VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION

Organization: Lombard Area Chamber of Commerce and Industry

Name of event: EXPO 2014 (Business Expo)

Date of event: October 23, 2014 Event location: Yorktown Center

Contact person: Yvonne Invergo Title: Executive Director

Business address: | 10 Lilac Lane City & Zip Lombard 60148

Telephone: 630627-5040 Email: info@lombardchambe
r.com

PROJECT OVERVIEW

Total cost of the project: $3600.00

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

Total funding requested in this application: $1500.00

Percent of total project cost being requested: 42%

Anticipated attendance: 500-1000

Anticipated number of overnight hotel stays: 0

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

Our business Expo displays the best that cur community has to offer. From restaurants, hotels
entertainment to retail and beyond. |t is a showcase of what Lombard provides to visitors and guests of
our community.

ORGANIZATION
Number of years that the organization has been in existence: 6l
Number of years that the project or event has been in existence: 17

Number of years the project has been supported by Village of Lombard funds: | 9 (estimate)

How many years does the organization anticipate it will request grant funding? | Each year until Chamber
decides to stop doing
event

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

Mission Statement: The Lombard Chamber of Commerce & Industry is committed to promote positive
development of our community and industries, to enhance the business climate for its members in order
to stimulate economic growth, and to encourage retail, professional, service, industrial, cultural, and civic
growth within the Lombard area.




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

The objective of the Lombard Chamber of Commerce is to promote our business community to other
husinesses and our citizens. The Business EXPO helps to showcase these businesses in a heavy populated
environment, and to aflow visitors to here about the things each business has to offer.

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

The project itself is self-sustaining, however we would be unable to afford the cost of maintaining the
advertising flags, which is a unique opportunity that Yorktown Center offers us. Each year, in exchange
for the support by the Village, we offer them an exhibitor table at no charge. The table has been used by
the Lomb. Fire Dept., Police Dept., Village Hall and Public Works to promote what the Village does for our
businesses and community.

PROJECT DESCRIPTION

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

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

In January we contract with Yorktown Center for expo space (typically in the center court} for the 3rd
Thursday in October. 30 to 50 businesses purchase an exhibitor space. The day of the event they set up
their displays for the visitors. Advertising is done thru website, press releases, newspapers, social media,
paid advertisements, kiosk at Yorktown Center and with the pole banner flags. The project planning
begins in late August through both our member and non-member businesses.

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

Yorktown Center provides an advertising opportunity that includes 50 pole banners that are placed at the
perimeter and each street entrance of the mall. The funds will be used to change out the date. The flags
were originally purchased in 2011 through funds made possible by the Tourism Grant Program

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

Increased advertising, location and word of mouth have increased event attendance over previous years.




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

Yorktown Center — Center court

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 contract with Yorktown Center in January. Begin all forms of advertising in August. Yorktown Center
splices in new dates for pole banner flags. Flags are put up the last week in September. Collect
applications from exhibitor businesses from August thru October. Contact restaurants with participation
agreement. Contact rental company for tables, chairs and covering. Create a floor plan for the event.
Assign businesses to their tables. Provide businesses with information for the day of the event. The day
of the event help to set up tables, chairs and coverings. Provide businesses with set-up help if needed.
After the event receive feed-back from participants for the following year.

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

The event itself promotes Lombard tourism and Lombard businesses as a whole. It gets the name
Lombard and it's businesses in front of thousands of individuals through all of the advertising. The event
allows restaurants to promote themselves to the greater community. This leads to increased business for
the restaurants and thus additional revenue to the village.

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

Lombard businesses are the backbone of the community and this event benefits business as a whole. It
also draws people to Yorktown Center, which, of course is made up entirely of businesses. This event
allows restaurants to promote themselves to the greater community. This leads to increased business
for the restaurants and thus additional revenue to the village.

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

Consumers and Business owners. Anticipated attendance is 500-1000 or more.




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

Advertising trade as well as restaurant trade. Restaurants are given a table in trade for making food
sampling from their restaurants available at no charge to attendees. Several newspapers are given a
table in trade for advertising the event.

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

Advertising is done thru website, press releases, newspapers, social media, paid advertisements, kiosk at
Yorktown Center and with the pole banner flags. The project planning begins in late August to both our
member and non-member businesses.

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

CHECKLIST

Completed Local Tourism Grant Program Application Form.

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.

XEKEXKXNX

X

Additional Notes, Comments or Explanations:

We do not do an agency audit.

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: Yvonne M. Invergo

Title or office held: Executive Director | Date: | 1/9/2014

|
Signature: 6




LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: EXPO 2014 Date: 10/23/14

Organization: Lombard Chamber of Commerce

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 2012 ACTUAL 2013 ANTICIPATED
Lombard Tourism Grant $1500 $1500 $1500
Booth Fees $7325 $6263 $8000
Electric Access Fee $180 $210 $200
Total Income | $9105 8272.50 9700.00

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

labor, rentals, insurance, materials

ITEMIZED EXPENSES ACTUAL 2012 ACTUAL2013 ANTICIPATED
Yorktown Center (15% fees) $1098.75 984.37 $1200.00
Yorktown Center (flag snipes) 1500.00 1500.00 1500.00
Table & Chair Rental 1372.75 1102.00 1500.00

Total Expenses | $4106.50 $3586.37 $4200.00

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

Estimated value of in-kind
contributions (explain)

ACTUAL 2012 ACTUAL 2013 ANTICIPATED
$2750.00 $2250 2750.00
{booth fee) (booth fee) {booth fee)




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.

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

SUBMISSION INSTRUCTIONS

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

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

Outleok 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.




2013 Business Expo RECAP as of 10/30/2013

INCOME

7 @ 187.50 (Gold Members)
4 @ 225.00 (Silver Members)
12 @ 250.00

3 @ 150.00 (Non-Profit)

3 @ 300.00 (Non-Member)

7 @ 30.00 (Electric access)
Grant from Village of Lombard

EXPENSES

Yorktown Center (15% of booth income)
Yorktown Center — 50 Banner Flag Date Snipes
Table and Chair rental (The Fun Ones)

SERVICE iN KIND/COURTESY BOOTHS

9 @ No Charge -
Lombard Chamber
Chick-fil-A
Baby Back Blues BBQ
Freshii
Noodles and Company

Village of Lombard (irade for flag update)
Lombardian/Villa Park Review (advertising trade)

IL State Treasurer,
Suburban Life Media (advertising trade)

1312.50
900.00
3000.00
450.00
900.00
210.00
1500.00

TOTAL INCOME

984.37

1500.00
1102.00

TOTAL EXPENSE

TOTAL PROFIT

8272.50

3586.37

4686.13
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J LOMBARD AREA

CHAMBERsCOMMERCE®INDUSTRY
i— S I N C E 1t 9 5 3 —

News Release

Date: October 9, 2013
Contact: Georgette Mrofcza

Assistant to the Executive Director
630-627-5040

FOR IMMEDIATE RELEASE — Lombard Area Chamber to Host 17" Annnal Business Expo

LOMBARD, Illinois —It’s that time of year again! The Lombard Area Chamber of Commerce
and Industry will be hosting the 17" Annual Business EXPO on Thursday, October 24, 2013 from 10:00
AM till 4:00 PM. The Expo will be held at Yorktown Center, Highland Avenue & Butterfield Rd.
Yorktown Center has been an excellent venue to hold the EXPO for the past three years, and the EXPO

2013 Committee is thrilled to be there for the fourth year. Admission is free and the public is welcome.

The EXPO presents a great opportunity to meet a wide variety of Lombard Area businesses all in one
place. There will be local area restaurants on hand to offer free samples of their cuisine, and there will
also be a free contest to enter, with winners receiving Yorktown Gift Cards. EXPO 2013 will prove to be

a worthwhile event for all. Look for them on the upper level between Von Maur and JC Penney.

Businesses interested in having a booth at the EXPO can call the Chamber Office at 630-627-5040 for

more information or go to the chamber website at www.lombardchamber.com to download an

application or to fill out an application online.

Hit



ELF
OCTOBER 24, 2013
Yorktown Center

10 AM to 4 PM

Business & Community Exhibitors!
Local Restaurant Food Samples!
FREE Drawings!

Many Promotions and Activities!

PUBLIC INVITED!

Visit www.lombardchamber.com for more information

YORKTOWN CENTER



e

Community e Business ¢ Networking

Ocitober 24, 2013
Yorktown Center
FOOD ESTABLISHMENT APPLICATION

Name

Address

Contact Person(s):

Telephone Number

We understand that we are required fo:
1. Provide service from 11:00 a.m. to 3 p.m. at no cost.
2. Provide personnel to serve samples
3. Clean up the restaurant prep space at the end of the day.

We understand that:
1. We will have an exhibitor table where we can distribute food samples, menus
and coupons

2. We will be listed in program as an exhibitor.
3. We will have electricity access (if needed)
Electricity Needed: YES NO

Please give a short description of the food/beverage service planned:

Please return this application to:

Lombard Chamber of Commerce
10 Lilac Lane

Lombard, IL 60148

Phone: 630.627.5040

Fax: 630.627.5519



Thursday, October 24, 2013

10:00 AM to 4:00 PM

Yorktown Center, 203 Yorktown, Lombard
Lombard Chamber of Commerce
www.lombardchamber.com

Community ¢ Business » Netwarking 630-627-5040 - info@lombardchamber.com
Exhibitor Application Agreement
Contact Name: Lombard Chamber Member: Yes __ NO __
Business Name:
Address: City: State: Zip:
Business Phone: Contact Phone:
E-Mail: Website:

List the products and services you will be representing from your registerad company:

Please Type or Print above EXACTLY as it is to appear in the show publicity program
All fees are Non-Refundable and Non-Transferrable. If exhibitor decides to withdraw from the show or fails {o participate for any reason, the exhibitor will be held responsible for all
payments submitted. If exhibitor decides to reserve their space and does not submit payment in full by the deadline date, their space will be forfeited and can only assume anather
shara hasen on availahility

ltem Services Provided Non-member Fee LACCI Member Fee
& ft. Skirted Exhibitor Table and 2 chairs - Program

Listing (SILVER members deduct 10% and GOLD
Single Space Exhibitor | Members deduct 25% from LACCI Member Price) $300 $250
Please inform us If you require space without a table

2 - 6 ft. Skirted Exhibitor Tables and 4 chairs - Program
Listing (SILVER members deduct 10% and GOLD

Double Space Exhibiter | Members deduct 25% from LACC! Member Price) $450 $350
Please Inform us if you require space without a table

6 ft. Skirted Exhibiter Table and 2 chairs - Program

Non- Profit Booth (501¢3) | jsting $200 $150
Food Sponsorship Call LACCI for Details
Must be selected upon application submission. Limited
Electric Access availability and location options. Extension cords and $30 Additional $30 Additional
outlet strips NOT provided

1 apply for participation in the Lombard Chamber of Commerce (LACCI) EXPO 2013 as indicated above on the Exhibitor

Application Agreement. By signing below, | agres to the governing guidefines of this agreement and | understand that all fees paid TOTAL
are non-tefundable and non-transferrable, Application is not valid without signature. Payment due date is ten {10) days from the

tdate of signature, If not received, booth will be re-opened for sale.

Signature Print Name Date

Payment Options

COvisa [CIMaster card  [Clcheck payable to: Lombard Chamber 1 am making the following payment $
Check or Credit Card # Exp. Date Code

Signature of Card Holder

Card Holder Name

Billing Address City, State, Zip

Mail to: Lombard Chamber of Commerce
10 Lilac Lane
Lombard, IL 60148

Or fax application to 630-627-5519






Short Form

s . gu OMB No. 1548.1150
com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2012
(except black lung benefit trust or private foundation)

* Sponsoting organlzations of donor advised funds, organizations that operate one or more hospital facilities, and certaln

controliing organizations as defined in section 512(b)}(13) must file Form 990 {(see instructions). All other erganlzations with

Department of the Treasury grass recelpts less than $200,000 and total assets Jess than $500,000 at the end of the year may use this form. Ol:en 1o Public
internal Revenue Service ™ The organization may have to use a copy of this retura to satlsly stato reporting requireraents. nspection
A For the 2012 calendar year, ot tax year beginning . , 2012, and ending ,

: Check if applicable: [&
Address change

[Jheme chonge | LOMBARD AREA CHAMBER OF COMMERCE 23-7192831

) Employeridenilflcation numbar

I:l?nltlal return 10 LILAC LANE E Telephona number

DTermmaled LOMBARD, 1L 60148 630-627-5040
[] Amended feturn i F Group Exemption
D Application pending X Number,........... >
"G Accounling Method: . [¥] Cash |:| Accrual Other (specify) * H Check = |X| if the organization is not

1 Websfte: = N/A required to attach Schedule B (Form
J Tax-exempt status (check only ong) ~ [} 501(eX3) 01 { 6 ) *Onsertno) [ J4%4naXlyor [ 1527] 990, 990-EZ, or 990-PF).
K

Check » D if the organization is not a section 509(a}(3) supporting organization or a section 527 organization and its gross receipts are
normally not mere than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N- (e~ postcard) may be required (see
. instructions). But if the organization chooses to file a return, be sure 1o file a complete return. )

. Add lines 5b, bc, and 7b, to line 9 1o determine gross receipts. If gross receipts are $200,000 ¢r more, or if total

. assets (Part I, line 25, column (B} below) are $800,000 or more, fite Form 990 instead of Form 990-EZ... .., ... -8 167,148,
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questioninthis Part |....................... e [ﬂ
1 Contributions, gifts, grants, and similar amounts received . ... . o i i i e, 1 ) ]
2 Program service revenue including gevernment fees and contracts, ... o i i 2 23,231.
3 Membership dues and assessments..... ... 3 69,717
A IMVes BNt INCOMIE. L i i e e e e e i 169,
5a Gross amount from sale of assets other than inventory.................... 5al
b Less: cost or other basis and sales expenses............iviir e, 5b ;
¢ Gain or (loss) from sale of ‘assets other than inventory (Subtract line b from line 52y .. ...
6 Gaming and fundraising evenis i
% a Gross income from gaming (attach Schedule G if greater than $15,000).... ‘ Sal
‘é b Gross income from fundraising events (not including 3 " of contributions
ﬂ from fundraising events reported on ling 1) (attach Schedule G if the sum
E . of such gross income and contributions exceeds $15,000)................. 6h 74,6831,
¢ Less: direct expenses from gaming and fundraising events . ..... e 6¢c 36,327 .F..
d Net income or {loss) from gaming and fundraising events (add lines 6a and T
6b and subtract Ine B ... o i e e e e P, 6d 37,704,
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost 0f goods SOI0. . v vvr s et e e i 7b L.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lINe 7a) ..ot vvveeeereiiininnn. .. 7¢c
8 Other revenue (describe in Schedule O). ... . i i e 8
9 Total revenue, Add lines 1, 2,3, 4,5, 6d, 7¢, and B. ...t i e > 9 130,821,
10 Grants and similar amounts paid (list in Schedule O). ..., ~¢e. 2chedule O 10 9,200,
11 Benefits paid to or for members .. o e e k!
£ 12 Salaries, other compensation, and employee benefits .. ......... ... 12 73,821,
B 13 Professionat fees and other payments to independent contractors. ... 13
N4 Occupancy, rent, utilities, and maintenance. ........ ... o (14 14,136.
E- 15 Printing, publications, posiage, and ShIpDING. .. ..o u ot ie i e 15 ) 1,024.
16 Other expenses {(describe in Schedule O) ........cooviiviiieiiiie.. ! See Schedule O 16 30, 388 ;
17 Total expenses. Add lines 10 Ehrough 16. .. ... .. .. e i e > 17 128,569,
A 18 Excess or (deficit) for the year (Subtract line 17 from Ilne £ T 18 2,252,
Ng 19 Net asse!s or fund balances at beginning of year (from line 27, column (AY} (must agree with end-of-year
$$ figure reported on Prior Years TelUMM Y . .. ... i e e e e 19 97,970,
s| 20 Other changes in net assets or fund balances (explainin Schedule O).......... ... ... ... i 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20................ [T =21 100,222,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2012)

TEEAQBOIL 12007712



Formi 990-EZ (2012) LOMBARD AREA CHAMBER OF COMMERCE

[Part It [ Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisParil. .. .................

(A} Beginning of year | (B) Erd of year
22 Cash, savings, and investments. .......... o i i 51,052,122 53,377.
23 Land and BUilgings. ... ... g e e 47,624.[23 46,150,
24 Other assets (describe in Schedule O} . .......... See Schedule O . 1,423.]24 2,310,
28 Total @S5EES. .ottt e e i e 100,099.|25 101,837,
26 Total liabilities (describe in Schedule 0)......... See Schedule O . . , 2,129, 26 1,615.
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21)......... 97,970.127) - 100,222, °
| Part i lishments (see the instr Part Il Expenses
.art .[" gaa(}g&nic?rtlﬁg Efggr?irzirt?oieﬁ?f éqghc:ﬂ?e O m respgnd giﬁi}sgfeffﬁon in thi)s Partill............. %Required for seciion 501

What is he organization's primary exempt purpese? See Schedule 0 .

Bescribe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses, In & clear and concise manner, describe the services provided, the number of persons
benefiied, and other relevant information for each pregram title,

¢)(3) and 501 (c)(4)
organizations andg section
4947(a)(1) trusts; optional
for others.)

& ]
@Crants 3~~~ 7777 ) T this amount includes Toreign grents, check here,............. * [l 28a
2 e
Wrants § ~ 77 777 777 7 7Y W this 2mount includes foreign grants, check here . .,........... ~ | || 29a
- T
Granls § 7777 T T T T T Y T his Bmount mcludes Toreigh Grants, Check REre . . ... .1 = | 30a
31" Other program services (describe in Schedule O)............. P P .
(Grants § ) If this amount includes foreign grants, check here .,............. - D 3la
32 Total program service expenses (add lines 28a through 31a). ... ..o v iii i e e + 32

Check if the organization used Schedule O to respond to any question inthis Part 1M .. ...............

Part IV.- | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)D

{d} Health bangils,

- (b} Average hours par {c} Reportable compensation tbulions to e - o) Estimated amounl o

(a) Name and Title wee}'; devotedlo (:;I?rm :"5%’,‘22?.;’2‘.‘ os_c);) ;;:é;:{:éﬁg '5::2 g:igllgsrrr e, f () st p le ge amaunl af
PETER NOLAN ____ ________ ]
Treasurexr . L 5 0, 0. 0.
JOSEPH ORSOLINI
President 5 0. g. 0.
PATRICK TEMESVARY _ __ __ __ | ‘
Vice President 5 0 0. 0.
DAN WHITTINGTON _ __ __ ___ | :
Secretary . 5 0 0 0.
WHITNEY CIMAGLIA _ _ ______ i :
Vice President 5 0. - 0. 0.
YVONNE M INVERGOQ _ . _ ____
EXECUTIVE DIRCTR 40 40,318, 0 0.

TEEADBIZL 31413

Form 990-EZ (2012}



Forrd 990-EZ (2012) LOMBARD ARFA CHAMBER OF COMMERCE 23-7192831 Page 3

1 Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the [RS? If Yes,' ) Yes | No
provide a detatled description of each activity in Schedule O........... oo o 23 X
34 Were any significant changes made to the organizing or governing dockments? If 'Yes,' attach 2 confermed copy of the amended documents if they raflect )
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . ... ... ... i, 34 X
35a Did the organizalion have unrelated business gross income of $1,000 or more during the year from business aciivities ]
(such as those reported on lines 2, 6a, and 7a, among others)?. ... ... i i e 35a X

b 'Yes,' to line 35a, has the arganization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. .|.35b

¢ Wasg the organizalion a section 501(c)(4), 501(c)(5), or 501 \sc)(fi) organization sub{'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule G, Partlll................oo 35¢ X

38 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of nat assets during the year? If 'Yes,' complete applicable parts of Schedute N.............o o 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *| 37 a| 0.
b Did the crganization file Form1'120-POLforthisyear?..‘........................._' ................................. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [ ‘
any such loans made in & prior year and still outstanding at the end of the tax year covered by this return?........... 38a X
b If "Yes,' complele Schedule L, Part If and enter the total -
amount involved. - .o o e f e e 38b . N/A
39 Secticn 501{c)(?) organizations. Enter: . - '
a Initiation fees and capital contributions included online 8..........coovviiinn, 3%a ’ N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 38hb N/A
40z Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under: -
section 49171 » N/A; section 4212 » . N/A ; section 4955 » N/&a

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

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | ........ ..o iat s | 40b}
¢ Section 501(c}(3) and 301(c){4) organizations. Enter amount of tax imposed on organization SRR
managers or disqualified persons during the year under sections 4912, 4955, and 4958, ....... > 0.
d Section 507 (c)(3_|) and 501(c)(@) organizations. Enter amount of tax on line 40¢ reimbursed i
by the organizatlon . ... ... o e - 0.

e All organizations. At any time during the tax gear, was the organization a pariy to a prohibited tax 5 ‘
shelter transaction? I 'Yes,' complete Form 8RBT, ... . i ottt ettt e e et e et a e e a0e X

47  List the states with which a copy of this refurn is filed » None

42 a The organization’s

hooks are incareof »  PETER NOLAN . Telephone no. > 630-627-5040
located at = 10 LILAC LANE LOMBARD I o o o IP+4*> 5014¢ 8 __

b At any time during the calendar year, cid ihe organization have an inierest in or a signaiure or other authority over a ._{Yes| No
financial account in a foreign country (such as a bank accourt, securities account, or other financial account}? ... ..... 2b X

if "Yes,' enter the name of the foreign country™>

- See the instructions for excepiions and filing requirements for Form TD F 50-22,1, Report of Foreign Bank and Financial Accounts.
¢ At any lime during the calendar year, did the organization maintain an office outside of the U.S.2.................. .0 [ 42¢ X
If 'Yes,' enter the name of the foreign country»

43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here ............. e L D N/A
and enter the amount of tax-exempt interest received or accrued during the fax year................o .o e. "l 43 l N/A
- Yes | No
44a Diud the organization maintain any doner advised funds during the year? If 'Yes,' Form $90 must be completed instead
Of FOrm 00 . . oo et e e e et e ey 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be compleled
instead of Form 990-EZ ... .. et et e e e e e e e e e et e e e 44h X
¢ Did the organization receive any payments for indoor tanning services duringthe year? . ....... ... oo i, e X
d If "Yes' to line 44c, has the organization filed a Form 720 to reporl these payments?
If 'No," provide an explanation in Schedule O...................... L PR 24d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(8)(13)7............ 45a X
b Did ihe organization receive any payment from or engage in any transaciion with a controlled entity within the meaning of section 512(b)}13)? If "Yes,' -
Form 980 and Schedule R may need to he completed instead of Form 990-EZ (see instruetions) . .. ..ot i i e e 45b X

TEEADBI2L 103714713 Form 990-EZ (2012)



Form 990-EZ (2012) LOMBARD AREA CHAMBER OF COMMERCE . 23-7192831 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to B :
candidates for public office? If 'Yes,' complete Schedule C, Part |...... F U 45 X
Part VI | Section 501(c)(3) organizations only '

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. ’

Check if the organizatidn vsed Schedule O to respond to any question inthisPart Vi . ... .ol H
- . Yes | No
47 Did ihe organization engage’in lobbying activities or have a section 501¢{h} election in effect during the tax year? i 'Yes,'
complete Schedule C, Part Il ... o O - 74
48 Is the organization a school as described in section 170(b)(1){A)(? If 'Yes,' complete Schedule E........ e 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ...................... .. 49a
b lf “Yes,' was the related organization a section 527 organ_ization? ................................................... 49b
. 50 Complete ihis table for the organization's five highest compensated employees (other than officers, directors, lrustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
' ' d) Health beaefits,
() Name and {itle of aach employes ] Averakgg hox‘u s (c} Reporiable compansation coniri Eﬁ:lg' loegr?'l'glsoyee (¢} Estimaled amount of
paid more than $ID0.008 pertwee S"_evo e | (Forms W-2/1089.MISC) benelit plans, and deferred ‘other compensalion
] 0 posiian compensalion
f Total number of othér employees paid over $100,000....... »
51 Complete this table for the organization's five highest compensated independent contractors who each reseived more than $100,000 of
compensation from lhe arganization. if there is none, enier 'None.*
(a} Name and atldress of each independent contractor paid more 1han $100,000 {b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000. ... ... >

52 Did the organization compiete Schedule A7 Note: All section 501{¢)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must atlach a completed Schedule AL .o e - DYes

Under penailies of perjury, | declare lal | have examined this relurn, including accompanying schedules and statements, and lo the bast of my knowledge and belied, il is
lrue, correcl, and complete, Declaration of praparar (other than officer) is based on all informalion of which preparer has any krowledge.

DNo

Sign Signature of officer . |Dale
Here :
. Type or print name and lille.
Print{Type preparer's name’ Preparer's signature Date D PTIN
_ kY/7 / 13 fome Ul
Paid TIMOTHY ABBOTT TIMOTHY ABBOTT f seitemployed | POD758100
Preparer |Frmsrame» M. J. Vandenbroucke, Inc. "
Use Only |Firmsaddress > 118 W, St. Charles Rd. . FimsEIN _ *  36-2796399
Lombard, IL 60148 Phoneno. {630} 627-0577
May the IRS discuss this return with the preparer shown above? See instructions...... TP - Yes DNo

Form 990-EZ (2012)

TEEADSIZ2L 031413



' . OMB Mo, 1515-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
C%rs;\p[et_‘.fe Hlthe orggni‘tz_ation ?ns»;ered 'Ytehs‘ tq$_ll-'50|6r30990,;art Igé(l]irlxse; ‘|I_7, 'Ig. Opento Pul:-:IAic
Deparimentof e frezcuy or 3 0L Aftach 1o Form 930 or Form S30-£2. - » See segarate metructions. Inspection
Mame of lhe organization ] Employer Identification number
LOMBARD AREA CHAMBER OF COMMERCE ) 23-7152831

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
I Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the fallowing activities. Check aif that apply.

a Mail solicitations . e [:} Solicitafion of non-government grants
b Internet and email solicitations ] D Solicitation of government grants
¢ [ |Phene soliciiations g [_] Special fundraising events
d in-person solicitations : ‘
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ............ ... DYes |:|No

b If "Yes,' lisl the ten highest paid individugls or entities (fundraisers) pursuant to agreements under which the fundraiser is to Ee
compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Activity ' (it} Di¢ fundraiser (iv) Gross reqeipts- (v() Amou:nt paid to - | {vi} Amount paid to
ot entity (fundraiser) have custody or control from actwvity or retained by) {or refained by)
of contrig'utions? - fundraiser listed in organization
column ()
) Yes No
1
2
3
4
5
6
7.
8
9
10 N
B 1% S I T TR T >
3 Lis% all staies in which the organization 15 registered or licensed to solicit coniribulions or has been nofified it 15 exempt from regisiration
or ficensing.
BAA For Paperwark Reduction Act Notice, see the Instructiéns for Form 990 or 990-E2, Schedule G (Form 980 or 990-EZ) 2002

TEEA3ZDIL 010713



© schedule G {Form 990 or 990-£2) 2012 LOMBARD AREA CHAMBER OF COMMERCE

23-7192831

. Page2

Part i Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or repofted
1

more ihan

List evenis with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {¢) Other events {d) Tolal evenis
. {add column (a)
LILAC BALL GOLF OUTING 3 through column {¢))
E (event type) {avent lype) {lofal number)
¥
C§ | 1 Grossreceipts. 31,235. 12,436. 27,705, 71, 376.
E e : ’
2. Less: Charitable contributions, . ........
3 Gross income (line 1 minus ine 2)..... 31, 235. 12,436. 27,705. 71, 376.
4 Cashprizes..........' .................
. 5 Nér;cash Prizes ..o i e
o .
Y 1 & Rentfacility costs..............ouvn... :
E
¢
T | 7 Foodandbeverages..........-....--.
E .
X1 8 Entertainment.....................
E
E_ 9 Other direct expenses................. : 20,295. 3,194 10,873. 34,362,
£ )
1 10° Direct expense summary, Add lines 4 through 9incolumn () .......oo il 34,362,
11 Net income summary. Combine line 3, column (&), and line 10.... ... i 37,014,
IPart Il | Gaming. Complete if the drganization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
~ $15,000 on Form 890-EZ, line 6a. i
L o (a) Bingo () Pull tabsfinstant | (<) Other gaming | () Total gaming
R i bingo/progressive (add column {2)
v inge through column (3)]
N i
U
£ 1 Grossrevenue..............o.eiiiaes
2 Cashprizes . ...oiiiiiiiiiiiin s,
b % :
kBl 3 Non-cashprizes.........c...oooveennn.
EN
¢ s -
T El 4 Rent/facility costs.......... U
5 QOther direct expenses................. i
. ’ Yes % ||| Yes % Yes %
6 Volunteer fabor.............oooeen.. No No No
7 Direct expense summary, Add lines 2 through 5 incolumn {d)............... il e >
8 Net garﬁing income summary, Combine lines 1, c.olumn (andline 7. .. i e L

9 Enfer the state(s) in which the organization operates gaming activities:
a Is the organizalion licensed to operaie gaming activities in.each ofthesestates? . ... ... . D Yes
b If 'No,' explain:

TEEA3702L 01/07/13 Schedule G (Form 920 or 990-E2) 2012



Schedule G (Form 990 or 990-£2) 2012 LOMBARD AREA CHAMBER OF COMMERCE '23-7192831 Page 3

11 Does the organization operate gaming activities With NONMEMbDErS?. . ... i i et iariinans s D Yes D No
12 Is the organization a grantor, beneficiary or Irustee of a rust or a member of a partnership or other entity formed lo
administer charitable Qaming . . .. o e e e [:| Yes D No
13 indicate the percentage of gaming activity operated in:
A The organizalion's faCHlity. . ... cu i et i et et et ettt e et e e 13a %
B AR OLESIE T Y. . oottt ettt ettt et e e e e s e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address » - U
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If *Yes,  enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party > &

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a is the organization required under slate law to make charitable distributions from the gaming proceeds to retain the
state gar_ning ficense? i DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 5 )
Part [V | Supplemental Information. Complete this part 1o provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA : TEEAI703L 01A7N3 . Schedule G (Form 990 or 920-EZ) 2012



CMB No. 1545-0017

Complete to provide information for responses to specific questions on 01
Form 990 or 880-EZ or to provide any additional information. ‘ -
Open to Public

Department ¢! th i
pesarment ot the fraasay = Attach to Form 990 or 930-E2, Inspection
Mame of the organization Employer Identification number

LOMBARD AREA CHAMBER OF COMMERCE : 23-7192831

SCHEDULE O " Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

__ Form 990-EZ, Part Il ;.Qrsan_iz_af_ian;s_iianlafﬁ_E.xsmet_Pyrpsgz ____________________________

BAA For Paperwork Reduction Act Motice, see the Instruetions for Form 990 or 990-EZ. TEEA49011. 128712 Schedule © (Form 990 or 990-E2) 2012



Depreciation and Amortization - | oma o, 18450172

rer 4562

. . . !
(!ncluding Information on Listed Property) ' 201 2
Depariment of tha Treasury . - ! Attachmenl "
Internal Revanus Service (990, P See separate instructions, . P Altach to your tax return. .. 1._Seguence No. 179
Name{s) shown on return Idantifying numbar
-Lombard Area Chamber Of Comme.rce T . 23-7T7192831

Buslness or activity 1o which this ferm relates

All Business Activities ‘
Election To Expense Certain Property Under Section 179
) Note: If you have any listed property, complete Part V before you complete Part I.
Max:mum amount (see instructions)
Total cost of seciion 179 properiy placed in service (see mstructlons)

500,000

1
2
3 Threshold cost of section 179 property before reduction in limitation (see Instructons)
4 Reduclton in limitation. Subtract line 3 from lmez if zero or less, enter -0-
5
8

1
3 2,000,000
4
5

&  Tenfative deduction. Enter 1he smaller uf line Borling 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4862 . o
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12.  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 .

13 Carryover of disallowed deduction {o 2013, Add lines 8 and 10, less line 12, . » {43
Note: Do not use Part It or Part Il below for listed property. Instead, use Part V.

14  Special depreciation allowance for qualified property (other than Iisted property) placed in service

during the tax year (see Instructions} e 14
15 Property subject 1o seclion 168(f)(1) election ) ' 15
16
MACRS Depreciation (Do not include listed property) (See lnstructlons )
Section A
17 MACRS deductions for asseis placed in service in tax years beginning before 2002 L AT | . 2,078
18 If you are electing to group any assels placed in service during the tax year inlo one or more general agsel accounls. chackhera ., .. ..... e > 1
Section B—Assets Placed in Service During 2012 Tax Year Using the General Deprectation System .
(b) Monthandyear | (c) Basis for depreciation | (o) Recovery . ;
{a) Classification of property placed in ! {businessfinvestment use i . i (e} Convention {f) Method I (g} Depreciation daduction
savios | only-see Inslructions) ; peried | i
19a  3-year properly ! a4 A : . - .
b B-year property 1,569 5.0 ¢ MO 200DB mL_m 75
¢ 7-yearproperly  mmdammaammaemess ' B e
d _iD-year property , . ! B
e _15-year property : : ) .
f  20-year property ) ] i
g 25-year property 25yrs. ! ; SiL ;
h Residential rental : | 27.8yrs. | MM SI.
property i | 275yrs. | MM , SIL. i o
i Nonresidential real | 39ys, | VM . SA ! B
properiy : i ; MM Csn _
) ,‘, e _.Section C—Assets Placed in Service During 201 2 Tax Year Using the Alternatlve Deprecuatlon System _
20a Class life o __F . R . o -1/ N
b 12-year i2yrs. SiL
e 40 yrs, MM SiL e e ==
Listed property. Enter amount from lne28 R

22  Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Emer here

and on the appropriate lines of your refurn, Partnerships and S corporations—see instructions ..., ...... e N
23  For assets shown above and placed in service during the current year, enler the

portion of the hasis aftributable to section 2838 COStS L . . i s .23 S
For Paperwork Reduction Act Notice, see separate instructions. sorm 4562 2012
DAA




" 'B624 Lombard Area Chamber Of Commerce 05/10/2013 10:28 AM
2347192831 Form 4562 Subschedules | Page 1

FYE: 12/31/2012 All Business Activities

Section 168(k) Class Elections
Election not to apply first-year bonus depreciation:

MACRS 3-yr

MACRS 5-yr

MACRS 7-yr

MACRS 10-yr

MACRS I5-yr

MACRS 20-yr°

MACRS 25-yr

MACRS 27-yr

MACRS 39-yr

Computer Sofiware (167)




[A

2012 Schedule O - Supplemental Information Page 2
Client CHAMBER ‘LOMBARD AREA CHAMBER OF COMMERCE 23-7192831
51013 ' 10:21AM
Form 990-EZ, Partl, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name; ‘ VARIOUS DONATION RECIPIENTS
Cash Amount Given: i s - 9,200,
.Form 990-EZ, Part |, Line 16
Other Expenses ' .
Advertising and Promotion............. ... ... e $ 1,056,
BANK SERVICE CHARGES...... ..o i e 11,
COPIER EXPENSE..... e e e e 2,997
CREDIT CARD MACHINE FEE. ... .. . ey e 1,527,
I TC) o= o= § o3 e o VN P PP 2,156,
DIRECTORY EXPENSE........oocovicviiiiins FE PP 25,
DUES & SUBSCRIPTIONS. oo e aa e vaes e 1,288
Information Technology..............ooevviinnns e e e e 1,100
THSUTENCE ... aieitr e e e aniaians e g 2,878
LEGAL AND ACCOUN T ING. .. vttt et et e et et e e e et e 2,800
BT (00 O 2 G R 8,531
MISCELLANEQUS.......cooviiiviniiinn, e e e e e e e e 897,
Office Expenses................ e e e e 2,600,
CRNAMENT EXPENSE,.. . ...t e e e e e 565,
PERMI TS & LI O SR .. o ittt et ettt e et 10.
REPAIRS & MAINTENANCE..............coooiiiiiiiiiiinn, e e 1,010,
SALES TAX EXPENSE.. ... i e et e e 49,
VEHICLE EXPENSE........ocoiiiiiiiiiiiii i N 684.
WEBSTITE LINK EXPENSE. ... c.oviiiviiiineiiaiainaaesd e e e e 200.
) Total S 30, 388.

.Form 990-EZ, Part If, Line 24

Other Assets
Beginning = Ending
Furniture and Firblres. . oot e $ 1,423, $ 2,310.
Total § 1,423, § _ 2,310,
Form 990-EZ, Part Il, Line 26
Total Liabilities
. : _ _Beginning _ Ending
Accounts Payable and Accrued Expenses................. T $ 2,129. % 1,615,
: Total § 2,129, § 1,615,




