoor tanning services dur!ng the year? venainions e e e,
¢ i "Yes" t0line 440, has the organizatlon ﬁied a.Fdmh 720 to report these payments? If "No. prowde an ) T ] 1‘3&@? 2
expianatlon I SCHEUIE Q.. .o idas e e i s iadaes e iaases hae ha s n b e aisa b on e in e foe e inarannd e enieneere e Faiail
45a  Did the organization have a controlied entify within the-meaning of section 512(b}3 357 ) )
45b" Did thie organization réceive any payiment from or engage inany transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 900 and Schedile R may need to be completed instead of
Form O90-E2 (502 INStruetions) Lo oo ettt ie o eeeeeneenetteiesieaireieiesiees
DAA Form 990-EZ z011)



“LILAG

Form 990:EZ (2671}

Lombard Lilac Fegtival Parade Cofimi  36-2844746

46 Did the organization engage,. directly or indirectly, i political campalgn activities on behalf of or i epposition:

to candldates forpublic office?-f "Yes" complets Schedula.C. Part |

T
7

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitablé trusts o

RaNE 501(c)(3) organizations and sectliori 4947(a)(1) nonexeinpt charitable trusts must answer.questions, 47-49b
‘and 52, and. compléte the tables for lines 50-and 51 -
Check ifthe orq'anlzahon'used Schedule Dtorespond 6 any.qugstion in this Part \il L R e S fe ek R A et 2 D
47 Did the orgamzat:cn engage]] m !obbymg acﬂwtzes or have a sectlcm 501(h) e!ectlun in.effect dunng the tax g Yos ; No
year?‘ if “Yes;” complete Schedule C; Parill .. i i AT X
48 ls 1he organization a$chool ag descnbed in secison 17ﬂ(b 14 (A)'(ii)'?‘lf--'Ye compleie Schedu!e E R ' 48, X
4%a  Did thé organization niake ary transférs (o ah exempt npn-charitable related organization? ' Aa. | X
b AYes ) wasithe igldted orBaidization @ section 827 ofgdnizdlien?, N . ... | 48b
50 Complete fhls iable for the ofgamzahon §Tive hlghest compensated employees (other lhan officers, dirgctors, tmstees and key
. employees) who each récelved more thad $100,000 of eompensatton from. the o;gamzatzon ffihete i none, enler“None:”
o1 fime and address of each ek (b Tilleendaverans | (c)-Reportabia o) Hiaith Sariedts; | L
“ m:;“ ‘"?”z “‘Zf‘;x’ 393“ P dggg;:dpgp“:sﬁgm (’Emf:s‘g%ﬁ%ﬁmq Déogal%tbgt.gnnss g\de“égerred " sttier Eompensaion
"f  Tolalnumber of cther employess paid-over $100,000: >

.................................

51 Complete this table for the organization's five highast compensated mdependent contraciors who éach received moré then
$100,000.of compensation from the organization. If there is none; enter “None.”
) Name arid aidress of eash Inidepuntont conlraciar paid more than $100.606 {6) Type of service {6} Compensation
NOﬂB e bat §4 Vet et s b e TP !
d Total number of other :ndependent coniractors each receiving over: $1OD poo >
52

rionexempt-charitable frusts must attach a completed Schedule'A

Dsd {he organization complete Scheduje A? Note! All section 501(c){3) orgamzauans and 4947(a)(1)

» l_i Yes m ‘No

Under: penaltles of perjury, [ declare that I have examined this refum, sncluding “Bccompanying schedules and siaterments, and to-the best of:my knowledge and belief, tls:
true. carrect. and complate‘ Deédlaration of preparer (other than ofrcer} is based on all information of which preparerhas any knowledge,

Sign } Signaiure.of bfficér Date
Here \ _Robert Ruffie: Treasurer
Type or-piind nams and tile
PdnlType proparers. name Preparars signature Date: Check E:] " PTIN

Paid John J Adam _ _ gotin_J Adam silf-employed | P00179239
Preparer | pinys name P Forum Tax & Accounting Serviceg, LLC. grmsEN) 38-36485533
Use Only | s stdsss b 1500 8 Highland Ste 100

Lombard, I, 60148-4988 Proneny,  630~-B73-8520
May the IRS discuss this refum with the preparer shoiwn above? Seeinstruetions ., ... oo P[] |Yes [ | No

Form 990-EZ (2011

DAA



(Fm 00 or S90:E7), Public Charity Status and Public Support
Complete i the orgamzation isa: section: 501((:)(3} orgamzatmn or. a ‘section.

s 4947(a](1) nohiekempt charitabla frist.
Departmiani of the Treasury P Attach 16 Form 990.0¢ Forin 990-EZ. P See saparate instrisctions.

IAreenat Revenue Semce

‘Name of me org:mizmion . o . Employer]denimcnﬂon number
Lombard Tilac Festival Parade Comm 36-~2844746

; Reason for Public. Charity Status (All organlzatxons must comiplete this part. ) See instructions.

The orgamzatlorr fs.nota privaie founda!ron because it Is: (For lines ¢ through 11, check only one; box}

:1‘,1 A church, mnvent:on of churo es, of: assoclar‘ of churches descnbed m secﬂon 1?0(b)(1)(A}(:)
2 A sc:hooi descrtbed if secinon 170(b}{1;{A}(:i} (Atiach Schedule E)
3 | | Ahospitalor a'coopérative libspital service organization desciibed in Section 170{b)(1)(A)jii).
4 A ritedicéal reSearch Srganization operated ink‘:_c‘)n]ﬂridﬁbn with'a ﬁc’Sspit’aI deséribéd In section 170{b){1}(A) (i) Enter the Hospilal's Hams,
L clfy andstater: eneees ke s ot . . . i e vy s s o ese et
‘5 Ah orgamzahcn operated for the beneft of a col!ege or umversrty owned or Operateci by a'govemmentaf unit desonbed in '
‘ section ‘!70(b){‘1)(A){w) (Compie(e Part H. )
5 . Afedera! s!a(e. or focal governmenl or govemmental umt descrlbed m secl:ron 170(b](1 )(A}(v)
Ki
descnbed :n sectron 170(b)(1)(A)(vr) (Comp]ele Pad i; }
8 | | -Acommunityicust desciibed in-gection 170(b}(1)AIVI). (Corpléte Part L)
g | | An ofganization that rioniially iéSeives! {1} more than ¥3 1/3% 6F it Support frori. contribulibng, Membéship fees, and gross

recerpls from activities related to s exempt functrons—-sub;ect to Gértdin exceptions, and (2) no e that 33 1/3%. of s,
Jsupport from gross investmentincomé and unrelated business (axable income, {less section511 tax) from biisinesses:
_ acquired by the organization after June 80; 1975..See section 508(a)(2). (Comptete Part 1113}
10 E An orgamzatlon orgamzed and. operated exclusweiy to test for public safe{y. See sectlon 509(a}(4)

7 i | An organlzanon organized and operated excluswely for the beneﬁt of 1o perform the functmns of or to carry out the

purposes of one or more pubilcly supponed nrgamzations descnbed in, sectlon 509(&1}(1) o section 509{a)(2) See section

509(a}(3) Check the bex that descnbes the: type of supporing organization and complete Imes e through' 11h.

. a E[ Type | b f: Type i ¢ D Type Hi-Fufictionally integratéd d’ [] Type 1I-Other.

¢ | | Bycheckiny this bok, | cerlify that the ofganization is iot contrdlled directly or indiréétly by one’or more disqualified persons
' other than Touridation managers and other than one or dre publicly ‘supported organizations describéd i section 508(z)(1)

‘or'section 509(£)({2).
f I the organization received.a writtén determination from'the IRS that it is-a Type 1, Typeil; or Type |l supporting
‘organization,.chieck thi§ Box R
‘g Since August 17, Z005, has: the orgamzalran accepied any gift or contnblmon frnm any of the '
fol[owmg parsons? -
{1} A person whig-directly or indirectly contrals, elther alone or totether with parsons destribed in (i) and Yos | No
(i} biefow, the goveming body of the supgorted ofganization? e e e anm e memem s reemeem e an ey o nemne LIGED
{ii} Afamily memberof aperson described In(&bove? N . Mg
{iii) A 35% controlled entity of a person déscribed in (i} or. ( ):'above‘? T (i)
f Provide the following information about the suppoited ofganization(s). e ) ' '
Ti) Hae of supported. | (i) EN {iil) Type of organization. ‘(i) s the organization | {v) D you nolly (ui) s the {viiy Amount af
" orgamizstion’ -tagsciibed on linds 1-9 incol. {i) fistedinyour | the crganizationin |ormanizafion i col ‘suppért
abaye or IRG section govemingdocument? | ook (fofyour | () organzedin the '
{see instructions)) : suppart? U532
Yes: No . Yos No- Yes No
(A
(B}
{c)
(D}
{8
Total : i i 5
For Paperwork Reduction Act Nofice, see the Instructions for " Schedule A {Form 990 or 990-E2) 2611
Form 990 or 990-EZ,

DAA



"LHAC

Sthedule A (Form 990 or 990-E7) 2011 Tichbard Lilas Fegtival Parade Comm 36-2844746 Page'2
Support Schedule for Organizations Described in:Sections 170(b)(1}{A)iv) and ?79(b)(1)(A}{vi}
(Ccmpteie onfy if you cheécked the hox on fine’5, 7; or 8 of Part Lot if the: organizailon failed to qua!:fy under
Part Ili, If the.organization fails. to qualify unde =) tests listed below; piease complete Part III )

Sectlon A, Public Support - »

Calendar year{or fiscal year beginning in} p ~ {a)2007 -{b) 200_8, ' '(c) 2’009 {d} 2010 (é}'201-1 {f):Total

1 Glﬁs grants, contributions, and
membership fees received. (Do ot
25,150

include any “unusual grants. }

25,;158]

2. Taxrévenues levied forihe:
orgamz.ateon s benigfitand gither paid
to-or expended.on 'ts behalf

4. The value of services or facifiies .
fumlshed by a govemmental unitto the:
organization without chiarge . _—

25, 150

4 Tolal. Add Tines 1 thiough 3 »

25,150

§  The porfionof total contribulicns by
‘eath person {other than'a,
-governmiental Onit-or publicly
.supported. organizantm) Inc]uded on-
line 1 thal exceeds 2% of thie amount
shicwn on fine 11, olumn'(f).

5 Public support: Sublract ine's. fmm ima 4 25,150
Section B. Total Support
"Calendar year [or fiscal year beginning in} »» {a) 2007 "{b).2008 {6} 2008 {d) 2010, {e} 2011 {f} Total

7 Amotints from line 4 ' 25,150 25,150

8 'Gross income from mlerest wudends
payments recewecf on securities loans,
renis, royaities ami income fmm similar
sodrces, ... e T i eeens Pt s

-8 Netingome from unrelai,ed, bt.is’i'r_ae'ssj
-aclivities, whether or not the bus&insss,
is regularly carrled on .

10  Otherincome. Do not inclide gain ar’
loss fromy the sale of capital assets

(Explasn in Part AR
11 Totat support. Add lines ‘r’ thruug‘. : 0

42 Gross receipts-from: related actmhés etc‘ [see insimcttans)

13 First five years, If the Form 990 is for the organization's first, se' 'nd th:rdj

organization, chieck this box and stop here P
Section C. Computation of Public Support Percentage .
14 Publid support péreentage for 2011 (line B, column (f) divided by line 11, column (f}) e et v e s s e B 160.00%.
15 Publig'sugport pefcentage from 2010 Schedule A, Par{il, ine ¥4 . ‘ . 1§ ;N
16a 33 1/3% support test—2011. If the orgamzatmn did nof check the box nn hne 13 and firie 1 4 ls 33 113% or more, check ihrs ‘
box and stop here. The orgamzation qualifies a5 a publicly supported organization e a bt fee e tan e rn s >

sxniraminaadrantay ey

% or more,

b33 1!3% support test—2010. If the ofganization did not chécka boxonline 13 of 163 and ling: 15 is 3
check this box and stop here. The orgamzahon qualifies-as a pubhc.ly supported orgamzai:on

17a 10%-facts-and-c£rcumstances test-2011. [Fthe orgamzaﬂon did not:check 2 box on fine 13, ‘1 é-a,.or.1 65: and lme ‘14 |s e

10% or mote, and if the organization meets the *facts-and-circunistances” test, check this. box and stop here. Explainin:
Part IV how the organization mests the "facis-and-circumsianced” test. The organization qualifies a5 a'publicly supporied
organization s . " .
b 10%-facts-and-c:rcumstances test--2010 ifthe orgamzatlon dld not check a box an lme 13 156, 16b or ‘i?a. arxd Ime '
15.is. 10% or more, and if the organization mests The *facts-and-circumstances® test, check this box and stop here.
Explain in Part 1V how the organization meats the “facts-and-circumstances” fest, The organizat_ién qualifies as a publicly
supported organization .. ... ..o ! I T
18. Pravate foundation. if the orgamzamn dld nol check a box on Ilne ‘I 3 163. 16b ‘ETa or 17b check this bax and see
instructions: . ‘

B T T T T T e O e T T T i S e T E T T S T LR

[

> [

Sctiedule A (Forr 990 or 990-EZ) 2011

DAA



LA

Schedule A {Form 990 '0r 890-E2)2011 _Liombard Lilac Festival Parade Comm: 36-2844746 _Page 3
3 tili -Support'Schedule for Organizations Described inSection 509(a}(2)
(Complete.only if you.checked the box on lihe gof Partl. or if the-organization failed-to qualify under Part 11.
_ if the: organszataon fails to qualify tinder the tests listed below, please complate.Part 11,)
Section A. Public Support. . . ' : _
Calendar year (orfiscat year heginning in} ¥ {a)2007- (h)-2008 [} 2008 (d) 2010 (e)}-2011% {f Total _
1 Giflsafnts, contrikttions, atd memhership ’
Tees recelved {Do.notnclude. any Tunusuat
grants.} .. v g
2 Gross recelpts fiom, admsssmn marchandnse
Soid or services, perforned; or factilies
firnistied in any ackvity that is related to ihe
‘Drganzation’s Mxempt purpose
3 Gross rece:pts fromy actavmes thatare not 2.
wivelsted frade or business inder section 513:
4 Taxrevenues levied for the
organizahon s beneiit and either paid
toor expended-onits behalt
-5 Thevalue of servives or faclimes
furnished by a govammental unittothe
organization withewtcharge: . .
6 Total. Add fines 1 through 5 ..
‘7a -Amounts included on lines 4, 2, and 3
recelved frony disqualified persons
v Amainlg inchided on fies 2 aad &
regelved from.ofber than disqualiied
persons that exceed lhe greater of $5,000°
&r-1% of the amount on fine 13 for e yéar |
c' Add hnes 73 and .[b ....................... c
&  Public support (Subfract ling 7¢ from \%\“@f
N8 i, i .
Section B. Total Support .
Calendar year-{or fiscal year beginning in} » {a) 2007 {b) 2008 {€) 2008 {d) 2010 {8} 2017 {f} Total
E:] Amounts fram lme 6_ s N -
10a  Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources .
b Unretated Business taxable incomse (less
section 511 taxes) from businesses
dacquired after June 30, 1975 .. . .
¢ Addlines i0aandi0b ... . ..
11 Netingome from unvelated biisiness
activities rot included in ling 10b, whether
or nol the business is regularly carried on |
12 Dther incorna. Do not inglude gain-or
foss from the sale of capital assets
(Explain in Past IV.) SOOI
13 Total support: {Add hnes 9 10c, 11
A2 e
14 First five years, If the Form 990 is for the organizalion’s first; secand; third, fouirth, or fifth 1ax yest as a section 501(c)(3) ‘
organization, check this boX and S0P BBFE . .. ...t ii et s s fa et e s b e s i i e na i, WL
Section C. Computation of Public Support Percentage ' '
15 Public support percentage for 2011 (line: 8; colurrin (f) divided by tire 13, colwon (®) . 18 %
16___Public sispport pergentage from2010 Schedule A, Partill line 15 . ... ... . ererates et pcieeseeeniieoneoeno., | 16 %
Section D. Computation of Investment Income Percentage _ 7
17 linvestment income percentage for 2041 {fine 105, column {f) divided by line 13, column (f)) S UUSRUUSTURT I  { %
18 investment income percentage from 2010 Schedule A, Part Ilf, line 17 eiiienn 18 %
192 33 113% support tests—2011. |f the organization did not cieck the box on Ime 14 and line 15 is more thar( 33 1!3% and Ime
17 is not more than 33 1/3%, check this bax and stop here. The ofganization qualifies as a publicly supported ofganization et e o » D
b 33 1/3% support tests—2010. If the arganization did not chieck a box online 14 or ine 193, and liné 16 is more than 33 /3%, and
fing 18 is not more than- 33-1/3%, check this bok and stop here. The organization qualifies as a publicly supported organization, W
20 Private foundation, If the organization did ot chetk a box on line 14, 19a, or 19b, check this box and see instructions .

[al Y

Schedule A (Form 990 or 990-E2) 2011



LILAC

. Schodule A (Form 990 or 990-£7) 2011 Tiombard Lilac Festival Parade Comm 36-2844746 Page 4.
N Supplemental information: Complete thispart to, ‘provide the exp!anat:ons requnred by Part I, line 10;
‘Part.|i, line 17a°or 17b; and Part lll, line-12, Also comiplete-this part for any.additional mformailon. (Ses
instructlonsi
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DAR Schedule A {Form 990 or 980-EZ) 2011



LLAC

| -OMBNo. 15450047

SCHEDULE.O ‘Supplemental Information to Form 990 or 990-EZ
{Form 550 or 930-E2) Corplete to provide inforfiation fof resporsés to specific questions on
Dipariment ef he Freasury “Form 980.0r 990aEZe'9r fo pi-oyi_t_ie‘ any additional information..
iniemal Ravenve Service » Attach to Form 890 or 930-E2.,

Name oftha organizalion: Einployer ideatification number

Lombard Lilac Festival Parade Comm 36-2844746

. Form 990-EZ, Part I, Line 16 - Other Expenses. .. ... .

. Description Lo Admount

..Advertising and Promotiom. . . ..$ 800 et
e QEELCE. i B 235 e .
... information Techmology . S B0 s
. dnsurance e e, B e, e
__ Auto BT S 1,000 _— L
e BAONEIS et B e e 1,140 ... .. e e et .
. Flowers ..... e en e v erian $

_Food . A $ 1,670 s

... Homorarium e AT 200

Licenges - , 15

PR g oy 30 i P P O P S O . N NI e e dhesmar ey e ney S wren Faerveieave (U

R P R R S R I D R LR R R BT B R R I e R Y EE R T reiibaar ey

- v x s PR -
P T E I < ey wman P vr e % res Mam s Al N .
v - ETRa - ¥ -k - B P ear et R B R R R E T R E T I P DD SO Py e
- R - - - - - 4 - - w * * oy RIS - *
.......................................... s 8 a e e M b ke v e e ra & h e W e b aikm e m ks ke b g% s % mm ke m b e ik m e bam ke % s b ¥ ke siam ek b ad s m e e ket an s e eae e b bhae i ea
- - . N - R, . .
LEER EEY £ - LS » -y LR * LR I3 PN * vy e a » e . PR R
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‘ s e g - v » 5 Vodyu “ ot . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ;- Schedule O (Form 930 or 990-E2) (2011}
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LILAG

Forms 990 / 990-EZ Return Summary

For.calendar year 2011, or tax year beginning 07701 /11

Landending. 06/30/12

36-2844746

Lombard Lilac Festival Parade Comm.

Net Asset / Fund Balance at Beginning of Year

Revenue.
‘Contributions

10,372

25,1580

Program service revenus

Investment ingome

Capital gain 7ioss

Special events:
Grossrevenie
‘Direst expénses:

Netincome.

Other income

Total revenue
Expenses
Program services

25,157

Management and general

Fundraising:

Total expensés
Excess / (deficit).

Other changes.

Net Asset/ Fund Balance at Erid of Year

Reconciliation of Revenue.

Total revenue per financial statements
Less: '

'Unreglized gains -

Donated services.

Recoveries

Other
Plus:.

Investment experises

Other

Total revenue per return

23,825

1,332

11,704

Reconciliation of Expenses
Tolal.expenses.per financial statemenis

Lass:.
Daonated services

Prior year adjustments

Losses.

Other

Plus:
Investment expenses

Other

‘Total-expenses per retumn

Balance Sheet

Beginning Erding Differences
Assets 10,372 11,704
Liabilities: ' '
Net assets 10,372 11,704 1,332

Misceilangous Information:

Amended return

Refum { exterided due date

Failure to file penatty

11/15/12




