VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION
| Organization: | Glenbard East High School Boosters
Name of event: Lombard Ale Fest
Date of event: 6/12/2021 Event location: 227 W Parkside Ave
Contact person: Ellen Bachner Title: Chairperson
Business address: | 1014 S Main St City & Zip Lombard 60148
Telephone: 630-567-0274 Email: ThebachS5(@yahoo.com
PROJECT OVERVIEW
Total cost of the project: $43,375
Cost of city services requested in this application (if any): $1,950
Total funding requested in this application: $10,000
Percent of total project cost being requested: 25%
Anticipated attendance: . 1,200
Anticipated number of ‘o;érm'ght hotel stays: 5 |

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

Craft beer festival/fundraiser dedicated for the turf field at GEHS as well as other local charities that

assist with the event.

ORGANIZATION
Number of years that the organization has been in existence: | 40+
Number of years that the project or event has been in existence: 7
Number of years the project has been supported by Village of Lombard funds: 7
How many years does the organization anticipate it will request grant funding? }Jntil bond is paid off
2023)

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

The Glenbard East Boosters have a long history of fundraising. Most recently we have hosted The Red &
Black Ball (since 2010). 2020 Would have been the 7th year of Ale Fest however since we were unable to
hold the event, 2021 is will be the 7th year for Ale Fest which has become very popular.

2) Please describe how the program and any proceeds from the event support the goals and
objectives of the organization, other local groups or initiatives, and the community at large:




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

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

The event has a sustained popularity. We project that we can be self-funded when attendance reaches
2500 paid guests. This has not happened as of yet, but hope to reach that as we keep producing a quality
event with the help of the Village.

PROJECT DESCRIPTION

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

If yes, provide grant awards for past 5 years:

We have received the full request of $10,000 in previous years.

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

If Covid restrictions allow, we are intent upon having a craft beer fundraising event on June 12, 2021.
The event is modeled after similar recent events in Wheaton, Lisle and Naperville. The event would
consist of 80 craft brewers who would provide tasting samples to paying guests. Food and
entertainment will also be provided at this event. Food truck vendors will provide dining options for the
guests and local musicians provide live music entertainment. Tickets for the event would be sold in
advance and will allow attendees to sample a number of beers within a corralled area. Vendors will not
be selling the beer themselves and there will not be any cash transactions for beer sales. Each paying
guest will be provided with a punch card for 15 three ounce samples. Volunteers for the event will be
stationed at each brewer tent to ensure tickets are punched. The beer is paid for by the Boosters in
advance. There will not be packaged goods sold at the event. Ticket sales will be limited to 2500.

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

To offset expenses, more specifically to pay for the fencing, tents, security (off duty police), marketing
and street closure.




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

Our plans to organize a quality event with a great reputation have kept our attendance increasing.
Many other beer festivals attendance decreased, but our attendance continues to rise. By keeping our
event coordinator, we plan to get marketing out early and keep it in the front of peopie’s minds.

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

proposed or considered.

227 W. Parkside and portions of Lilacia Park

MILESTONES AND TIMETABLES
Describe the milestones that will mark the progress towards implementing the project and provide a

timetable for the completion of each milestone.

Due to Covid restrictions we have not held our first meeting, but we plan to meet soon and have plans

finalized by mid May.

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

Village of Lombard.

We will again work with hotels for the event that offer discounted room rates to Ale Fest guests. The
discount will be offered on the event website and other marketing materials.

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

audience?

In previous years the number of event attendees from out of Lombard exceeded the number of Lombard
residents. Many of these visitors make a day out of it spending time in downtown Lombard staying into
the evening to enjoy Cruise Nights.

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

Adults between the ages of 21 and 65. Our anticipated attendance this year is 500-1200 (hopefully more
if allowed due to Covid)




4) Please identify and detail the estimated cost of any Village of Lombard services anticipated as part of
the event (e.g., Police, Public Works, barricades, etc.). For each cost, confirm whether the costs for
such services be reimbursed to the Village or are requested to be covered under this grant.

Road Closure $450; Police $1,500

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

none

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

Social media will be the primary marketing tool. We will also be placing ads in local newspapers,
purchasing lawn signs, banners and posters. We will ask WGN to advertise for us as well.

7) Funding for the Local Tourism Grant Program for 2021 is constrained. The Committee anticipates
the possibility of reduced funding over prior year grant awards. What have you done to reduce the
amount of funds your organization is requesting under this grant? If you do not receive the full
funding you requested for 2021, how will your organization adjust? What modifications can/will you
make to your budget or event if full grant funding is not made available?

As stated above, the event is a fund raiser for the Glenbard East Boosters. Any decrease in funds granted
or raised will most likely result in a decrease in the funds given back to the student athletes.

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.

Completed detailed budget form.

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

Post event summary from past event (not applicable to first time events).

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

oooooo



Additional Notes, Comments or Explanations:

The Boosters have not had an audit as we have only been a not-for-profit since 2012 and our yearly
budget is under the requirement for MFP audits.

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: | Ellen Bachner

Title or office held: | Chair Person [ Date: [ 2/17/2021

Signature: Elen Bacliner




LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: Lombard Ale Fest

Date: 02/17/2021

Organization:

Glenbard East High School Boosters

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

ITEMIZED REVENUES ACTUAL 2020 ACTUAL 2019 ANTICIPATED
Lombard Tourism Grant $0 $10,000.00 $10,000
Ticket Sales and sponsors $0 $55,708.90 $50,000
| Totallncome | § $65,708.90 $60,000

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

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

Estimated value of in-kind
contributions (explain)

ITEMIZED EXPENSES | ACTUAL _2020 ACTUAL 2019 ANTICIPATED

Fencing and Tents $0 $4,900 $5,000

Beer $0 $14,223 $14,000

Promoter Fee $0 $9,000 $9,000

Glasses $0 $2,811 $2,000

Decorations - Generator $0 $472 $400

Signage $0 $2,321 $,2000

Printing $0 $0 $100

Community Group Donations $0 $2,250 $2,000

Police $0 $1,300 $1,300

Insurance & Licensing $0 $900 $1,200 ]
_Volunteer Shirts & Bags $0 - $900 $1,000

Ice/Water/Soda $0 $552 $500

Music - $0 $1,250 $1,250

Commuter Parking/Rod Closure | $0 $1,100 $1,000

Advertising $0 §795 $750

Total Expenses | $ $42,874 $41,500 ]

ACTUAL ACTUAL 2019 ANTICIPATED
$0 $2,000 $2,000
Porta potties Porta potties




Form g g 0
(Rev. January 2020}

Departrment of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4047(2){1) of the Internal Revenue Code (except private foundations)
I Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 07 /01/19 ,andending 06/30/20
B Checkif applicable: € Name of organization D Employer identification number
] address change Glenbard East Booster Club
[torecome |20 00552 27-0999652
g Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite E Telephone number
[ ol etum ¢/o GEHS Athletic Dept, 1041 S Main 630-627-9250
Final retum/ City ot town, state or province, couniry, and ZIP or foreign postal code
terminated-
Lombard IL 60148 G Gross receipls § 151,157
D Amended relum F Name and address of principal officer:
D Application pending Christina Skoumal H{a} Is this a group return for subordinates? D Yes @ No
c/o GEHS Athletic Dept Hib) Are all subordinates inoiuded? || Yes | | Mo
Lombard IL. 60148 if "No.” attach a list, (see instructions)

I Tax-exempt status: [i[ 501{c)[3_l_J_[ 501(c)  ( ) (inserino.) |_] 4947(a)(1) or ]

| sz

J wesie:» WwWww.eastboosters.com

H(c) Group

ption number »

K _Fom of organizaon: X[ coporation | | Trust | - | Associaon | | Other B>

]L Year of formation: 2009

| m state of egal domicile: T Ls

¥ Summary

1 Briefly describe the organization's mission or most significant @CUVIIEST | . ... .. ..o
g __This Athletic Booster Club supports the athletes and athletic activities of
s . Glenmbard East High School. .
s Glembard Bast Hlgh BO00 . -
3 U0
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part Vi, line 1a) . .. ... 3 5
8| 4 Number of independent voting members of the governing body (PartVl,line1b) . 4 5
t; 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. ... 5 0
3| 6 Total number of volunteers (estimate if NECESSAY) .., ................cocoomuimieiimmmmiic oo s | 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T. ine 39 ... ... o oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... 16,519 27,748
2| 9 Program service revenue (Part Vil ine20) T 191,202 122,960
2 | 10 investmentincome (Part Vill, column (A), lines 3, 4,and 7d) ... 449
£ | 41 Qther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) ............ 207,721 151,157
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
9 | 46a Professional fundraising fees (Part IX, column (A), line 11e) 0
8|  bTotal fundraising expenses (Part IX, column (D), ine28)» ... O
w| 17 Qther expenses (Part IX, column (A), lines 11a—11d, 11#-24e) . . 190,407 157,360
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 190,407 157,360
19 Revenue less expenses. Subtract line 18 from line 12 17,314 ~ -6,203
5 Beginning of Current Year End of Year
£ 20 Totalassets (PartX,ine16) 76,221 70,018
<3| 21 Total liabiities (Part X, ine 26) ... 2 . 0
2 22 Net assets or fund balances. Subtractline 21 from ine20 . .............................. 76. 2_21 70,018

Signature Block

true, corre's:t. and complete. Declaration of preparer (cther than officer) is based on all inforrmation of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slgn ’ Signature of officer —l Daie
Here Matt Berberich Treasurer
) Type or print name and title

PrintType preparer’s name Preparer’s signature Date Check D | PTIN
Paid Ann Marie Behrendt EA Ann Marie Behrendt EA 12/14 /20| seli-employed | PO0966024
Preparer [ . .. » ~Forum Tax & Accounting Services, LLC. Firm's EIN P 38-3649533
Use Only 1900 S Highland Ste 100

Firm's address P Lombard, IL 60148-4988 Phone no. 630-873-8541

May the IRS discuss this return with the preparer shown above? (see instructions)

]m Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions.
NAA

rorm 990 (2019)
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Form 990 (2019) Glenbard East Booster Club 27-0999652 Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any lineinthisPart Ml ... ... D

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9800r 890-E22 ... e [] Yes [X] o
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IZ] 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
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 120,253 incudinggrantsof$ ) Revenue $ )
The Booster Club promotes youth sports and athletic following. . ... ... ... ..
4b (Code: )(Expenses § . 32,904 incudinggrantsof$ ) (Revenue $ )
Concessions and other items are offered at all home games and tournaments
to support the athletic teams o
4c (Code: )(Expenses § including grants of § ) (Revenue § )
N A

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

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 153,157
DAA Form 990 (2019
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090 (2019) Glenbard East Booster Club 27-0999652 Page 3
B4  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

COMPIBlE SCaUIE A e e 11X
2 |s the organization required to complete Schedule B, Schedule of Gontributors (see instructions)? .. . ... 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, Part! | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule G, Part Il .. ... 4 X
5 Is thq organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assegsments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C Patii . .. . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"”

complete Schedule D, Part il e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custddian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiatioh services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes," complete Schedule D, Part V
11 the; organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI e e 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 VIl ... 11b X
¢ Did the organization report an amount for investments—program refated 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 VIIf . . ... 11c 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 i
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, PArtS XI BN XH ... ... iieieiiiiie oeie e e e 12a X
b Was 'me organization included in consofidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . 12b X
13 Is the organization a school described in section 170(b)}(1){AXi)? /f "Yes,” complete Schedule E . . .. . ... 13 X
14a Did the organization 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 grantrmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreigin investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland iV ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iftand IV .. ... ... 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? /f “Yes,” complete Schedule G, Part [ (seeinstructions) ... ... .. . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,” complete SChedule G, Part Wl ... ... .....c.oo i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | . ... .. .. ... ... 20a X
b if “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Wi e 21 X

DAA Form 990 (2019)
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Form 990 (2019) Glenbard East Booster Club 27-0999652 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complefe Schedule I, Parts land Il e 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organjization's current and former officers, directors, trustees, key employees, and highest compensated
e"‘F"Wees’ If™Yes,"complete Schedule J e 23 X
24a 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 Schedule K. If “No,"go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"” complete Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess 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 990-EZ?
If "Yes," complete Schedule L, Part | | i 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partl | . . .. .. ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
empl ' yes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complefe Schedule L, Part Il | i
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, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV | i 28a X
b A family member of any individual desecribed in line 28a? If “Yes,” complete Schedule L, PartIV. . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV | e e 28c 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 similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part 1 . 33 X
34 Was the organization related to any tax-exempt or taxable enfity? if “Yes,” complete Schedule R, Part II, i,
oIV, A PEY, e 1 e ) 2 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . ... ................... .. 35a X
b H"Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
conwrolied enlity within the meaning of section 512(b)(13)? If “Yes,” complote Schodulo R, Part V, line 2 . ... ..., asbL
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable '
related organization? If “Yes,” complete Schedule R, Part V, line 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
197 Note: All Form 990 filers are required o complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... .. ... .. ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . 12 [ O
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . | 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ..........................0000 00 ieiiinieeeeeniieieen. e eeiereiaicieiiies. 1c
DAA rom 990 (2019)
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Form 990 (2019) Glenbard East Booster Club 27-0999652 Page 5
" Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \ |
Statements, filed for the calendar year ending with or within the year covered by this retun 2a| 0
b Ifat 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
b I*Yes, has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,” enter the name of the foreign country B e,
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was fhe organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .
b Did apy taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? .
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T2 . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Orgahizations 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 10 e PAYOF? | i
b If“Yes.” did the arganization notify the donor of the value of the goods or services provided? .. ...
¢ Did trie organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to file Form 82827 ... ... SO -S Ut
d If°Yes” indicate the number of Forms 8282 filed during theyear . . ... 7d l
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 contract? ...
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contibutions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiites . 10b
11  Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if"Yes,” enter the amount of tax-exempt interest received or accrued during theyear ._............. ] 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one statc? 12a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... ... 13b
¢ Enterthe amountof reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explenation on Schedule O .. .. . ... 14b
15 Isthe organizalion subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) uringthe Year? | ..
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) Glenbard East Booster Club 27-0999652

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... .. ... ...

Section A. Governing Body and Management

1a

&

7a

" ane or more members of the governing body?

Enter the number of voting members of the govemning body at the end of the tax year 1a | 5

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
comrpittee, explain on Scheduie O.

Enter the number of voting members included on line 1a, above, who are independent b | 5

Did the organization have members, stockholders, or other persons who had thé bt;{fver fo él-e'c't' orappomt ...............
Are any govemance decisions of the organizati.c;r.\}éé;r'v.éél to .(:a.r. subject toapprovalby)members. ................................
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Thegoveming body? | e
Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. ....................o. ..o ...

»N

[ - -2

Mo (b [pafbabalpe |4

8b

tdE]

9

Section

B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If *Yes,” did the organization have written policies and procedures governing the achvntles of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .
Has the organization provided a complete copy of this Form 890 to all members of its governing body before ﬁlmg the form'? _____
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go lo line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

If “Yes™ fo line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxeble entity duing the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

10a

10b

11a

12b

12¢

15a

15b

b

organization’s exempt status with respectto such arrangements? ...........................o ceioeeiiioiiciiais i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) '
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available fo the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Matt Berberich c¢/o GEHS Athletic Dept
Lombard IL 60148 630-627-9250
DAA Form 990 (2019)
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990 (2019) Glenbard East Booster Club 27-0999652 Page 7

1 Vil: 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 inthisPart VIl ... .. L

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o Listall 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 arganizations.

o List gl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatiop, more than $10,000 of reporiable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

F

A) B} () {D) (E) {F)
Name and title Average Position Reportable Reporiable Estimated amount
’ hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from relaled compensation
(list any officer and a directorftrustes) organization organizations from the
hours for FEA RN @] T (W-2/1099-MISC) (W-2/1099-MISC) arganization and
related é‘% a|= é 32&| g related organizations
organizations EE_‘ g 8 g |22 E
below gE| 8 2 |88
dotted line) =i & 5|2
HHEME
°| 8 i
(1)Jerri Gapastione
VTR UUO | 10.00
Vice Pregident 0.00 [ X X 0 0 0
(Matt Berberich
R RUTRURTRRURUTRUURRR | | 10.00
Treasurer 0.00 X 0 0 0.
(33Christine O'Brien
R e 1....1.9.-..09...
President 0.00 X 0 0 Q
4 Christina Skoumal
e eerereneereeeernereersnesneeeeee el 10.00
Secretary 0.00 X 0 0 0
&)
(6)
"
{8)
)
(10)
(11)

Form 990 (2019)

DAA
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i (2019) Glenbard East Booster Club 27-0999652 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") ® o ® ® )
Name and title Average g Reportable Reportabl Esti
hours {do not check more than one compansatiof com::nsatign m:r!z:!n ernoum
per week b:;" unlesds p:rso;;s[:uom an from the from related compensation
(tist any officer and a directoriustee) organization organizations from the
haurs for HEBRREEER (W-211099-MISC) (W-2/1099-MISC) organization and
related g2 2| 3 < |85 3 related organizations
organizations |82 & (2 | § |8E| &
beiow 5% % % °’§
i = &
dotted line) K 8|8
el g 14
® 2
1b Subtotal .. ... ... . b
¢ Total from continuation sheets to Part VI, Section A ... .. .. >
d Total (addlinesibandie) . ... ..................coooiiii.... >

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? If “Yes,"” complete Schedule J for such

AIVIGUa]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J for such person

Section B. Independent Contractors

1 Com‘PIete 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 organization's tax year.

(A}
Name and business address

Descn'pﬁo(r? %f services

©)
Compensalion

2  Total number of independent contractors (Including but not limited to those listed above) who
received more than $100.000 of compensation from the organization »>

Fom 990 Goiot

DAA
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Form 990 (2019) Glenbard East Booster Club 27-0999652 Page 9
©  Statement of Revenue
Check if Schedule O contains a response or note to anylinein this Partvt4 . ... ...~ []
(A) (B) © (D)
Total revanue Related or exempt Unretated Revenue excluded
function revenue business revenue from tax under
sections 512514
28 1a Federated campaigns 1a
538 b Membershipdues 1b 16,109}
@ E ¢ Fundraising events .. 1c E“
% 8| d Related organizations L 1d
:':»‘ E e {'Sovemmentgrants (contributions) =~ ie
'Q_f f Al other contributions, gifs, grants,
§_§ and similar amounts not included above . ....... 1f 11,639
'Eg g Noncash contributions included in lines 1a-1f 1g |$
8§ h Total.Addlines fa—1f....._.___..._ .. i, >
-BusinessOode*: Rt b = S
3 2a 79,336 79,336
2o b 43,624 43,624
@ c
85 d
e e ) .
&

__| g Total. Add lines 2a-2f....... e eieieiiiiiiiiieiii..s | 2 122,960]
3 I‘nvestment income (including dividends, interest, and
other similar amounts) L4 449 443
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ............. T R | s
(i) Real (ii) Personal
Ga Gross rents 6a

b Less:rental expenses| 6b
Rental inc. or (loss) 6c

d NMetrentalincomeor(loss) ................................... >
7a gross amount from {i) Securities {ii) Other

sales of assets

ather than invenlory | 7a

b Less: costor other
basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor{loss)..................oviiviiiinnn.. reiienn- |
8a Gross income from fundraising events
(notincluding §
of contributions reporied on line 1c).

4]

Other Revenue
o

SeePartlV,finet8 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundralsmg evenfs _............... >
9a Gross income from gaming activities.
See Part IV, tine 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .............. .
10a Gross sales of inventory, less
retums and allowances 10a
Less: cost of goods sold 10b
€ _Net income or (loss) from sales of inventory ........ ........ »

Business Code

Miscellaneous
Revenue
=
LR

12 Total revenue. Seeinstructions .............. .............. i 151,157 123,409 0
Form 990 (2019)




GLENBARDBOD 12/14/2020 1:27 PM

Form 990 (2019]

Glenbard East Booster Club

27-0999652

4. Statement of Functional Expenses

Secﬂon 501(c)(3) and 501(c)(4) vrganizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b,'and 10b of Part VIll.

(A)
Toial expenses

(B}
Program service
@XPENses

©)
Management and
nss

(D)
Fundraising
expenses

1

10
11

aQ ™o o 0 o n

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls .,and other assistance to domestic organizations
and domestic govemments. See Part IV, line2t

Gran@s and other assistance to domestic
indiviguals. See Part IV, line22

Grants and other assistance o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ... ...

Compensalion rot included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
Other salariesand wages . .. .. ..
Pension plan accruals and contributions (include
sectiop 401(K) and 403(b} employer contributions)
Other employee benefits

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amaunt exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
InterGSt ......................................
Payments to affiliates .
Depreciation, depletion, and amortizafion
Insurance ...................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Awards

Total functional expenses. Add lines 1 through 24e .

700

700

1,211

42,650

42,650

33,333

33,333

32,904

32,904

20,340

20,340

26,222

23,930

2,292

157,360

153,157

4,203

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »» [ | if
following SOP 98-2 (ASC958-720)...........

DAA

Form 990 (2019)
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Form 990 (2019) Glenbard East Booster Club 27-0999652 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X .. . .. . | 7_
(A) B
Beginning of year End of year
Cash—non-interest-bearing 76,221 70,018

Assets

D b WN -

10a

11
12
13
14
15
16

Pledges and grants receivable, net
Accounts receivable' net .................................................................
Loans and other receivables from any cument or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons
Loans and other receivables from other disqualified persons (as defined
;mder section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans recelvable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

E T

Less: accumufated depreciaton

10c

Investments—publicly traded securities
investments—other securities. See Part 1V, line 11
inveslments—program-related. See Part IV, line 11
Intangible @ssets e
ther sssets. See Part IV, lne 11 " T T
Total assets. Add lines 1 through 15 (must equal line 33)

i

12

13

14

15

76,221

16

70,018

Liabilities

17
18
19
20
21
22

24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Unsecured notes and loans payable to unrelated third parties
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
Total liabilities. Add lines 17through 25 ... ....................c...ccooieieiieoenne...

Net Assets or Fund Balances

8o

27
28

29
30

Organizations that follow FASB ASC 958, check here b |_|
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

17,926

31

70,018

76,221

32

70,018

76,221

33

70,018

DAA

Form 990 (2019
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Page 12

Form 990 (2019) Glenbard East Booster Club 27-0999652
i Reconclllatlon of Net Assets

B W N e
Pt
2
o
S
=
@
D
w
»
8
®
1
g
[%2]
c
g
=
a5
a
5
@
N
g
3
5
o
—

Net unrealized gains (losses) on investments
Dongted services and use of faciliies
Investment expenses

Prior'peﬂod adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net gssets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

oS W O NN oOt;

-

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

157,360

-6,203

76,221

© ||~ (& [N -

32, column (B))
gdl. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
1f "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D S;peparate basis [_—_’ Consolidated basis D Both consolidated and separate basis
b Woers the organization's financial statements audited by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
sepafate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
c lf*Ygs"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ifs financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133% |
b If"Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..

3a

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Fom\ 990 l QQO-EZ) Complete if the organization is a section 501{c)(3) ovgani or a section 4947(a){1) pt charitable trust. 20 ﬁ 9

Department of the Treasury b Attach to Form 990 or Form 990-EZ.

o1 Rmsiae Swdce P Go to www.irs.gov/Form990 for instructions and the latest information. spechio

Name of the‘omanization Employer identification number
Glenbard East Booster Club 27-0995652

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgarjization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 890 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Bl NG SIS e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A){iv). (Complete Part Ii.)
6 A federal, state, or local government or governmental unit described in section 170{b)}{1}{A){v)-
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{h){1){A)(vi). (Complete Part II.)

8 A community trust described in section 170{b){1)(A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college
or universlty or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
U BTy e e e .
10 lzl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo 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 lll.)

1 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
pf one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

o

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ’I. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizaions ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv}{s the organization {v) Amount of monetary (vi) Amount of
organization {described on lines 110 listed in your goveming support (see olher support (see
above {see instructions}) document? instructions) instructions)
= Yes No
A
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2019

DAA
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Glenbard East Booster Club

27-0999652

Schedule A (Form 990 or 990-EZ) 2019 Page 2
¢ Support 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 | or if the organization failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  }» {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.™)
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnjshed by a governmentat unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
govéemmental unit or pubficly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11,column (f)
Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in)  § {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amgqunts fromiine4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources | ... ... ............
9 Net income from unrelated business
activities, whether or not the business
is regulardy cardedon ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VIL} ...... ... ...
11 Totgl support. Add fines 7 through 10
12 G"O?S receipts from related activities, etc. (See l“s"UGt'O"S) .................................................................... 12
13  First five years. If the Form 990 Is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand StOP RBIe ... ...\ ;ioiiioeii e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®yy .. ... .~~~ 14 %
15  Public support percentage from 2018 Schedule A, Part |1, line 14 15 %

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

b 33 1/3% support test—2018. 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
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

i7a

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2018 If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

_supported organization

18  Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> [

> ]

» [
» O

DAA
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Schedule A (Form 990 or 890-EZ) 2019

Glenbard East Booster Club

27-0999652

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar ygar (or fiscal year beginning in) M

1

2

7a

c
8

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

(f} Total

Gifts, grants, conlributions, and membership fees

218,696

186,551

191,969

207,721

150,708

955,645

receiv!pd. {Do not include: any "unusual granls.”)

Gross receipls from admissions, merchandise
sold pr services performed, or faciliies
fumished in any acfivity that is related to the

123,409

123,409

organization's tax-exempt purpose .. .......

Gros;; receipts from acfivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

218,696

186,551

191,868

207,721

274,117

1,079,054

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

receiyed from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7¢c from

e B) . ool 1,079,054
SectionB. Total Support
Calendar ypar (or fiscal year beginning in) » (@) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts fromline6 =~~~ 218,696 186,551 191,969 207,721 274,117 1,079,054
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royatfies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975~~~ =
¢ Addlines10aand10b
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly cariedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. (Add lines 8, 10c, 11,
and12) 218,696 186,551 191,969 207,721 274,117 1,079,054
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 .. .. ... .. . .. i e iiiiiiiiiiiiiiiiiiiiieieiieieiiiiciieeieieiiiiiiiiiiiiii.. > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (fyy .~ 15 100.00%
16  Public support percentage from 2018 Schedule A, Partlll line15 ... ... .................. ..o iiiiiiiiiiiiiieiiis ieei.lil. 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 .Investment income percentage from 2018 Schedule A, Part Wl, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....... ... . .. IZI
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, 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 organization qualifies as a publicly supported organization ........ ... . .. | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Glenbard East Booster Club 27-0999652 Page 4
P Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported arganization described in section 501(c)(4). (5). or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yds," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did; the organizafion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such controf and discretion
de."fpite being controlfed or supervised by or in connection with its supported organizations.

c Did_ the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pufposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed: (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substiluted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, ar (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detaif in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ” provide defail in Part VL

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

_ from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type {Il non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2) 2019

DAA



GLENBARDBOO 12/14/2020 1:27 PM

Schedule A (Form 980 or 990-EZ) 2019 Glenbard East Booster Club 27-0999652 Page 5
: Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? b
A 35% conftrolled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part VI, 11¢c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expfain in Part
VI how providing such benefit carried out the purposes of the supported organizstion(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vesied in the same persons that controlfed or managed
the suppdrted organization(s).

Section D. All Type lii Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govenmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supparted organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regaro. 3b
DAR Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Glenbard East Booster Club 27-0999652 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type )il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
(optional)

Ne;t short-term capital gain

Recoveries of prior-year distributions

Otiwer gross income (see instructions)

Add lines 1 through 3.

D_épreciatio’n and depletion

Po?rtion of operating expenses paid or incurred for production or
collectjon of gross income or for management, conservation, or
maintanance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

W B (W N -

Dt |& (W | =

o

~

{B) Current Year

Section B - Minimum Asset Amount ) (A) Prior Year
(optional)

1 Agigregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempi-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Aqquisition indebtedness applicable to non-exempt-use assets
3 Sybtract line 2 from line 1d.
4 Caish deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see ingtructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

an.nu

(2

|~ | |en |

Current Year

Adiusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 [_] Check here if the current year is the organization's first as a non-funciionally integrated Type lll supportmg organization (see

instructions).

o (8 [t N [=

o (o & (N |

Schedule A (Form 980 or 990-E2Z) 2019
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27-0999652 Pace 7

Schedule A (Form 990 or 990-E2) 2019 Glenbard East Booster Club
. __Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

»

Amounts paid to supported organizations fo accomplish exempt purposes

Am'ounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ > |

Dis!tributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Ling 8 amount divided by line @ amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i} (ii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

Fram 2014 ..o

From2015............... —

From2016 ....c.coviennn ..

From2017 ... ... .o

Fom2018...........................ce.....

Total of lines 3a through e

Applied to underdistributions of prior years

Fim e a0 ||

Applied to 2019 distributable amount

Ca}'ryover from 2014 not applied (see instructions)

fls

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 . __......................

Excessfrom 2016 ..................__......

Excessfrom2017 ...... .. .................

Excessfrom2018 _................._.. ... -

e ja o (e

Excessfrom2019 .. ...

DAA

Schadule A (Form 990 or 930-E7) 2019
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o
S

27-0999652 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10;
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, line 17a or 17b; Part
., and 11¢; Part IV, Section

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

Schedule A (Form 990 or 980-EZ) 2019



Schedule B .
(Form 990, 990-E2, Schedule of Contributors

OMB No. 1545-0047
or 930-PF
Deparment of) the Treasury ¥ Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service P Goto WWw.irs.gov/Form990 for the latest information. 20 1 9
Name of the organization Employer identification number

Glenbard East Booster Club 27-0999652
Organizatjon type (check one):

Filers of: Section:

Form 990 or 990-E2 ] s01c)x 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(¢)(3) taxable private foundation

Check if yqur organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rpie

Iz] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part 1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1) .
$5,000; or (2) 2% of the amount on (1) Form 990, Part VINj, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II. '

D For an organization described in section 301(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one |
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the confributor name and address), Il, and M.

D For an organization described in section 501 (c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any ohe
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

DAA



Schedule B (Form 990, 990-EZ, or 930-PF) {2019)

l of 1

Name of organization

@Glenbard East Booster Club

Page
’ Employer identification number
27-0999652

Page 2

Contributors (see instructions). Use duplicate copies of Part | if additional space

is needed.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part It for
noncash contributions.)

(a)
No.

(b)

(¢}

(d)
Type of contribution

Person

Payroil

Noncash
{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

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

(a)
No.

(b)

Person

Payroll

Noncash
(Complete Part II for
noncash contributions, )

()
Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Complete Part il for
noncash contributions. )

{2a)
No.

(b)

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I} for
noncash contributions.)

(b)

{c}
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 930-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 0 1 9
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Intemal Revenpe Service P Go to www.irs.gov/Form990 for the latest information. ;
Name of the organization Employer identification number
Glenbard Bast Booster Club 27-0999652

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

BEEEIREIOR
O ?9.1.:../_?;99...59;.V.i.9§........_..._...__..M..c:.!;..§=...G§n.e_=.=;a.1. ...................... Fundraising
O
et S e, 8,035 . S 0 S 0.
AR
............................. $ 5,838 $ 0 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 930 or 990-E2) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019)

Page 2
Name of the organization Employer identification number
Glenbard East Booster Club 27-0999652
ettt
.............................. Y | I $87$ coveiennien O
FRESTROTALLON BAPERESE o
............................. S e 0 e 813 B0
............ e T SV USSR
............................. $......23,930 & .2e292 8 0

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

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

Page 1 of 1

DAA
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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning 07/01/19  ang endng 06/30/20
27-0999652
Glenbard East Booster Club
Net Asset/ Fund Balance at Beginning of Year . 76,221
Revenue
Coniributions 27,748
Program service revenue 122,960
Investment income 449
Capital 'gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 151,157
Expenses
Program services 153,157
Management and general 4,203
Fundraising
Total expenses 157,360
Excess / (deficit) -6,203
Changes
Net Asset / Fund Balance at End of Year 70,018
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 151,157 Total expenses per return 157,360
Balance Sheet
Beginning Ending Differences
Assets 76,221 70,018
Liabilities
Net assets 76,221 70,018 -6,203

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/17/21




For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL
FMT# Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph

11th Floor, Chicago, lilinois 60601 CO# 1060380

AMT . L Check all items attached:-
Report for the Fiscal Period: Copy of IRS Retum
L Make Checks Audited Financial Statements
INIT Beginning 07/01/2019 Payatie to Copy of Form IFC
il $15.00 Annual Report Filing Fee
i 6 20 Charity '
&Ending _06/30/20 Burcau Fund $100.00 Late Report Fiing Fee
Federal ID# 27-0999652 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? [Jves []n Date Qrganization was created: 08/26/200 9
Year-end i
LEGAL amounts
NAME Glenbard East Booster Club
MAL A) ASSETS A)S 70,018
ADDRESS C/O GEHS Athletic Dept . 1041 S Main B) LIABILITIES B)§ 0
City, STATE Lombard IL
ZPCODE 60148 C)NET ASSETS | C)$ 70,018
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: _PERCENTAGE _AMOUNT
i '
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS ANMTS.) 89% D)% 134,599
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 11% E)$ 16,109
F) OTHER REVENUES 0% F)$ 449
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% Gs 151,157
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: :
H) | OPERATING CHARITABLE PROGRAM EXPENSE 97% HS$ 153,157
1) EDUCATION PROGRAM SERVICE EXPENSE % DK
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH &) 97% J$ 153,157
J7) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K §
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 97 % L$ 153,157
M) MANAGEMENT AND GENERAL EXPENSE 3% M$ 4,203
N) FUNDRAISING EXPENSE - % N) $
O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 157,360
lil. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: 25 e
(Attach Attomey General Report of individual Fundraising Campaign- Form IFC. One for each PFR)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES %
R) NET RECEIVED BY THE CHARITY {P MINUS Q=R) %

PROFESSIONAL FUNDRAISING CONSULTANTS:
§) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

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

T) NAME, TITLE: s
| U)_NAME, TM.E us
V) NAME, TITLE: _ v$
V- CHARITABLE PROGRAM DESCRIPTION: GHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORES | L' A i
W) DESCRIPTION: Support of Athletes & Athletic Activities W) # 043
X) DESCRIPTION: X)#

Y) DESCRIPTION: Y) #




Glenbard East Booster Club 27-0999652 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION. ves| No

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

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3. DIp THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE QUTSTANDING SHARES?

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

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7h. IF “YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § :(ii} THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (iii} THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES?

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

11. LIS‘T THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
JP Morgan Chase Bank, Columbus, OH

12.  NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Matt Berberich

630-639-1371

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

Christine O'Brien, President

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOURFISCAL YEAREND.  Mat-t Berberich, Treasurer
Z) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. Ann Marie Behrendt EA

PREPARER (PRINT NAME) SIGNATURE DATE



llinois Return Summary
For calendar year 2019, or tax year beginning 07 /01/19 and ending 06/30/20

27-0999652
Glenbard East Booster Club

Amount you are paying (IL-990T)

Apportionment

‘l"otal sales everywhere
Total lllinois sales 0
Apportionment factor 0.000000%

Net income or loss
lpvestment credits
Net replacement tax

Income tax credits
Net income tax

Credit from prior year overpayment
Total estimated payments
Form IL-505-B extension payment
Pass-through withholding payments
Gambling withholding

: Total payments

Overpayment
Amount to credit forward
Refund

Tax due before penalty and interest
Late payment interest
Failure to pay penatty
Failure to file penalty
Total amount due

Next Year's Estimates Charitable Registration
1st quarter Filing fee ' 15
2nd quarter Return / extended due date 12/31/20
3rd quarter
4th quarter
Total

Miscelianeous Information
Amended return _
IL-090T due date /extended date ~ 05/17 /21




