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Nicole Aranas

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

December 2014

Dear Nicole,

Enclosed you will find the Lombard Historical Society’s Local Tourism Grant
Application for our Lilac Time Advertising with Horticulture Magazine.

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

Sincerely,

<) .

ey o :

Nicdle Loui .
Peck Homestead Coordinator -

nicole.louis@att.net
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630.629.1885
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VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFO]
Organization:

RMATION

Lombard Historical Society

Name of event:

Lilac Time Advertising

Date of event:

March-May 2015

Event location:

Lilacia Park,
Victorian Cottage, and
Carriage House

Contact person: Nicole Louis Title: Peck Homestead Site
Coordinator

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

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

PROJECT OVERVIEW

Total cost of the project: $1750

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

Total funding requested in this application: $1312

Percent of total project cost being requested: 75%

Anticipated attendance: 400

Anticipated number of overnight hotel stays: 5+

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

We would like to advertise our Lilac Time Heritage Tours of Lilacia Park and promote the history of Lilacia
Park in an article in Horticulture Magazine’s print version. The advertisement campaign would focus on
Lombard’s historic treasures and how people can make Lombard a weekend destination during Lilac

Time,

ORGANIZATION

Number of years that the organization has been in existence: 43
Number of years that the project or event has been in existence: 83
Number of years the project has been supported by Village of Lombard funds: 1
How many years does the organi;ation anticipate it will request grant funding? 1+

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

docents.

Founded in 1970, the Lombard Historical Society is a 501(c)(3) not-for-profit organization. The mission of
the Society is to collect, preserve, interpret, and promote the history or 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 one full-time director, three part-time employees, and dozens of regular volunteers and




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 will make the past meaningful in order to impact our
community’s present and future. Lilac Time is the celebration of why we are the Lilac Village and many
come just to see the lilacs. Our focus during Lilac Time is to acknowledge the rich history of Lilacia Park by
providing heritage tours which highlight the history of Col. Plum, how lilacs came to Lombard, and the
horticulture of Lilacia Park.

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

With continued sponsorship support we hope to gain more independence. With that being said, we did
receive a 50% discount for a larger advertisement plus an article and we do believe this is the perfect
event to bring both tourism and hotel stays.

PROJECT DESCRIPTION

Have you requested grant funding in the past? x Yes 0 No
Is the event open to the general public? xYes No

Do you intend to apply for a liquor license for this project? [dYes xNo
Will any revenues from this event be returned to the community? ‘ JYes xNo

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

Horticulture Magazine has 84,000 subscribers and 70,000 electronic subscribers most of whom live in the
Midwaest. The advertisement Is a % page with an article about Lilac Time in the March/April issue. The
advertisement would include a link to direct people to a-page on our web site that would highlight tours,
the museums, activities, where to stay, where to eat, Metra, and how people can make this a weekend
excursion.

2) I your application is accepted, how will the tourism grant funds be vsed?

The Lombard Historical Society’s advertising budget for the year is very limited and the funds from this
grant would allow us to advertise on a larger scale.

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)?

During Lilac Time the Lombard Historical Society does very limited advertising in the Daily Herald, the
Lombardian and in the Lombard Park District Lilac Time booklet. By advertising as well as havingan
article about Lilacia Park in a magazine that serves 154,000 we should have an increase in attendance of
tours of Lilacia Park, the new permanent exhibit in the Carriage House and the Victorian Cottage.




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

Lilacia Park, Victorian Cottage and the Carriage House.

'MILESTONES AND TIMETABLES
Describe the milestones that will mark the progress towards 1mplementmg the pl‘Q]eCt and provide a
timetable for the compietion of each milestone.

January 6, 2015- Advertisement and article due to Horticulture Magazine.
January 13, 2015- Artwork due to Horticulture Magazine.

February 17, 2015- Magazine in homes

March 3, 2015- Magazine on sale in stores

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

In past years during Lilac Time the Lombard Historical Society has had out of town visitor’s book rooms
and while here they have gone on Heritage Tours of Lilacia Park as well as visited our sites. By advertising
on a larger scale throughout the Midwest that Lombard is a place for a weekend excursion there should
be more people travelling to Lombard from out of town

Village of Lombard.

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

Horticulture Magazine has 154,000 subscribers living throughout the entire Midwest. As the magazine is
written for gardeners, some who haven’t heard of Lombard and our lilacs would be interested to visit.

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

1} Out of towners

2) Gardeners

3) Those who are interested in history
4) Families




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

Horticulture Magazine is giving us a reduced price to advertise in their magazine.
Usual Prices:  1/2 Page Advertisement and % page Article- 52,862
Our Total Discounted Price: 51500

Staff will be creating the new advertisement that will also so he used at the Westin to promote tours of
Lilacia Park to guests.

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).

Not only will we be advertising in Horticulture Magazine, we will also be promoting our heritage
tours/Lilac Time at the Westin, in the Lombardian, Suburban Life, DVCB, Lombard Park District Lilac Time
booklet, our quarterly newsletter, Lombard Chamber of Commerce, Trib Local, and social media.

FINANCES
[0 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).
O 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.

O Completed detailed budget form.

L1 Promotional materials from past events (not applicable to first time events).
[0 Post event summary from past event (not applicable to first time events).
Il
O

O

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

Additional Notes, Comments or Explanations:

We are asking for more the 75% of the total cost to advertise in Horticulture Magazine because this
advertisement will benefit all of Lombard during Lilac Time- not just the Lombard Historical Society.

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: ﬂj[(o e LOUIS

Title or office held: 7 féc;[c HeS8 _(caed nate | Date: | {2_1/[7[/ [5/

Signature:




LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: Lilac Time Advertising Date: 12/15/2013

Organization: _Lombard Historical Society

. INCOME: Include an itemized list of all actual (past 2 years) and estimated project revenues (entry fees,
gate receipts, food/beverage sales, donations, sponsorships, booth réntals, souvenir sales, other revenues)

ITEMIZED REVENUES ACTUAL 2012 ACTUAL 2013 ANTICIPATED
Lombard Tourism Grant $0 $0 5
Heritage Tour $289 $506
Emporium Sales $341 $642
Total Income | $ $1148 $

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

ITEMIZED EXPENSES ACTUAL 2012 ACTUAL 2013 ANTICIPATED
Ads for Lilac Time $420 $400 $400
Horticulture Magazine Ad 0 $1000
Ellingsen Design $250
Total Expenses | $400 3400 $1650

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

ACTUAL

ANTICIPATED

$

$




VILLAGE OF LOMBARD P
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—e\/ent summary may affect the applicant’s ability to receive future grant funds.

GENERAL INFORMATION
-Orgamzatlon . .-+ o .o |.Name of event:. .
" { Date of event: . ' ", ST T | Eyent 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?

Cllck 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 orgarnization’s long term plans for funding this project or event.

SUBMISSION INSTRUCTIONS

~ Please submit completed form and associated application documents on or before December 15,2013t0
.. Nicole Aranas, Assistant Vl]lage Manger by e—mallmg aranasn@vnl]ageoﬂombard org or by usmg the .
" ."subimnit button below: . o : :

. Submit .
*Please note that the apphcant must save the completed form and have Mlcrosoﬂ:
Outlook to use the submit button above.

If you do not receive a confirmation receipt of your conipleted application, please contact Nicole Aranas
at 630-620-3085 or aranasn@villageoflombard.org to confirm.
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] 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 surnmary may affect the applicant’s ability to receive future grant funds.

GENERAL INFORMATION

Organization: .| Lombard Historical Somety Name of event: | Lilac Time Advertising

Date of event: ~ ~ | 4/1/2014 "~ 7 _-+ | Event location: .| Lilacia Park, Victorian Cottage,
, and Carriage House

Contact person: Alison Costanzo Title: Victorian Site Coordinator

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

Telephone: 630-936-3404 E-mail address: | alisoncostanzo@ait.net

Estimated attendance: | 200 Estimated hotel stays: | 1

Method for estimating attendance: | Visitor count and bookings

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

Our 1/6 page Lilac Time advertisement was in the April/May issue of Horticulture Magazine which has
84,000 subscribers most of whom live in the Midwest. We also sent out an advertorial that was sent to
70,000 of Horticulture Magazine electronic subscribers which was hot-linked to our webSIte and at the
end of April the magazine sent out a dedicated e-blast featuring our advertisement.

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?

| This year’s Lilac Time was busier than ever and we had many groups and individuals attend our lilac
tours. Various groups were from out of town including garden clubs from Lake In The Hills, Rolling
Meadows and Greyslake. When asked at the time of booking a handful of garden clubs and a number of
individuals saw the advertisement in Horticulture Magazine, ' '

We also partnered with the Westin whefe we received a ]an\ding page on their website on which our
advertisement was shared and we received a special room rate that was shared on our website in hopes
of drawing in guests to stay in Lombard Unfortunately several other organizations in Lombard also had
| pre- arranged specnal rates. durmg thls time: and as those rates were lower then ours only booking was -
| made with our rate. Perhaps hext year all organizations could be offered the samé speaa[ Lilac’ T|me |
rate but with different codes for each organtzatlon

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




Our original goal was to attract new visitors who had .nevetf' heard about Lilac Time and we met that _
goal. We were very happy with the number of people who saw our advertisement in Horticulture
Magazine and booked tours with us.

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

L1Iac Timeisa commumty w:de event and, olir- hope for.next’ year to-fund thlS advertlsement would be to
partner with another organlzatton to splt the cost or even seek out a sponsor.

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

Submit
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' }:Qm'] 990 - ' m@g‘ﬂﬂ& I[EEJY OMB No. 15450047
- Return of Organizati p ' nEome Tax 2013

Undert section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except privale foundations)
> Do not enler Social Security numbers on this form as it may be made public.

ﬁ?&%’éﬁ"ﬁ&é’ﬁ.ﬁ?sﬂ'ﬁﬁéé‘ o * Information about Form 990 and its insiructions is at www.irs.gov/form990. :

A For the 2013 calendar year, or tax year beginning , 2013, and ending '

B CheckIf applicable: C Nemeoforganization  }.ombard Historical Society D Employer dentification Number
Address change Doing Business As 23-7114585

Name change Number and street {or P.0. box if mall Is not delivered o street address} Room/suite E Telephone number

| |emitial retum 23 West Maple Street (630} 629-1885

Clty or towr, state or province, country, and ZIP or forelgn postal code

L Terminated
Amendad retum Lombard I 60148 G Grossreceipts $ 260,239,
— Application pending F Name ang address of principal officer: Hia} Is this a greup retum for subordinates? Hyes %No
Leslie Sulla 23 W. Maple St, Lombard IL 60148 |") froallsubardnatos nctudedz | Jves | Jno
I Tax-exempt status |X| 501{cH(2) | | 501{c) ( 1 finsert no.} | |4947(a)(‘i} or | |527
J Website: » N/A H(e} Group exemption number ™
K Form of organization: |X|Corpuratioa , | Trust | | Association | | Other ™ ‘ L Yearof formatiors 1970 I M State of legal domiciie: TT,
[Parf1 %] Summary
1 Briefly describe the organization’s mission or most significant activities: Historical Fducation_and_Preservation <
§ _______________________________________________________________
g ———————————————————————————————————————————————————————————————
%’ 2 Check this box > D if the organization discontinued lt;cgna’a—t'ions or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line1a) . .« . v . v v oo v v v v v o v e h 3 10
‘:: 4 Number of independent voting members of the governing body (Part VI, Tineib) . . . . . . . ... ... .. 4 10
3,-;2 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . v v v v v i v v 5 7
Z| 6 Total number of volunteers (estimateffnecessaryy . . . . . . . .. ... . o oo oo 6 12
<[ 7a Total unrelated business revenue from Part VIIL, column (C), BRE 12 « « « v v v i v v e v i e e e e h s Ta 0.
b Netunrelated business taxable income from Form 990-T,fine34 . . ... . . .. e v v vt 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 1h) . . . .« .« v o v o 0 0 i i i e e e e e e e 117,871, 259,260.
2| 9 Program service revenue (PartVIILIIne2g) . . .+ « v v v i i i i e e .
% 10 investmentincome (Part VII[, column (A),lines 3, 4, and 7d} . . . . . . ... o0 as5(. 979 .
= | 41 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . .« . . . . .. ..
12 Total revenue — add lines 8 through 11 {must equal Part VI, colurn (A}, line 12) . . . . . 118,821. 260,239.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} . . . . . . . ... .. .. .
14 Benefits paid to or for members (Part IX, column {A),line 4} . . . . .. . ... .. ...
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 16, 836. 92,875.
% 162 Professional fundraising fees (Part IX, column (A), line 11e} . . . . . .. e e e e
é’- b Total fundraising expenses (Part 1X, calumn (D), line 25} ™= 0. i
Y147 other expenses (Part IX, column (A}, lines 11a-11d, 11£24e) . . . .. . .. . . L . 44,608, 65,898.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A),line25) . . ... .. .. 91,444, 158,773.
.| 19 Revenue less expenses. Subfractline 18 fromlined2 .. .. ...... .. ... .. .. ‘ 27,377, 101,466.
.:. E Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, line 16} . . . . . e e e e e e e e e e e e e e 187,269, 184, 735.
';-g 21 Totalliabilities (Part X, ine26) . . . . v . o o e e e e 201, 496. 97,496,
“Cl 22 Netassels or fund balances. Subtractline 21 fromliN@ 20 . « + « v v v v e e e -14,227. 87,239,
[Part 12| Signature Block '

Underpenallies of perjury, | declare that | have examined this retern, Including accompanying schedules and statemants, and {o the best of my knowledge and bellef, # Is true, comect, and
complete. Declaration of preparer {other than officar) is based on all information of which preparer has any knowledge,

| 2 <\ [11/14/14
Si gn Signature of officer %\\S\g \S Date
Here Richard W. Gallicchio Aﬂc\’iﬁg Treasurer

Type or print name and {itle. N (\@\\\\\ NS
PrintType preparer's name _ ure Date Check |_| it |FUN
* Paid Richard W Gallicchio self-employed PO0008547
Preparer |Fimsneme ™ Gallicchio Bachmeier & Associates, CPA’s LLC :
Use Only rimsatdess ™ 100 Turner Avenue . Fim's EIN™ 20-8131242
Elk Grove Village IL 60007-3933 | hene no.

May the IRS discuss this retum with the preparer shown above? (See inStructions) « « . « 4 v v v v v v v v v b e e m s e [x[ Yes | [No

BAA For Paperwork Redtction Act Notice, see the separate Iinstructions. TEEAOLD1 $1/08/13 Form 990 {2013)
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' 1

Form 8868 (Rev 1-2014) Lombard Bistorical Society 23=7114585 Page 2

® |f you are filing for an Additional {Not Automatic) 3-Menth Extension, complete only Part Il and check thisbox . . . . . . . .. . L ..
Note. Onfy complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form B868.

® |f you are flling for an Automatic 3-Month Extension, complete only Part 1 {on page 1).
E Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).

Enter filer's identifying number, ses instructions

Nama of sxempt organization or other filer, sea instructions. : Emplayar identification number (EIN) or
Type or L .
print lLombard Historical Society . 23-7114585%
Wumbar, streel, and raom or suile numbsr. ifa PO, box, see Instruclions. ‘ . | Social securty number [S5N)
File by the
Sme'ggfsm
ue
filing your 23 West Maple Street
{E;'g&‘-m%ﬁ_ City, town or posl office, stats, and ZIP coda. For a foreien address, sae instruclions.
Lombard I, 60148
Enter the Return code for the return that this application is for (file a separate applicationforeachreturny . . « . o o v v v oo v v e v
Application . | Return | Application Return
Is For Code Is For ~ Code
Form 980 or Form 980-EZ 01
T 7T Form 990-BL ) 02 Form 1041-A 08
' Form 4720 (individual) " 03 Form 4720 (other than individual) 09
Form 880-PF . : 04 Form 5227 : 10
Form 890-T (section 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12

' STOP! Do not compiste Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® & Thebooksareincare of » Richard W. Gallicchio

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Nurnber (GEN} . . . . . If this is for the

whole group, check thisbox . . ™ D . If it is for part of the group, check this box D and attach a list with the names and EINs of all
members the extension is for. ‘

4 | request an additional 3-month extension of time until Nov 17 .20 14.

For calendar year 201 3_ , or other tax year beginning .20 _ . andending ,20

If the tax year entered in line 5 is for less than 12 months, check reason: |:| initial return . |:| Final return
Change in accounting period

7 State in detail why you need the extension . . . audit of books and records have not

respectfully reguested in order to file a complete and accurate return

Ba If this application is for Forms 990-BL, 920-PF, 8980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe RSIUGHONS . + « « v v« v v v v v i i e s e e e e s e e 8als

b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . .. .. .. N 8bls

¢ Balance dua. Subfract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . ¢ . v v v i v v v vt Bc(3

Signature and Verffication must be completed for Part |l only.

| declare that | have examined this for luding accompanying schedules and statements, and to the best of my krowledge and belief, it is trua,

Te ™ CPA Dae » 08/11/14

Linder penallies of pefjry.,
correcd, and compigts, 9nd that, authetized foBrepare this
Signatuia F"/ n

= i

BAA / FIFZ0s02 1273113 Form 8868 {Rev 1-2014)



,me‘386"8 . Application for Extension of Time To File an

{Rev January 204) Exempt Organization Return OMB No. 1545-1709
Departoisatof he Tressuy . ] ™ File a separate application for each return. :

Internal Revanue Seevice Information about Form 8868 and its instructions is at www.irs.gov/form8868. ‘

® [fyou are flling for an Automatic 3-Month Extension, complete only Part | and check this box . . e e e i e e .

® |fyou ars filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part If unless you have already been granted an automatic 3-month extention on a previously flled Form B868.

Electronic filing (e-fife). You can electronically file Form B868 if you need a 3-month automatic extension of time o file (6 months fora
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Ferm B868 {o
request an extension of time to file any of the farms listed in Part I or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on' e-file for Charities & Nonprofits.

E‘ﬁﬂ R Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A carporation reguired to file Form 390-T and requesting an automatic 8-manth extension — check this box and complete Partlonly . . . .. .. - D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime to file
income tax returns.

Enter filer's idenfifying number, see instructions
.. | Name of exempt organization or other filer, see instructions. . . Employer |dentification number (EIN) or
Type or
print , . .
Lombard Historical Society 23-7114585
File by the Nuraber, street, and room or sulte number. if a P.O. box, see instructions. Social seeurfty number (SSN}
due o
ﬁ;:g;;:rfnr 23 West Maple Street
ratum, Ses Clty, town or post office, stzte, and ZIP code. For a forelgn address, see instrections,
instructions.
Lombard IL 60148
Enter the Return code for the return that this application is for (file a separate application for eachraturn) . . - v v ¢ o v o v v e v v e v e
Application Return | Application Return
s For Code Is For Code
Form 980 or Form 490-EZ 01 | Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
‘Forrn 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 880-T (section 401(a) or 408{a) trust) 05 Form GOB9 11
Form 980-T (trust other than above) 06 Form 8870 ' 12

o Thebooksareinthecareof ™ Richard W. Gallicchio

Telephone No. ™ (847) 439-0250 _ _ _ ___. FaxNo.™ .
@ [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . e e e e - D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . > [ ]. Ifitis for part of the group, check this box. . . . = Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an autematic 3-month (6 monihs for a corporafion required to file Form 990-T)} extension of time
unt! 2ug 15 .20 14 . to file the exempt organization return for the organization named abave.

The extension is for the organization’s return for:
> calendaryear20 13 or
> Dtax year beginning ' ,20 _ _  ,andending .20

2 IFthe tax year entered in line 1 is for less than 12 months, check reasomn: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Farms 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, Seeinstrucions - » « + » + v 0 0 0 0 0 p - - - RN Y 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any rsfundable credits and estimated
tax payments made. Include any prior year overpayment aliowed asacredit . . . . - . . . e e e 3b|S [t

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using i
EFTPS (Elestronic Federal Tax Payment Systern). See instructions. . . . . . . . . . T 3c|s G.

Caution. If you are going to make an elacironic funds withdrawal (direct debit) with this Form BB8E68B, see Férrn BAS3-EQ and Form 8873-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form 8868 (Rev 1-2014)
: FIFZOS01 12034143 .
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Notice CP211A

. Tax period December 31, 2013
Notice date June 2, 2014
Employer ID number  23-7114585
To contact us Phone 1-877-829-5500

FAX 801 -620-5670

'I’lll"'lillllllll”l["lil!""Illllll’lll”Illlll"ll"llllll"

LOMBARD HISTORICAL SOCIETY INC

_— 23 W MAPLE ST
T LOMBARD IL 60148-2512
111538

Important information about vour December 31, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2013 Form 990,

Your new due date is August 15, 2014,

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

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

Additional information

» Visit www.irs.govicp2ila,

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

» Keep this notice for your records.

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



Form 990' (2018) Loimbard Historical Society 23-7114385 Page 2
‘Part N Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPard il . . . . . .. .. o o o oo oo ., D
1 Biriefly describe the organization's mission:

Historical Education and Preservation.

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

Form 990 or 990-EZ2. « « « v« v . . . e e e e e e e e D Yes No
If "Yes,' describe these naw services on Schedule O,
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. « + . . . I:] Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by éxpenses.
Section 501 (c)ﬁ3) and 501(c}(4} organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

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

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § inciuding grants of  § ) (Revenue $ }
4 e Total program service expenses ™ 158,773.
BAA TEEAQ102 O7/02/13 Form 990 (2013)




Form 990 (2013) Lombard Historical Society ‘ 23-7114585 - Page 3
: 7| Checklist of Reqmred Schedules :

Yes | No

1 lIsthe organlzatlon described in sectlon 501(c)(3}) or 4947(a){1) (other than a private foundation)? /¥ 'Yes,’ complete

Schedule A. . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 {sthe crganization required fo complete Schedule 8, Schedule of Confributors {see insfructions)? . . . . .. . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates ’

for public office? If Yes," complete Schedule C Partle o s e e e e e e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,'complete Schedule C, Parfll . . . . .« . o o v o 0 i i i i i i e e e 4 X
5 Isthe organizafion a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prclmde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,’ complete Schedule D, _ %

2 11 6
7 Did the organization receive or hold a conservation easement, lncludlng easementis to preserve open space, the

environment, historic [and areas, or historic sfructures? if 'Yes complete Schedule D, Partfl . . . . ... ... ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partflf. . « « . v o v o i v i e s e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,' complete Schedu!e F I T £ 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, :
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Parf V' . . v 0 v v v i o i i i o

11 Ii the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VL VI, (X,
or X as apphcable

a Did the organization report an amount for land, buildings and equment in Part X, line 107 If "Yes,” complete Schedule

F 5 R T 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VI, . . « v« v v o v i o i v i v b it o oo o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl . . . . . v o o o o 0 i it i o 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes, complete Schedule D, Part X . . « o 0 o 0 o i i o e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization’s [fability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11§ X

12 a Did the organization obtain separate independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1 anG XH. . v o o @ ot e e it e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consdlidated, independent audited financial statements for the tax year? /f "Yes,’ and

if the organization answered 'No'fo line 12a, then completing Schedule D, Parls Xl and Xll isoptional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(THANMY? If 'Yes,' complete Schedule E. . « . . . . .. . o o0 oL 13 X
14 a Did the organizaticn maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, -
business, Investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If Yes,'complefe Schedule F, Partsfand IV . . . .« .« o 0 0 i i i i i s i i e e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsfland IV . . . . . . . . 0 v i i i e s e e e e e e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complefe Schedule F, Parts 1 and IV « « « @ v s e v e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ! (see instructions) . . . . . . e e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,’ complete SCREUUIE G, PArt Il + « + « « v v b te et e e e e e e e 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,"
complete Schedule G, Parflll. « . . . o v o i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .« . . .« v . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . P 20b

BAA - TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) Lombard Historical Society 23-7114585 Page 4
: IV..%| Checklist of Required Schedules {confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organizations or
government on Part IX, column (A), line 17 If 'Yes," complete Schedufe I, Parts Iand ll . . . « v v« v« v o i v i v b 0 v v s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedufe I, PartsTand il . . . . . . . . . o oo it i i o e 22 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
Schedule J . . o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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

complete Schedute K. iF'ND,'gotoliNe 258 « « o« o v o i i i e i e e e e et e e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . .. .. 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. « « . L L 0 e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. . . ... 24d

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

b Is the organization aware that it engaged in an exéess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If Yes,  complete
Schedule L, Parf] « « v v v i i i e i e e e et e e e e e e e e e e e e s e e e e 25b X

26 Did the arganization report any amount on Part X, ling 5, 8, or 22 for receivables from or payables to any current or
former ofiicers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . .. ... . oo, e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conitributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,’ complefe Schedule L, Part lif . . . . .« « o v o v v o o v i 0 L e e

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

a A current or former officer, director, trustes, or key employee? If 'Yes,  complefe Scheduie L, Part iV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . © « « v o v i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 288 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedufe L, Partlv . . . . . . . . . . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . .« . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If Yes,’complefe Schedile M . . . . .« 0 L i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,’ complete Schedule N, Part!{. . . . . . . 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedulfe N, Partll . . . o« v o o i e e e e e e e e e e e e e e e e e e e e e e e e e a2 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f Yes, complete Schedule R, Partl . . . . . 0 0 i i i it e e e e e e {33 b4
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts i, Ill, IV,
andV,linet . . . .« o o oLl l oo, e e e e e e e e e e e 34 b4
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? . . . - . . . . . . . . v oo v v v W 35a X

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

36 Section 501 gc)f(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, e 2 .« 0 0 i 0 v i i e e e e e e e e et e e e e e s 36 X

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

treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedufe R, Part Vi . . . . . . . . .« . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O . . . . . v . . v L oo e e e e e e e e e e 38 X
BAA , "Form 99¢ (2013)

TEEA0104 11/11113



Form 990'(2013)  Lombard Historical Society 23-7114585

Page 5
‘BaEt\L| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatv . . . . . .. ... e e e e e e e e H
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . . 0 L L L L e e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. . :

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 ermore during theyear?. . . . . . . . . . . . . . .
b [1*Yes’ has it flled a Form 990-T for this year? If ‘No* fo line 3b, provide an explanalionin Schedule O . . - . v v v v v v v v i v it e i v e e

4 a At any time during the calendar year, did the organization have an interast 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 account)? . . . ... ..

b If 'Yes, enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts,
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . e e e
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter fransaction? . . . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 « v « v v v o v 4 b i e i v e e e et et e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
solicit any confributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . 0.

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . « . . . . L L e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions'under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the Payor?. & . . L L L L e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goads or services provided? . . . . . . . . . v oo v v v v

c E_Jid thgzosrggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
arm £ 4 s v w e a4 s oa s L T T T T T 4 e e e e a1 n e e

d If 'Yes,’ indicate the number of Forms 8282 filed duringthevear . . . . . .. .. ... .. .. | 7 d|

5h X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. . . . . . . . v

glfthe or_gag%zation received a contribution of qualified intellectual property, did the organization file Form 8889 .
asrequired? . . . . ... e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form1088-C7? . . . . . . .. T T T T T A Ch e e b e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time durin@ the YBar? . . -« v & o v i i i s e e e e e e e e e e h e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . . . . . . . . .. o o i e e
b Did the organization' make a distribution to a donor, donor advisor, orrelated person? .« - . . . .o d oo e oL L
10 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10h
11 Section 501(c}(12) organizations. Enter:
a Gross income from members orshareholders. . .« . . . . . . o e oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . . L o o e e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 121 L

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ... ... ....
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . . . . . .. .. .. .., .. 13b] .
¢-Enter the amount of reserves enhand . . . . . e e e e e e e e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . .« o v v v v v v i o vt 14a X
b If 'Yes,' has it filed a Form 720 fo report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA . TERADM05  07/02113 Form 990 (2013)



'Form 990 (2013) Lombard Historical Society 23-7114585 Page 6

PartiVl: .| Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No’response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions. _
Check if Schedule O confains aresponse ornoteto any lineinthisPart V1. . . . . . . . o . . . oo o it oo o v Ve |§|

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1ia
If there are material differences in voting rights among members
of the govarning body, or if the governing body delegated broad
authority o an executive committee or sitmilar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, whoareindependent . . . .. | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee arkeyemployee? . .. . ... . . oo, e e e e e

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

of officers, directors or trustees, or key employees to a management company of otherperson? . - -« < - « = v . v v v . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . . . . . . . 4 0 o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diverslon of the organization's assefs? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . - - - . c v v it i i it s e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint ane or mare
‘members of the govemningbody?. . . . . . . v v o i e e L h b e e N e e e e e e e e 7a X

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

stockholders, or other persons other than the governing T | 7h X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by
the following: - )
aThegoverning body? . « « « o o i i it i e e e e e e e e e e e e e e e e e e 8aj ¥
b Each commiittee with authority to act on behalf of the govemning body? . . . . . . e e e e e e e e e e 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at tha
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . .« v o v v v i i i o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . . . v oo oo o v oo Lo Lo 10a| - X
b If *Yes," did the organization have writien policies and procedures governing the activifles of such chaplers, affiliates, and branches to ensure their
operations are consisient with the organizalion’s exemplDurPOSEST: « v v & v v v v v v 4w et v e e e e e e e e e s e 10b
11 a Has the organizalion provided a complele copy of this Form 990 to aff members of its governing body before filing the form? . . . . . . . . .. . . 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organizatiorhave a written conflict of inferest palicy? ff'No,"gofoline 13. « .« « v o v v v i i v v vt e e e s 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
foconflicts? . . . v . L s e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,’ describe in
Scheduls Qhowthiswasdone. . . . . . . ... .. e e e e e e e e e e e e e e s 12¢

13 Did the organization have a written whistleblowerpolicy? . . . . . . . v . v o v 000 L e e e e e e e e e
14 Did the organization have a written document retention and destruction policy? - « « v v v v o v o i h oL o i o

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a '
taxable entity duringtheyear? . . . . . . . .o oo e e e e e e e e e e e e e e e

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

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

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (50%(c){3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

[] own website - [] Another's website [] upen request [] Other (expiain in Schedute O)
19 Describeln Schedule O whether {and If so, how) the organizalion makes Its governing docurnents, confiict of Interest policy, and financlal stalements avallable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
*Richard Gallicchio 100 Turner Avenue Elk Grove Village I, 60005 (847) 439-025¢

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2018) Loimbard Historical Society 23-7114585 Page 7
; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s formar directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable cornpensation from the organization and any related organizations.

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

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee,

€
B) Posiglon (dti not check r{\olr)e ltgan {D) (E) (F)
Name and Tille ane box, unless person Is bath an Repartabl Reportabl d
h'%‘{x?;a :?:r officer and a direclor/irustee) compgggat?onefrom compeeggatiunefrom amlaaan;noaf‘ Euldher
week (list ——— =TT =8 T the organtzation related organizations compensation
AR EEIE I I e i
organiza- 'g_? E =R Sled| & and related
bﬁecl’gfv & § =1 -g_ @ 8 — crganizations
- o
dotted = ] =]
o Blg| [?] %
& | o F
o @
=}
_{) Jeanne Angel _ _ __ ____/40.00
Director X 41,807, 0. g.
2 Alison Costanzo ___ __ | 40.00
Coordinator X 17,9092, 0. 0
_®)_Sarah Richardt _______| 30.09
Coordinator X 12,071, 0. 0.
-4 Leslie Sulla ____ __ _ | 16.00
President X 0 0. 0.
15 -
e e
] ———
8 A ___
e e
Qo ] ———
oo L __ I
b2 ] —
03 ] _———
) o
BAA TEEAD107  07/08/13 Form 990 {2013)



‘Form 980 (2013) Tombard Historical Society 23-7114585 Page 8
[Par {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

8 &)
Pasition
{A) Ar\]mraga édo nori] check more.thl?nu?ne D) {E) {F)
N d gt aurs 0%, uniess persen Is both an Reportable Reportable Estimated
ame anc te perk afficer and a direclot/trustee) compeﬁsailon from compeﬁsatEon from amount of other
l_wtee o 5 a1l =& I | [heerganizalion related organizations compensation
(stany \= 3 @ 1% |2 G5 | W-21039-MISC) {W-2/1098-MISC) trom the
ous 12 51 £ 5 223 organization
elated [ ©| S 8 gaa and related
érganlza g 5 g S |8z organizations
-igns s = 5 3
below & 5 I &
dotted § % ]
ling) S %
[=1
a8l __
(16)
{17) )
{18)
{19)
{20}
{21)
{22)
(23)
(24)
(25)
1bSubtotal. . . . ... ... L e e e e > 71,870. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . .. .. ... ... >
d Total (add lines thandic) . . . . . . . e e e e e e e e " 71,870. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated employee
on line 1a? if 'Yes," complete Schedule J for such individual . . . . . . . .. .. ke e e e e e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the !?rggnlzdatioln and related organizations greater than $150,0007 if Yes’ complete Schedule J for
Sucnhmaiiadual « « « v 0 v s s d a e e s P R T R T T T T T,

5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I 'Yes,' complefe Schedule J for suchperson . . . < . . o v v v v i v i
Sect[on B. Independent Contractors

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

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

2 Total number of independent contractors (including but not Itrmted to those listed above) who received more than
$100,000 of compensation from the organization = ™
BAA TEEAD108 11114743 Form 880 {2013}




Form 990 {2013) Lombard Historical Soc 23-7114585 Page 9
VIIE| Statement of Revenue
Check if Schedule O contains a response ernote foanylineinthisPart VIl . . . . . . . ... .o oo o o oL, I:]
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secfions
revenue 512-514

1a Federated campaigns . . . . . | 1a :
b Membershipdues . . .. ... 1b
¢ Fundraisingevents. . . . . ., ic
d Related organizations . . . . . 1d
& Governmen! grants (contributions) . . 1e
t All other contribtions, gifts, grants, and
similar amounts nol included above . . 1f

¢ Noncash contributions included in lines 1a-1f: §

h Total. Add lines fa-1f . . . . ... ...

CONTRIBUTIONS, GIFTS, GRANTS
PROGRANM SERVICE REVENVE| ANp OTHER SIMILAR AMOUNTS

2a

b

c

f Ali other program service revenue . . .

g Total. Addlines2a-2f . ... ......

OTHER REVENUE

3 Investment income {including dividends,.interest and
other similaramounts) . . . . .. .. ... ......

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

979,

(i) Real

6a Grossrents . . ...

b Less: rental expenses

c Renlal income or (loss) - .

d Netrentalincomeor{loss) . . . . .. ..

Seanl
7 a Gross amount from sales of ) Securilies

assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gainor{loss} .. ..

d Netgainorfloss). . . ... .. .....

8 a Gross income from fundraising events
(netincluding. . §
of contributions reported on line 1¢).

See PartiV,line18. . . . ... ... a
b Less: directexpenses . . . . . ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . . »
9 a Gross income from gaming activities.
SeePartV,line19. . . . . .. ... a
b Less: directexpenses . . . .. ... b
¢ Netincome or {loss) from gaming activities . . . . . ... >
10a Gross sales of inventory, less retumns
andallowances . . ... ...... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales ofinventory . . . ... ."»
Miscellaneocus Revenue
ta
p TTTTTTTTTooo oo
- —_———

d Allotherrevenue. . . . . .. . ...

e Total. Addlines 11a-11d . . . « « ¢t v 4 4 v v i v v v ™
12 Total revenue. See insfructions . . . . . . ..

260,238,

Q. 0

BAA

TEEAO109 07/08/13

Form 994 (2013.)



*Form 990 (2018)  Lombard Historical Society

23-7114585

Page 10

[Rart]

d| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X

Do

6b,

not inciude amounts reported on lines
7h, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

(C)
Management and

{0y
Fundraising

1

10
11

g Other. ( line 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to' governments
and organizations in the United States. Sea
Part IV, line 21

general expenses

EXpenses

Grants and other assistance to individuals In
the United States. See Part IV, line22 , . . .

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

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

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

71,481,

71,481.

Compensation not included above, to
disquaiified persons {as defined under
section 4958(f){1)) and persons described

in section 4958(c)3)(B). . . . . e e e e

Other salaries andwages. . . . . ... ...

Pension plan accruals and contributions
{include section 401({k} and 403(b) employer
confributions). . . . ... .. L. L.

Other employee benefits . . . . . . .. ...

Payroll taxes . .

21,394,

Fees for services {non-employees):
aManagement. . . .. ... ... ... e

7,582,

cAccounting. . . . . ... L,

dlobbying. .. ................

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

{A) amoun, list line 11g expenses on Schedule G). . .

Advertising and promotion

Office expenses

23,070.

23,070.

Information technology . . . . . . . . .. ..

Royalties . . . . .. . . .. . ... .. ...

OCOUPANCY - + « « ¢ 4+ 4 v v 4 e v n e an s

11,596,

11,596,

Travel

Payments of fravel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

Interest. . . . .. ... ... ... .....

Payments to affiliates. . . . . .. ... ...

‘Depreciation, depletion, and ameortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List misceltaneous expenses
in line 24s, If line 24e amount exceeds 10%
of line 25, column {A) amount, list ling 24e
expenses on Schedule O.)

acollectigns/Exhibits 23, 650 23,650 ")
b
o CTITIIIIITRIITIIII
d___
eAllotherexpenses . . . .. . . ... ...
Total functional expenses. Add lines 1 through 24z. 158,773, 158,773, 0. 0.

Joint costs. Complete this line only if
the organization reported in columri (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP98-2(ASC958-720). . . . .. .. ...

BAA

TEEADS10 11/08/13

Farm 990 (2013)




Form 990 {2013)  Lofbard Historical Society 23-7114585 Page 11

art:X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . o . . o 0 it ot i e e i e e D
. A (B)
Beginning of year End of year
1 Cash—non-interestbearing . . . . . . o oo o o o e 1
2 Savings and temporary cash investments . . . . . ... . e e 187,269.| 2 184, 735.
3 Pledgesandgrantsreceivable,net. . . .+ . . . . . i e e e e e 3
4 Accounts receivable, net . . . . . .. T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioarees, and highest compensated employees. Complete
Part il of Schedule L - - « « « « v« .« .« . .. e e e e e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1}), persons described in section 4958(c)(3)(R), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L . . . . . 6
‘é 7 Notesandloansreceivable,net . . . . . . .. .. ... ... oo 7
E 8 |Inventoriesforsaleoruse . . . . . .. . L oo oL Lo e 8
E 9 Prepaid expenses anddeferredcharges . . . . . . . . .. o o e . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . . . . . . ... ... 10a
b less: accumulated depreciation . . . ... L0 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ... oo 0L 11
12 Investments — ofher securities. See Part iV, line 11 . . . . .. .. . oo 0o o 12
13 Investments - program-related. See Part IV, line 11 . . . . . P 13
14 Intangibleassets. . . . . . o . ..o e e e e e 14
15 Otherassets, See Part IV, line 11 . . . . . . o 0 0 L L L L e e e e 15
16 Total assefs. Add lines 1 through 15 (mustequalfine34) . . . . . . . . . ... . . 187,269.116 184, 735.
17 Accounis payable and accrued expenses. . . . . . o 0o e e e e 201,496, 17 97,496,
18 Grantspayable. . . . . . . . oL e e HT.
19 Deferredrevenue . . . ¢ . o i i i it e e e e e e e e e e e e e
Ll 20 Tax-exemptbondlabilifes. .. ......... ... ... ... ...
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disquaiified persons.
'T- Complete Partllof Schedule L. « -« .« 0 0 o 0 L o i e e e e e
lz | 23 Secured mortgages and notes payable to unrelated third parties - . . . . .. .. ..
5| 24 Unsecured notes and loans payable to unrefated third parties . . . . .. ... ...
25 Other liabilities (including federal income tax, payables to related third parties, .
and other liabilities not included on lines 17-24), Complete Part X of Schedule D . . . 25 .
26 Total liabilities. Add lines 17 through 25. . . . . . . . . 0 v i v o v w v o s o v s 201,496.| 26 07,4946.
B Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
: lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets. . . . . . .. ... ..o 0. e e e e e e
E| 28 Temporarily restricted netassets . . « .« v v v v v v i e e
z 29 Permanentlyrestrictednetassets . . . . . . . . o o Lo n e e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here »
E and complete lines 30 through 34.
§ 30 Capital stock or frust principal, orcurrentfunds . . . . . . . . . . o o v oo
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. ..
k 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . . .. -14,227 .| 32 87,239,
N| 33 Totalnetassetsorfundbalances. . . . . ... . oo oo -14,227.]33 87,239,
E| 34 Total liabilities and net assetsAUNG bATANACES + « « v v v v v v v v e e e e e 187,269, | 34 184,735,
BAA Form 990 (2013)

TEEAO111 07/08M3
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*Form 980 (2013) Lombard Historical Society 23-7114585
X|. | Reconciliation of Net Assets

Check if Schedule O contains aresponse arnatetoanylineinthisPart Xl. . .« v . o v o 0 o b v i it it e i v v a s

1 Total revenue (must equal Part VIl column {A), in@12) . .« . o . L 0 o v e s e e e 1 260,239,

2 Total expenses (must equal Part IX, column {A),line25) . . . . . . .. v v v v h o e e e e, 2 158, 773.

3 Revenue less expenses. Subtract line 2 from line 1. . . . . e e e e et e et e e e e e 3 101, 466.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&), . . . . . .. v .o . 4 -14,227.

5 Netunrealized gains (losses)oninvestments. . . . . . . . .. o oo oL e e e e e e e 5

6 Donated servicesand useof facilities. . « v v o v v v v v i e s e e e e e e e e e e e e [

7 Investment eXpenses. . . o o o o i i i e e e e e e e e e e e e e e e e e e e e e 7

8 Priorperiodadiustments . . . o L . L i e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances {explainin Schedule Q) . . . . . .. . . .. o oL 9

10 Netassets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, .

columMn (B)). - - v o o e e e e et e e e e e i e e e e e e, 10 87,239,

i| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . . . o o . o oo oo 0oL

1 Accounting method used to prepare the Form 990: [:ICash Accrua| DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . U
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basfs, consolidated basis, or both:

D Separate basis DConso[idated basis |:|Both cansolidated and separate basis

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

Separate basis D Consoalidated basis Daoth consolidated and separate basis

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

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

in Schedule O. ‘
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cireular A-133 2. . & & & L o i s e s e it e e e e e i e e et e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergasuchaudits . . . . - . . . . . o 0L 3hb
BAA Form 990 (2013)

TEEAO112  07/08M3



: - ' Public Charity Status and Public Support | oms No. Ts45.0047
.SCHEDULE A '

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

= Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ} and its instructions is
Internal Revenua Sarvice at www.irs.gov/form990, |
Name of the arganizatlon Employerldentiﬂc.at]on number
Lombard Historical Society 23-7114585
|PartLY] Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)
1 A chureh, convention of churches or association of churches described in section 170{b}{1}{A)(i).
2 A schootl described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii}. Enter the hospital's’

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A}iv). (Complete Part I},

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

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

4]

8 A community frust deseribed in section 170(b){1}{A)(vi). {Complete Part II.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part IIL.)

10 An organization organized and operated exclusively to test for public safety, See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

mare publicly supported organizations described in section 509(a)(1) or sectian 509(a)(2). See section 509(a)(3). Check the box that
describes the type of suppaorting organization and complete lines 11e through 11h.

a DTypel b DType i c |:|Type Il —= Functionally integrated d D Type Ill — Non-{unctionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations deseribed in section 509(a)(1) or

section 509(a)(2). )
f If the organization received a wiitten determination from the IRS that is a Type I, Type Il or Type lil supporting organization,
checkthishox . . ... ... L, e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(Y A person who directly or indirectly conirols, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported organization? - « « « « + « « ¢+ » e v o b e b en e m e 119 {i)
(i) Afamily memberof apersondescribedin(ijabove? . . . . . . . . o e e A 11g (i)
{iii) A 35% controlled entity of a person described in {ijor (iijabove? . . . . . . . .« . . L i o e 11 {iii)
h Provide the following information about the supported organization{s).
{l) Name of supporied {il) EIN {ill} Type of arganization {lv] Is the {v) DId you natify {vi) s the {vil) Amount of monetary
. erganization (described on lines 1-9 arganization in the organization In ofganization in support
above or IRC section colurnn ([} listed in [ eolumn (i} of your column (§)
(see instructions)) your governing support? organized in the
document? u.5.?
Yes No Yes No Yes No
{A)
{B)
{c)
{D)
(E)
Total L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 065/28/13
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A (Form 990 or 990-E7) 2013

Lombard Historical Society

23-17114585

Page 2

' Schedule

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

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Lil. If the
organization fails to qualify under the tests listed below, please complete Part I[1,)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

8

Gifs, granis, contributions, and
membership fees received. ()Do not
include any ‘unusual grants.’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehaff . . ... .....

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a govermmental

unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 14, column {f) . .

Public support. Sublractline 5
fromlined .. ... ......

(a) 2009

{b) 2010

{c} 2011

(d) 2012

{e) 2013

{0 Total

137,061,

167,724,

173,197,

117,871,

259,160,

855,013.

137,061

TR

Section B. Total Support

259,160,

855,013,

855,013,

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts fromlined . ... ..

Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . .« . .. . .

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do nat include
gain or loss from the sale of

Total support. Add lines 7
through 10 . . . .

D I

Gross receipts from related activities, etc (seeinstructions) . . . . . . . . v . oo o ool o 12

(2) 2009

{b) 2010

{c} 2011

(d) 2012

(e} 2013

{f) Total

137,061.

167,724.

173,197,

117,871,

259,160.

855,013.

2,578.

1,714.

1,316.

850.

1,079,

1,637,

862,650,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and stop here

L T R e I e e

Section C. Computation of Public Support Percentage

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

16 a 33-1/3% support test — 2013. If the organizaticn did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization .

................. 14
..... 15

95.11 %

58.29%

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how

the organization meets the 'facts-and-circumstances’ fest, The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, . . .

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box an line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-clrcumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Fofm 990 oF 930-E2) 2013 Lombard Historical Society 23-7114585 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
- {Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » {a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
ilsbehalf. . ..........

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

6 Total. Add lines 1 through 5 . .
7 a Amounts 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 graater of $5,000 ar

1% of the amount on line 13
fortheyear. . . ... ... ..

c Add lines7aand7b . . .. ..

8 Public support {Subtract line
7ofromline8) . . ... .. ..

Section B, Total Support
Calendar year {or fiscal yr beginning in) > {a) 2009 (b} 2010 (c} 2011 {d) 2012 (e) 2013 (N Total
9 Amounts from lined . . . . .. '

10a Gross income from interest,
dividends, payments received
on securittes |oans, rents,
royalties and income from
simiflarsources . . . . ... .,

b Unrelated business taxable

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

c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
aclivilies not included in line 10b,
whether or not the business Is
regularly carriedon . . . . . . .,
12 Other income. Do not include

gain or loss from the sale of -
capital assets (Explain in
Part IV.} i

13 Total Support. (addins%,19c, 11 and 12}

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)
organization, check this boxand stop here. ™. ., .. . . ' L L L S T U N » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (7)) . . . . . e e e e e e 15 %
16 Public support percentage from 2012 Schedule A, Part 1L, HNe 15. « v v v o v v v v v e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2043 (fine 10c, colurn {f) divided by line 13, column [(3) T 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, line 17 . . . . . v . . v i i i i e e e e e 18 %
19a 33-1/3% support tests — 2013. If the orga'nization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ..., .. .. > D
b 33-1/3% suppott tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . >
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . . . » E

BAA - TEEAO403 06/28113 Schedule A {Form 990 or 990-E2) 2013
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l_ N Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a
or 17b; and Part lll, fine 12. Also complete this part for any additional information.
{See instructions).

BAA Schedute A (Form 990 or 980-EZ) 2013
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' SCHEDULE © Supplemental Information to Form 990 or 990-EZ |__oma . s5¢50047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on : 20 1 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
tnternal Revenue Senvice at www.irs.gov/form990, A
Name of the erganizatian Empleyer identlfication number

Lombard Historical Society 23-7114585

Pt VI, Line 11b Form %80 is reviewed at a monthly board meeting. -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA4S01  08KI9/2013 Schedule O (Form 890 ar 980-E2) 2013
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Selden Fox, uro.
A PROFESSIONAL CORPORATION
CERTIFIED PUBLIC ACCOUNTANTS

- 630-954-1400 ‘ ' 619 Enterprise Drive ' email@seldenfox.ccm g
- §30-954-1327 FAX Oak Brook, lllinois 60523-8835 " wwwseldenfox.com

INDEPENDENT AUDITOR'S REPORT

Board of Management
Lombard Historical Souety, lnc
Lombard lilinois

We have audited the accompanymg 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 revenues 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 oplnlon on these financial statements based on our audits.

“We conducted our audits in accordance wrth auditing standards generaily 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
pnncrples used and the significant estimates made by management, as well as evaluating the
overall financial statement presentatlon We belteve that our audits provrde a reasonable basis
for our opinion.

As descnbed in Note 1, the Orgamzatlons policy is to prepare its financial statements on the -
~ modified cash basis of accounting, which is a comprehensive basis of accountlng other than
accountmg pnncrples generally accepted in the United States of America.

In our ‘opinion, the f[nancsal statements referred fo above present fairly, in all material respects
the assets, liabilities and net assets of the Lombard Historical Society, Inc. as of May 31, 2012

and 2011, and the resulis of its revenues, expenses and changes in net assets and cash'fIOWS
for the years then ended, on the basis of accounting described ify Note 1.

Stten Jot, Fia.

February 28, 2013



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

- Assets
Cash
Investments:

‘Mutual fund, at fair value
Certificates of deposit

Total assets

Net Assets
Net assets:.

Unrestricted
Temporarily réstricted

Total net assets

See accompanyihg notes and 'independent‘auditor's report.

May 31,

-2-

2012 2011

$.91,393  $ 77,470
10,565 S

' 57,934 73,809

$ 159,892 $ 151.069

$ 141,677 $ 151,080
18,215~ . -

$ 159,892  $ 151.060




Lombard Historical Society, Inc.
Statement of Revenues, Expenses and
Changes in Net Assets - Modified Cash Bas:s

For the Year Ended May 31, '

2012 :
Temporarily ‘ 2011
‘Unrestricted . Restricted Total . Total
Revenues, galns and other support : L 7 : |
' Government reimbursements . $ 109,460 - % 109,460 $ 112,546
Donations and contributions 28,172 31,434 59,606 37,238
Memberships | ' 4,130 - ~ 4,130 3,585
Investment income ' ' - 1,316 - 1,316 ‘ 2,113
Net assets released from restnct:ons 13,219 (13,219) - -
" Total revenues, gains - - S
and other support =~ 156,297 . 18,215 174,512 155,482
Expenses - . . _ o : ,
Reimbursed expenses : . 118,541 .= 118,541 - 115882
Historical Society S ' : 44,106 - - 44106 - 21,110
Peck House ' ' - 3,042 : N . 3,042 .. 96
Miscellaneous - ‘ ' - - . - 115
Total exp’enSesﬂ' - N 165,689 , - 165,689 - 137,203 -
Change in net assets o (9,392) 18,215 | © 8823 . 18279
' Net.asseté: : . - ‘ o o - : -
Beginning of the year 151,069 -~ 151,069 132,790
End of the yéar E - 141,677 18,215 169,892 151,069

See accompanying notes ahd ihdependent auditor's report.
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Lombard Hlstorlcal Society, Inc.

Statement of Cash Flows - Modified Cash Basis

For the Year Ended May: 31,

B Cash flows from operating activities:

Change in net assets S
Adjustments to reconcile change in net assets
- to-net cash from operating actl\nttes
Reinvested dividends -
Unreallzed gam*on_ mutual funds

-+ Net.cash from éperatin’g activities

Cash flows from investing activities:
- Purchase of investments

Proceeds from maturity of _ceﬁiﬁcgtes'of deposit

_Nret‘cas"h from investing actNi_f:ies. .
Net incréase in cash
Cash, beginning of the year:

Cash; end o;‘ the year

See accompanying notes and independent auditor's report.

-4-

. 2012

2011
$ 8823 $ 18279
(1,101
(202) -
7,520 . 18279
{10,000} -
16,703 1,340
6,703 1,340
14,223 . 19,619
77,170 57,551
$ 91,393 $ 77170




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

1. Summary of Significant Accounting Policies

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

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 prépared 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. '

Perm'_anently' Restricted Net Assets — Net assets subject to donor imposed

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

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

income eamed 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. | : S :

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 néet assets of $18,215 in
2012 (none in 2011). - -

Unrestricted Net AS_"sets —~ Net assets not subject to donor im'posed’_ stipulations.

Revenues are reported as increases in unresfricted net assets, unless use of the related
assets is limited by donor imposed restrictions. Expenses are reporied as decreases in
unrestricted net assets. Gains and losses on investments and other assets or liabilities are
reported as increases or decreases in unrestricted net assets, unless their use 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 fuffilled 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 reporied as revenues of the temporarily restricted. -net asset class, and-a
reclassification to unrestricted  net assets is made fo reflect the expiration of such
restrictions. ‘ ‘ ' o



Lombard Historical Society, Inc.
Notes to the Fmanc;al Statements (cont d)

1.

Summary of Significant Accounting Policies (cont'd)

Use of Estimates — The preparation of fi nanc;al statements in. conformity W|th the cash
basis of accounting requires management to make estimates and assumptlons 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 esttmates

Certificates of Deposit — The Organlzatlons certzf cates of - deposnt are carried at cost,
whlch includes accrued interest.

Fair VaJue and Mutual Funds — The Organization’s certlflcates of ‘deposit are carried at
cost, which includes-accrued interest. The Organization’s mutual funds are accounted for at
fair value with unrealized gains and losses reported in - the Statement of Revenue,

' 'Expenses and Changes in Net Assets.

Fair value is deflned as the pnce that would be recelved to sell an asset or pald to transfer a

liability in an orderly transaction between market partlmpants at the measurement date." Fair_
~value measurement is_broken down into a three-level valuation hlerarchy based -on the

rellablllty of observable and unobservable mputs as follows:

Level 1 — Vatuatlons are. based on quoted prices in actlve markets for identical
~ assets or liabilities that the Assoc1at|on has the ability- to access at the -
measurement date. :

Level 2 Valuatlons are’ based on quoted pnces for similar assets or Ilabllltles in-
“active markets; quoted prices for identical or similar assets or liabilities in
‘markets that are not active; and model-derived valuatlons whose significant
“inputs are observable.

Level 3 - Va[uat:ons are based on unobservable :nputs for the asset or liability
“that reflect the reporting entatys own data and assumptlons that market
partic1pants would use in pncmg ‘the asset or liability. ' :

" Following is a descnptron of the valuation methodo!ogles 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 prlces Accordlngly, these assets '
are categonzed in Level 1 of the fair value hlerarchy




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

. Summary of Significant Accountmg Pohcles (cont d)

Income Taxes — The Organlzatron isa not—for~prof it ent:ty, as descnbed in Section 501(c)(3)
of the Internal Revenue Code. The Organization is exempt from income taxes, .except to the

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

years ended May 31, 2012 or 2011.. Accordmgly no provision, for income taxes is included
in the financial statements. The Organization has never been examined by the-Internal .
Revenue Service. Accordingly, aII years under the statute of limitations (2009-2011) are
open. for exammatlon

Subsequent Events —-Subsequent events haVe been evaluated through February 28 ]
2013, the date the financial statements were avallable to be issued.- '

. Operatmg Lease

The Orgamzatlon has a noncancellab|e operatlng Iease agreement for a copier that explres'
_in September 2014 At May 31, 2012 minimum annual rental commltments are as fo[loWs

"Lease_s -
S 2013 - . % 1,056
2014 | T . 704
$ . 1760

The Organlzatlons rent expense under th|s lease for the years ended May 31 2012 and |
2011 was $1,056 and $1 078, respectlvely ' '

) Commltments

.'\.

During the fiscal year the Organlzatlon entered into’ an agreement with. the Vzl]age of -
Lombard (Vlllage) to construct an addition on the Organization’s premlses ‘which are owned
by the Village. In order.to save the Organization both time and morney, the Village has
offered to initially fund the construction of the addition, prowded the Organization relmburses
the Village for the construction costs incurred. o .

The estrmated cost of the addltlon is $313 720 The Organization is mﬂ'recel'ot of a State of -
llinois Department of Natural Resources Public Museum Capltal Grant relative to the
‘ _construotlon of the addition, in the, amount of $70 000. :

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



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

4. Reclassification

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



