VILLAGE OF LOMBARD

LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION

Organization: Lombard Historical Society

Name of event: Peckapalooza: 175th Peck Homestead Anniversary Event

Date of event: September 2014 Event location: Peck Homestead

Contact person: Nicole Louis Title: Peck Homestead
Coordinator

Business address: | 23 W. Maple St. City & Zip Lombard 60148

Telephone: 630-629-1885 Email: Nicole.louis(@att.net

PROJECT OVERVIEW

Total cost of the project: $2775

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

Total funding requested in this application: $ 1387

Percent of total project cost being requested: 50%

Anticipated attendance: 300

Anticipated number of overnight hotel stays: 50

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

2014 marks the 175th anniversary of the Peck Homestead. While we are planning many activities
throughout the year, the “grand finale” will be a weekend long ‘Peckapalooza’ featuring new exhibits,
speakers, food, and music. Additionally, we will be hosting a Peck family reunion, brining together Peck

descendants from across the country.

ORGANIZATION

Number of years that the organization has been in existence: 43
Number of years that the project or event has been in existence:

Number of years the project has been supported by Village of Lombard funds: 0
How many years does the organization anticipate it will request grant funding? 1

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

employees, and dozens of regular volunteers and docents.

Founded in 1970, the Lombard Historical Society is a 501(c}{3) not-for-profit membership-based
organization. The mission of the Society is to collect, preserve, interpret, and promote the history of
‘Lombard and to advocate for our community’s heritage. We operate two historic house museums and
maintain an archive and artifact collection for research and interpretation. The LHS is governed by the
Board of Management and operated by staff which includes one full-time director, three part-time




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

As the stewards of Lombard’s heritage, we make the past meaningful in order to impact our community’s
present and future. By highlighting the 175th anniversary of the Peck Homestead, we are able to educate
the public on the multifaceted history of the house, including the role it played as part of the
Underground Railroad, as the home of a nationally-known artist, as the first school in the area, and as the
oldest home in Lombard. With the addition of new exhibits and technology, we will be bringing the
history of the Peck Homestead into the 21% century. This event will allow us to highlight the fascinating
history of the Peck Homestead on a grand scale.

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

This event is a one-time anniversary celebration. However, we may be seeking funds in 2039 to celebrate
the 200th anniversary — we’ll keep you posted. '

PROJECT DESCRIPTION

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

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

To commemorate the 175th anniversary of the Peck Homestead we are planning a year-long slate of
activities and programs. To cap off the year we are planning a weekend-long celebration dubbed
‘Peckapalooza.’ During this event we will have entertainment, food, music, speakers, etc. We will also be
inviting members of the Peck family from around the country to join us for a Peck family reunion, adding
a personal dimension to the proceedings.

Currently, the bulk of events are being planned for a Saturday afternoon. To accommodate and
encourage overnight guests (particularly Peck family members traveling from out-of-town/out-of-state)
we will also host an exhibit preview reception on Friday evening and speakers/programs on Sunday.
Because we are anticipating a large number of out-of-town guests, we will be providing each of them
with a list of things to see/do while in Lombard so that they may make the most of their free time.

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

The funds will be used to advertise and produce the event.




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)?

One time event; not applicable.

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

proposed or considered.

Sheldon Peck Homestead, 355 East Parkside Drive

Lombard Community Building, 433 East Saint Charles Road

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.

December 2013 — January 2014: General planning, confirm dates, design 175th logo, obtain Peck family
contacts, produce 175th merchandise

February 2014: Beginning of 175th activities {coincides with Black History Month)

March 2014: Confirm food, music, entertainment, hotels; send out invites to Peck family

April — June 2014: Create/design banner, ads

July — August 2014: Send out reminders; confirm rentals/vendors; purchase supplies; begin ad campaign

September 2014: Continue ad campaign; in-house printing; purchase supplies and food

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

Village of Lombard.

As a weekend-long event, guests will be encouraged to spend the night so as to attend all the programs
being offered. Peck family members visiting from out-of-town/out-of-state will be making use of local
hotels/motels as well as exploring the village and dining out during their free time. '




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 atfract a new visitor
audience?

Because the subjects covered at the Peck Homestead are so multifaceted — Civil War history, African-
American history, art, pioneer life — we routinely draw visitors from outside the local market, Our internal
tracking shows that the majority of visitors to the Peck Homestead are from outside the Village of
Lombard.

Additionally, as with all of our events, we will contract with local businesses and individuals as much as
possible to support our local community.

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

The target audience for our event is as follows:

1. Lombard residents, supporting their local historic landmark

2. People with an interest in Civil War history, African-American history, art, pioneer life, etc.
3. Peck descendants, their families and friends

Other anniversary-type events at the Peck Homestead have drawn upwards of 200 visitors; because the
175th event is of a larger scale, we can reasonably anticipate a larger audience. We are also inviting
members of the Peck family (many of whom live out-of-town/out-of-state) to join us for a family reunion.

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

We are working with the Lombard Park District to secure use of the Lombard Community Building, the
rental fee for which has been generously waived. Other collaborative arrangements will be pursued once
event details are confirmed.

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).




We will be promoting the event through our membership newsletter, website, Facebook page, and -
Twitter account. We will also be adding our event to calendars for museums/cultural sites and promoting
in local newspapers. We will have a banner on-site to advertise the event in the weeks leading up to the
weekend.

Because this is a year-long commemoration, we will be promoting Peckapalooza at all of the associated
Peck events that occur February through September. Additionally, we will be reaching out to Peck family
members across the country and encouraging them to be a part of the Peck family reunion.

FINANCES
X 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 Federal Form 990. If these
documents are not available, please explain why they are not available.

CHECKLIST
X Completed Local Tourism Grant Program Application Form.
X  Completed detailed budget form.
X Promotional materials from past evenis (not applicable to first time events).
X Post event summary from past event (not applicable to first time events).
X Copy of the most recently completed agency audit or explanation of why it is not available.
X Copy of the most recent Federal Form 990 for the agency or explanation of why it is not
available.

Additional Notes, Comments or Explanations:

While we are still in the planning stages for this first-time event, we believe that highlighting the 175th
anniversary of the Sheldon Peck Homestead will place a well-deserved spotlight on the Village of
Lombard, commemorating its rich past while celebrating its bright future. The requested grant funds will
ensure that we are able to reach out to a wide variety of potential visitors — local, state, and national —
and provide them with a truly memorahle experience. We thank you very much for your consideration.

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: Nicole Louis

Title or office held: 9 | Peck Homestead Coordinator | Date: | 12/12/13

sgae " fel ™ 7K .
4 C/ \&/ N



LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: Peckapalooza: 175th Peck Homestead Anniversary Event  Date: September 2014

Organization: Lombard Historical Society

INCOME: Include an itemized list of ail 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 n/fa ACTUAL n/a ANTICIPATED
Lombard Tourism Grant $ $ $1387
Food sales $1100
Souvenir sales $175
Total Income | $ b $2662

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

ITEMIZED EXPENSES ACTUAL n/a ACTUAL n/a ANTICIPATED
Food (pig roast) $ $ $1300
Food (beverages, other) $200
Advertising $300
Music (Plank Road ) $200
Rentals (tables, chairs, etc.) $175
Banner $125
Supplies $125
175th logo tote bags $350
Total Expenses | $ $ $2775




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 $ $ $200 (waved rental
fees for Lombard
Community
Building)
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: 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@uvillageoflombard.org or by using the
submit button below,

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.




(Wl L) l")y hyv : ettt AL R S B i
Short Form ;omﬂ No. 1545-&50

com 990-EZ Return of Organization Exempt From Ihcome Tax
orm o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

X » Sponsoting organizations of donor aduised funds, organizations that cperate one or more hospital facilitiesand certain
- controlling organizations as defined In section 512(b)(13) must fileFonn 930 (see nstructions), All other organizations with

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service > _The organization may have fo use a copy of this retum to satisfy state reporting requirements.
A Forthe 2012 calendar year, or tax year beginning  gypn 1 , 2012, and ending pec 31 s 2012
Check if applicable: [C Name of organization . D Employeridentification number
Address change
Natnie change Lombard Historical Society 23-7114585
ritial return Number and strest (or P.O, box, if mail is not delivered to street address) Roeomisuite E Telephone number
Terminated 23 West Maple Street (630} 629-1885
Amended City or lown, state or country, and ZIP +4 . : ’ .
mended rebum : ' _ F Group Exemption
Application pending | 1, omab a rd TII. 60148 Number........... >

G Accounting Method: [K]Cash [ JAccrual Other (specify) = H Check » El it the organization isnot
I Website: * 1,0MBARDHISTORYQRATT.NET ' required to attach Schedule B

J Tax-exempt status (check only one) — @ 501{e)(3) D 501(c) ¢ Y (insert no.} D 4947¢a)(1) ar D 57|  (Form 990, 990-EZ, or 950-PF),

K Check » |:| it the organization is not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normally not more than $50,000. A Form 980-EZ or Form 990 refurn is not required though Form 990-N (e-postcard) may ba required (see
instructions). But if the organization chaoses fo file a retumn, be sure to file a complete refurn.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part [l, line 25, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-EZ......... 5 118,821.

f| 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 question INthis Part L ... ...eeeveveriee e et E
1 Conftributions, gifts, grants, and similar amounts received. ............ooiiii i o e 1 116,039.
2 Program service revenug including government fees and contracts, . ..o vvvvivie i 2
3 Membership dues and assessments ... T 3 1,832,
4 IAVeSIMENE INCOME . .ot e ettt e e e e e bt 4 950.
5a Gross amount from sale of assets other than inventory. .......... ..o . 5a
b Less: cost or other basis and sales eXpenses. ..............ooveeeennn ...| Bb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from N8 58) .o v v e v i i i e e ee e e e ‘5¢
6 Gaming and fundraising events .
R a Gross income from gaming (attach Schedule G if greater than $15,000)..... | ] a|
b4 b Gross income from fundraising events (not including$ ) of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of sucht gross income and centributions exceeds $15,000) ................. Eh
1 e Less; direct expenses from gaming and fundraisingevents ................ 6c
d Net income or (Joss) from gaming and fundraising events (add iines 6a and
6b and subtract ine 6C). . ... e N 6d
7 a Gross sales of inventory, less retumns and allowances..................... 7a
blessicostofgoodssold ...t Ceeraney . 7hb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ... oottt vein | 76
8 Other revenue (describe in Schedule O) ... ... ..ttt i e i e it e e 8
9 .Total revenue. Add lines 1,2,3,4,5c,68d, 7c, and 8. .. ... e e e i » 9 118, 821.
10 Grants and similar amounts paid (list in Schedule O) ... . v i i i e s i e e e e 10
11 Benefits paidtoorformembers. ... ... iiiiii i ety 11
£ 12 Salaries, other compensation, and employee benefits, ............. ..ol e 12 46, 836.
E 13 Professional fees and other payments fo independent contractors. ......... ..o iiii o 13 3,191 .
lsi 14 Occupancy, rent, utilities, and MaiNteNaNCE. ... ... .0 i i e e 14 9,603.
g 15 Printing, publi_cations, postage, and shipping. .. .cvo i i e P SEERETY 15 1,187.
16 Other expenses (describe in Schedule C)....ovvvv v iiiiiiiinenennnn. SeeForm3%0;E2,Partl Line 160iherExpansey 1§ 30, 627.
17 Total expenses.Addlines 10 through 16 ...................... e e e e e e eas > 91,444,
18 Excess or (deficit) for the year (Sublract line 17 fromiline O ... vt e e 27,377 .
Ng 12 Net assets or fund balances at béginning of year (from line 27, column (A)) (must agree with end-of-year
%.E figure reported on prior year'sreturn) .. ... e et i 19 159, 892.
S[20 oOther changes In net assets or fund batances (explain in Schedule O). .............ccoiiiiiiiiiiinnss 20
" | 21 Net assets or fund balances at end of year. Combine lines 18 through 20...........coooiviiiveenan., >t 21 187, 269.
BAA For Paperwork Reduction Act Notice, see the separate instructions, ) Form 990-EZ (2012)

TEEADS1Z 03/14N13



al Society

ictions for Part 11.)

JdeOtorespondfo any questioninthisParb I .. ..ooee v e en i
(A) Beginning of year | (B) End of year

......................................... 1%9,892.[22 1i87,269.
......................................... 0.123 0.
........................................... 0.124 0.
......................................... 159,892.(25 187,269,
.......................................... 0.}26 0.
lumin (B)must agree with line 21} ........... 7159,892.127 187,269.
mplishments (see the instrs for Part [I1.) i Expenses
adule O to respond to any question in thisPart .. ........... ] ERequired for section 501

torical Education and Presexrvation

omplishments for each of its three largest program services, as
manner, describe the services provided, the numbert of persons
ich program title. :

organizations
4047
for ot

¢)(3) and 501(c)§4) )
and section
E)(D frusts; optional
ers.}

s amount includes foreign grants, check here............... = | || 28a 91,445,
s amount includes foreign grants, check here............... * | || 2%a

s amount fncludes foreign grants, check here............... » | || 30a

U O ot e e e e e

3 amount includes foreign grants, check here............... - I—l 3ta

S 2Bathrough 371a). ... i i i it aas | 32 91,445.
-ustees, and Key Employees. List each one even if not compensated. {see the Instructions for Part IV.)
edule O to respond to any questioninthisPart IV, ... i et i sirnniaians - D

(d) Health benefits,

(b} Avarage hours per (c) Reportable compensation

cantnbutions te employes

(e) Estimated ameunt of

weel;ngﬁ}:ﬁd to (F(D"n::‘\v}';azildi.ﬂegaﬂlig) benefit gg:l]-l:é nasg?iuneferred ~ other compensation
3.00 0. 0. 0.
3.00 0. 0. 0.
i0.00 40,806. 0. 4,000.

TEEAO812 03114113

Form 990-EZ (2012)



| omg No. 15450047

B SR Public Charity Status and Public Support | 2012

Complete if the organization is a section 501 (cX3) organization or a section
4247(a)1) nonexempt charitable trust.

rCimat Favemic Serear > Attach to Form 990 or Form 990-EZ> See separate instructions.
Name of the organization Employer identification number
Lombard Historical Society 23-7114585

iz Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170GXIXAXD).
2 A school described in section 170(b)1XAXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection T70(bX1XAXiiI).
4 A mediical research organization operated in conjunction with a hospital described irsection 170(bX1XAXiii) Enter the hospital's

name, olty, and state: _ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in section
170X T1XAXiv). (Complete Part [I.)

A federal, state, or local government or governmental unit described insection 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section T70(b)1XA)vi). (Complete Part Ii.) T

A community.trust degcribed insection T70(bX1XAXvi). (Complete Part Ii.) .

Ancrganizationthat norméllyreceives: {1y more than 33-1/3%of its support from contrinutions, membership fees, and gross receipté from activities

related to its exempt functions — subjectto certain exceptions, and (2) no more than 33-1/3% of its support from l?ross, investment income and
unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization afier June 30, 1875. See section 509(aX2).

(Complete Part It} .
10 E Arv organization organized and operated exclusively to test for public safety. Seesection 503¢a)(4).

~la

o0

e

11 Anorganization organized and operated exclusivelyfor the benefit of, to performthe functionsof, or carryout the purposes of ore or more publicly
supported organizations describedin section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ] [ DType Ill — Functionally integrated d I___] Type lIt — Non-funciionally integrated
e D By checking this box, | certify that the organization is not confrolled direstly or indirectly by one or more disqualified Dpersons

o%er thgg Jgt;?g)ation- managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

f - If the organization received a writien determination from the IRS that is a Type !, Type il or Type 1lf supporting organization,
CHECK HHIS BOK . e i e i i e e e e e N |:|

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons deseribed in (i) and (i)
below, the governing body of the supported organiZation? . ... v...eeeerserreneennnrervnsens e g ()
(i) A family member of a person described in () 8DoVeT, .. vttt e it 11 g iy
(i) A 35% controlied entity of a-person described In () or (i) @bove?, ... ..oviiivi i e 114 Gy
h Provide the following infermation about the supporied organization(s).
(@ Name of supparted G EN ﬁiﬁi? Type of organization (W)Isthe ) Did you noti wils the i) Amount of monetary
erganization (described on lines 1-9 crganization in the organization in organization in support
atove or IRC section column () listed In Eolumn () of your column ()
(see instmctions) your geverning support organized in the
document? U.s.?
Yes No { Yes |- No | Yes No
A
)
<)
()]
(E)
Total %
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2012

TEEADAD1  08/09N2



Schedule A (Form 990 or 930-E7) 2012 rombard Historical Society 23-7114585 Page 2

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

(Complete. only if %(ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. i the
organization fails fo qualify under the tests listed below, please complete Part llL.) .

Section A. Public Support

e for fiscal year (2)2008 ®2009. |  (c)2010 (e)2011 (e) 2012 (® Total
1 Gifts, granis, confributions, and

membership fees recetved, (Do not

melude any ‘unusual grants.} ....... 128,109.| 137,061.] 167,724.; 173,187.; 117,871, 723,962,

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

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

4 Total. Add lines 1 through 3 ... 723,962.
5 The portion of total
contributions by each person
(other than a governmental
unit ar publicly supported
arganization} included on line 1
that exceeds 2% of the amount
shown on Jine 11, column (f). ..
6 Public support. Subtract line 5
fromlined.............. 723,962.
Section B. Total Support
Calendar year (or fiscal year
beginningyin)'s y {a) 2008 . (k) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
7 Amounts frem line 4.......... 128,109, 137,061. 167,724, 173,197, 117,871. 723,962.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOWrees, ........oov. 6,050. 2,578. 1,714. 1,316. 850. 12,608.

8 Net income from unrelated
business activities, whetner or
not the business is regularly
carmed 0N .. .iiiiiir e

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

11 Total support. Add lines 7
through 10, ...oooivnvninan

12 Gross receipts from related activities, etc (see instructions)

736,570,

12 |

13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3}
organization, check thisbox andstop here. .. ... i i > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column (). .............. faenreneaies 14 98.29%
15 Public support percenitage from 2011 Schedule A, Part Il line 14, e e 15 97.14%

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

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

17 a 10%-facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
= or more, and if e organization meéts the *facts-and-circumstances’ test, check this box andstop here. Explain in Part [V how
the organization meets the facts-and-clrcumnstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test- 2071, If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or mare, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explairi in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation.|f 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 990 or 990-EZ) 2012
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Schedule A (Form 990 or 920-E2) 2012 TLombard Historical Society 23-7114585 Page 3

(REEIIEESupport Schedule for Organizations Described in Section 509(a)(2)
(Coemplete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part 1.) ’

Section A. Public Support ‘
Calendar year (or fiscal yr heginning in)> (a) 2008 (b) 2009 {c)2010 (d) 2011 . (e)2012 (f) Total
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ........
2 Gross recelpts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activitles
that are not 2n unrelated trade
or business under section 513.
4 Tax revehues levied for the
organization's benefit and
either paid to or expended on
fsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5., ..

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

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

cAddlines7aand7b..........

8 Pubfic support (Subtract line
Jefromiine8) ..............

Section B. Total Support
Calendar year (or flscal yr heginning in)™ {a) 2008 (h) 2009 (€) 2010 (d) 2011 (e)2012 () Total

9 Amounts from line 6..........
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fram
similar sources ..............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAddlines 10aand 10b........
11 Netincome from unrelated business
activities not inciuded in line 10b,
whether or not the businass is
regularly carriedon ... .. ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.)

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

14 First five years.If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here................. ettt e L LR "J—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (7). ..ot 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 18,00 iiinennas e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for2012 (line 10¢, column {f) divided by line 13, column (B} ............coiiies 17 %
18 Invesiment income percentage from2011 Schedule A, Part [ll, line 17 .. ....oovivvrr i 18 %
19a 33-1/3% support tests— 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests— 2011, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. ., ... >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ Ll E

BAA TEEADAOZ  0B/0SN2 Schadule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-E2) 2012 L.ombard Historical Society 23-7114585 Page 4

% Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Il line 12, Also complete this part for any additional information.
(See 1nstructfons)
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BAA ~ Schedule A (Form 290 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e 107
(Form 220 or 990-EZ) ;

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury

[ntermal Revenue Service > Attach to Form 990 or 930-EZ. ;

Natne of the organization Employer identification number

Yombard Historical Society 23-7114585
16 ___.____Collections and Exhibits__ ______________________
16 o __ Office Expenses

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $30-EZ. TEEA49D1 12/8N2 Schedule O (Form 990 or 990-EZ) 2012



. .

Form 980-EZ (2012) Lombard Historical Society 23-7114585 Page 3

FEAEEvE Other Information (Note the Schedule A and personal benefit contract staterment requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Part V................. D

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes ] No

provide a detailed description of each activity in Schedule O. .. ... o s 33 I X
34 Were any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of ths amended documents if they reflect

a change to the organization's name. Otherwiss, explain the change on Schedule 0 (se instructions). . .......coovvnininnss e eeeaaeaes 34 . X
35a Did the organization have unrelated business gross income of $1,000  or mere during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others) 2. ..o e b e e 35a X

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

¢ Was the organization a section 501(c)}{4), 501(c){5), or 501(c){E) organization subject io section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill.......... N 35¢ b4

36 Did the organizaticn underge a liquidation, dissolution, termination, or significant .
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...............ooovn e,
87 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "] 37a| 0.
b Did the organization fileForm 1120-POL for this Year? ... ..ot iiiiaiiis it et it it aenararararansriarass
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor ware

b If 'Yes,' complete Schedute L, Part |l and enter the iotal
amouUnt INVoIVed .. .o e e e 38b
39 Section 501(c)(7) organizalions. Enter:
a [nitiation fees and capital contributions included on line 8. .. ... ..o i i an ot 39a
b Gross receipts, included on line 9, for public use of club facilities. .. ..o 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4812 > ; section 4255 »

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

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part ...

¢ Section 501(c)(3) and 501(c)(4)} organizations., Enter ameount of tax imposed on crganization
managers or disqualified persans during the year under sections 4912, 4955, and 4958, ....... >

d Section 501(c)(3) and 501(c)(4} organizations. Enter amount of tax on line 40¢ reimbursed
by the organiZation ... ... it e e s

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If Yes,' complete Form BBBG-T. .. .. oi i i i it e e s s st s eneeas

41  List the states with which a copy of this refurn is filed™ T1linois

A2 & The organization's
hooks are incareof ™ Richard W. Gallicchio Telephone no. > (847)

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

If "Yes,' enter the name of the foreign country.*

See the instructions for exceptions and filing requirements forForm T0 F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2. ...l
If 'Yes,' enter the name of the foreign country™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here ..................oo
and enter the amount of tax-exempt interest received or accrued during the tax year,........ e "'| 43 I

442 Did the organization maintain any dohor advised funds during the year? If *Yes,' Form 990 must be completed instead
of Farm 990-EZ

b Did the organization ?erate one or more hospltal facilities during the year? If "Yes,' Form 290 must be completed
instead of Form 990-EZ A
¢ Did the organization receive any payments for indoor tanning services during the year?

d If *Yes' to fine 44c, has the organization filed a Form 720 to report these payments?
If ‘Ne, provide an explanation in Schedule O, ... ... il i i i s i e

b Did the arganization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,’
Form 990 and Schedule R may nead to be completed instead of Form 890-EZ {see instructions). .. .. ... o i i e

TEEA0B12  103N4N3 Forrn 890-EZ (2012)




Form 990-EZ (2012) Lombard Historical Society 23-7114585 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candrdates for public office? If 'Yes,' complete Schedute C, Part |

VI Section 501(c)(3) organizations only

All section 501(¢)(3) organizations must answer questlons 47-4%b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question in this Part Vi

. - . i . ) . . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part  ........oooiiiiini oLl b e e e e et e 47 X
48 Is the organization a school as described in section 170(6)(D)(A)(ii)? If "Yes,' complete Schedule E.........ocvvvenet. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ........ovevrurrenn.. ... | 49a X
b If "Yes,' was the related organization a section 527 organization? .. ...ueeieie e eein ettt et earareaeenieenn 49b
50 Complete this table for the organization‘s five highest compensated employees (other fivan officers, directors, trustees and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
{d)Health benefits,
" (b) Average hours P
O ore e $100,000 perveckdevoisd (1 Fopottl ompepzaton | congbutons o smplehee, | () Geimated amout of
© positon cormnpensation
Nene ]
f Total number of other employees paid over $100,000........ >

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

(@) Name and addiess of each independent contracter pald mose than $100,000 (b) Type of service

(£} Compensation
None e ___.
d Total number of other independent contractors each receiving over $100,000. ... ..ot i iiiiiininns >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
charitable trusts must atfach a completed Schedule A. ... ... i et e > EYes DNo

Under penalties of pedury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than ofﬁoer) is based on all information of which preparer has any knowledge.

Sl gn } Stanature of officer Date |
Here Richard W. Galllcch.ux\ Treasurer
Type or print name and title. ,——-.. rD)\ ( ]
Print/Type preparer's o Prapirer's signature Date PTIN
U \j’ Check D if
Paid et - self-employed
Preparer Firm's name »- ;ze_l_j:“"l:)re[!a re!! ’
Use Only . |Firm's address »- Fim'sEN ™
Phene no.
May the IRS discuss this return with the preparer shown above? SR INSIUCHONS. o\ tv v eenssetsttineaeannrerinens > DYes DN°

Feorm 990-EZ (2012)

TEEADS1Z 0314113



‘Lombard Historical Society 23-7114585

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Pait I, Line 16 Other Expenses '

Other expenses (describe in Schedule O)

Collections and Exhibits 18,812.
Office Expenses 11,715.
Total

30,627,



Seld.en F OX, LTD.
A PROFESSIONAL CORPORATION
o CERTIF_IED PUBLIC ACCOUNTANTS )
©.630-954-1400 ' 619 Enterprise Drive _ ' " email@seldenfox.com :
" B30-954-1327 FAX Oak Brook, Hlinois 60523-8835 www.seldenfox.com

INDEPENDENT AUDITOR'S REPORT

Board of Man,agerﬁent _
- Lombard Historical Saciety, Inc.
Lombard, lllinois

We have audited the accompanying statement of assets, liabilities and net assets — modified
cash basis of the Lombard Historical Society, Inc. (Organization) at May 31, 2012 and 2011,
and the related statement of revenués, expenses and changes in net assets — modified cash
basis and statement of cash flows — modified cash. basis for the years then ended. These
financial statements are the responsibility of the Organization's management. Our responsibility
' is to express an opinion on these financial statements based on our audits. '

“We. conducted our audlts in accordance W|th auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. - An audit includes examining, on a test basis, evidence supporting the amounts
‘and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and the significant estimates made by management, as well as evaluating the
‘overall financial statement presentation. We belteve that our audits provide a reasonable basis

+ for our opinion.

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

ln our opinion, the financial statements referred to above present falr]y, in all material respects,
the assets, liabilities and net assets of the Lombard Historical Society, Inc. as of May 31, 2012 -

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

Sttt 0

February 28, 2013. R



Lombard Historical Society, Inc.
' Statement of Assets, Liabilities and:
- Net Assets - Modified Cash Basis

May 31,
| | 2012 2011
. Assets . :
Cash "~ . | R $ 91,393 $ 77,470
Investments: : _ . :
Mutual fund, at fair value . , ' 10,565 -
Certificates of deposit . o 57,934 73,899
Total assets - - o T . $'159,802 - $151,069
Net Assets
Net assets: . : ' - : : o
“Unrestricted SRR : $ 141,677 $ 151,069 -
Temporariiy restricted o , 18,215 . -
Total net assets . $159,892 - $ 151,069

See accompanying notes and independent auditor's report.
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Lombard Historical Society, Inc. _

Statement of Revenues, Expenses and - B
Changes in Net Assets - Modified Cash Basis

. For the Year Ended May 31, '

2012 - '

Temporarily ] - 2011
‘Unrestricted. - Restricted Total - Total
Revenues, gains and other support o ‘ .
" Government reimbursements %, 109,460 $ - $ 109,460 $ 112,546 !
Donations and contributions 28,172 31,434 59,606 37,238 1
- Memberships ‘ : o 4130 T 4,130 3,585 ‘
Investment income ' - 1,316 : " - - 1,316 o 2,113
Net assets released from restrlctlons 13,219 (13,219) - -
| ~ Total revenues, gains - _ _ S
and other support ‘ : 156,297 18,215 174,512 155,482
Expenses. . : : S
Reéimbursed expenses & 418,541 - 118,541 - = 115,882
Historical Society - - 44,106 _ - 44,106 21,110
Peck House ' 3,042 - 3042 . 98
Miscellaneous - C ‘ - - , - - 115
Total expenses 465,689 - 165,689 - 137,203
Change in net assets (9,392) 48,215 8823 18279
Net. essets: - o \ ‘
. Beginning of the year _ 151,069 - 151,069 132,790
End of the year . - 441,677 . 18,215 159,892 151,069

See accompanying notes and independent auditor's report.
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Lombard Hlstorlcal Soc:ety, Inc.

Statement of Cash Flows - Modified Cash Basis

For the Year Ended May 31,

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets
- to net cash from operatlng actlv:tles
Reinvested dividends -
L_Jnreallzed‘ gain on mutual funds

. _Net-bash-from 6perétin’g activiﬁe_;

Cash flows from [nvestmg actl\nttes
- Purchase of investments

Proceeds from matunty of cerﬁﬁcates of deposﬁ'

Net cash from mvestlng actlvmes |
Net i mcrease in cash
- Cash, beginning of the year:'

* Cash, end.of the year

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

-4-

2011

2012
$ 8823 § 18279
(1,101)’
_ (202) -
7,520 18,279
{10,000)
16,703 1,340
6,703 1,340
14,223 19619
77,170 57,551
$ 91,393 $ 77,170




mebard Histdrical-Society, Inc.
Notes to the Financial Statements

1. Summary of Significant Accounting Policies -

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

Lombard and the surrounding vicinity.

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

These financial statements have been prepared to focus on the Organization as a whole, to
present balances and transactions according to the existence or absence of donor imposed
restrictions. ' This has been accomplished by classification of net assets and transactions
into -three classes of net assets: permanently restricted, temporarily’ restricted, or

unrestricted.

Permanently Restricted Net Assets — Net assets subject to donor imposed-
stiputations that they be maintained permanently by the Organization. Generally,

the donors of these assets permit the Organization to use ali or ‘part of the
income earned on related investments for general or specific purposes. The .
Organization did not have any permanently restricted net assets for the year .

- ended May 31, 2012 or 2011.

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

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

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



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

1.

Summary of Signiﬁcant Accounting Policies (cont'd).

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

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

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

Cert:flcates of Deposit — The Organlzatlons certlflcates of deposnt are carried at cost,

whlch includes accrued interest.

Falr Value and Mutual Funds - The Orgamzatron s certn‘" cates of- deposﬂ are carried at
cost, which includes-accrued interest. The Organization’s mutual funds are accounted for at
fair value. with unrealized gains and losses reported ‘in the Statement of Revenue,

'Expenses and Changes in Net Assets

Fair value is deﬂned as the prlce that would be received to sell an asset or pald to transfer a
liability in an orderly transaction between market participants at the measurement date. Fair
value measurement is broken down into a three-level valuation h:erarchy based on the
reliability of observable and unobservable mputs as follows:

Level 1 — Valuations are based on quot'ed prices in active markets for identical
 assets or liabilities that -the Assomatlon has the ability- to access at the
measurement date. :

Level 2 — Valuations are-based on quoted prices for similar assets or liabilities in
‘active markets; quoted prices for identical or similar assets or liabilities in-
markets that are not ‘active; and model-derived valuations whose slgniﬁcant
inputs are observable.

Level 3 — ‘Valuations are based on unobservable inputs for the asset or llabill’ty
‘that reflect the reporting entltys own data and assumptions that market
partlmpants would use in pncmg the asset or liability.

" Following is a- descnptlon of the valuatlon methodologles used for investments measured at
fair value, as well as the general classification of such investments pursuant to the valuation -
hlerarchy ‘

Mutual funds are valued using quoted market pnces Accordlngly, these assets
are categonzed in Level 1 of the fair value h:erarchy



