VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION o
Organization: Lombard Lilac Festival Parade Committee
Name of event: | Lombard Lilac Parade
Date of event: 5/17/2020 Event location: Main St & Wilson to
- Pale & Craig Pl.
Contact person; Nicole Sittig Title: Chairperson
Business address: | PO Box 82 B City & Zip Lombard, IL 60148
Telephone: 630-415-2079/630-273-1857 Email: lilacparade@yahoo.com/
nicolesittiglilacparade@
- yahoo.com
PROJECT OVERVIEW
Total cost of the project: $$36,358 }
' Cost of city services requested in this application (if any): $$17,820
Total funding requested in this application: $$18,000
Percent of total project cost being requested: 49.5%
Anticipated attendance: 16000
Anticipated number of overnight hotel stays: 5-10
Briefly describe the project for which are funds are being requested:
ORGANIZATION
Number of years that the organization has been in existence: 53
Number of years that the project or event has been in existence: 60+ Years

Number of years the project has been supported by Villége of Lombard funds: 60+ Years

How many years does the organization anticipate it will request grant funding? | Every year there is a
parade.

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

The committee has been organizing and presenting the annual parade since 1967. One hundred percent
of the members are volunteers. Many of our members have been a part of the committee for more than
5 years, and some mare than 15 years. Our entire mission is to present the best possible parade for the
enjoyment of the citizens of Lombard and others who come to see the Lilac Village, and Lilacia Park. This
will be our 66th parade and the 53rd that this committee has presented.




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:

The committee exists solely to present the annual Lilac Parade. There are no proceeds from the event
and all funds raised and grant monies obtained are used to present the parade.

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

There is no plan at this time to make the Parade self-sustaining, as it it presented on behalf of the Village
of Lombard, and it’s the final event of Lilac Time. We have instituted entrance fees for commercial units
and politicians, and are requesting sponsorships from local businesses to defray the cost of other units.
As of this revision we have not received a commitment from a sponsor, but we do anticipate receiving
10-13 sponsorships. Continuing in 2020 we are hosting three fundraisers; Aduit only Easter Egg Hunt,
Spring Wine Walk held in the beginning of Lilac Time, and our Haunted Wine Walk held in October.

PROJECT DESCRIPTION

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

If yes, provide grant awards for past 5 years:

2019 $18,000/ 2018 $18,000/ 2017 $518,000/ 2016 $18,000/ 2015 $23,000

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

The parade kicks off at 1:30pm on Main and Wilson, runs north to Maple then turns east to Craig Pl. The

entire parade usually runs 3-4 hours.

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

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




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

We are focused on presenting a family oriented and quality Parade. We are always actively seeking new
Parade participants to maintain the high reputation of the Lilac Parade, thereby attracting additional
visitors. We’ve incorporated use of social media (i.e. Facebook, Twitter) to help increase the amount of
possible participants as well as spectators for the parade without the need to spend more on advertising.
Each year we attempt to add new interesting units to the parade as well as to have returning favorites to
entertain the parade watchers.

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

Starts at Main and Wilson heading north to Maple, then east to Craig PIl. Due to the number of parade
units the committee has always organized event set up areas with local schools and businesses.

MILESTONES AND TIMETABLES
Describe the milestones that will mark the progress towards implementing the project and provide a
timetable for the completion of each milestone.

The Parade committee meets one a month beginning 9 months in advance of Parade day. Parade
applications are due 1 month prior to the event. Parade line-up is finalized 2 weeks prior to the parade.
The day following the parade we have a debriefing meeting to discuss what went well or not well, and
where we can improve in the future. Additional meetings may be held as necessary.

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

Village of Lombard.

The Parade is the final event of Lilac Time. Although one afternoon in length, out of town guests may
come in early to experience other events and stay through the Parade. Many families in town host
parties and barbegues on Parade Day.

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?

Businesses along the parade route (Main St.) most likely receive more customers than any other Sunday
of the year(i.e. Dairy Queen, Gianorio’s, Senior Jalapeno’s, Seven Eleven, etc.).




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

The Parade is open to the public and is geared towards quality family fun and entertainment. Anticipated
attendance is over 16,000.

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.

Overall the Lilac Parade is a community endeavor to promote the Village of Lombard. The Parade
committee receives the service of local schools and businesses for the use of their property for Parade
unit setup. We encourage local businesses to sponsor Parade units. The Parade has worked and will
continue to work with the community organizations (i.e. Boys/Girls Scouts, Schools, and Churches) to
provide Parade Day support. We have implemented a participation fee for commercial businesses and
seated politicians. The Village of Lombard provides police support, Public works provides Port-a-Potties
and street sweepers, and Park district provides bleachers and the Show Mobile. Details of the village
support and in-kind donations are in the finance section. Village services are shown as part of the total
cost of the parade but funding for them is not part of this grant request.

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

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).

The Parade committee advertises via Parade website, social media (Facebook, Twitter), and newspaper
ads/interviews. We have placement in the Lilac Time brochure published by the Park district and in the
Lombard Pride. In addition, during Lilac Time, we advertise using flyers, yard signs, and banners placed
throughout the Village.

FINANCES
[J 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).
[0 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.

ogooogd



[0 Copy of the most recent Federal Form 990 for the agency or explanation of why it is not
available.

Additional Notes, Comments or Explanations:

CERTIFICATION

The undersigned certifies that to the best of his or her knowledge and belief that data in this application
are true and correct, the application has been duly authorized by the organization and any funds received
under this grant will be used for the purposes described in this application.

Name: Nicole S.i-ttié

Title or office held: Chairperson ] ] Date: l 12/8/2019

Signature: Nicole Sittig




Income

Donatlon Busmess & personal B

Restaurant Fundralsers

2017 Actual

2017 Budget |

320.00

2018 Budget

$  300.00

15 100018

Total Carry-Over To Next Year

EggHunt Fundraiser _$ 230000 $ 138800 $ 1,500.00
Cheesecake Fundraiser ____: i B w_ ] B
Parade Wine Walk Fundraiser ) __ 5 6 OOO 00 $ 2,240.00 S 6,000.00
Interest Income S 400 15 580 S 5.00
Other Income $ 18,000.00 $ 15,300.00 $ 18,000.00
Sponsorship - S 62_0(7)700 $ 7526 00 $ 7,500.00
Application Feesﬁ - $  350.00 S 250.00 $  300.00
Carry-Over (from prevuous year) $ 359371 5 3,593.71 iﬁ4_zz_2473
Revenue - ~ $33,004.00 $27,029.80 $ 33,605. 00
Total Revenue - ~ $36597.71 $30,623.51 $38,377.73
Expenses - S - S

Annual Fee ] $ 1500 $ 1500 $  15.00
Administration - - i $ 55000 $§ 550.00 S 550.00
'CC Admlmstratlon - BE 100.00 $ -

Auto N '$ 1,10000 $ 1,22500 $ 1,100.00
Banners & Signs ' $ 1,500.00 $ 2,232.00 $ 2,300.00
Marshal Shirts S 7500 .00 S - § 500.00
Deluxe Checks $ 7100
Egg Hunt Expenses (eggs;candy) 7 $ 5000 $§ 500 $§  25.00
Wine \ Walk Expenses (licenses, give away bottle in _$___72 000 79(7)7 $ 1,908.00 S ©3,000.00
Flowers ~$ 20000 $ 17500 $  200.00
Food I - ~$ 1,50000 $ 2,330.02 $ 2,200.00
Honorarium o ~ $23,A0000 $14,845.00 $ 22,000.00
Insurance ) 18 »7890 00 S __88_1'700‘ s ~8g9§0
Judges s 20000 $ - S 20000
Office Expenseﬁrmﬁ B $  200.00 S 6400 $  200.00
Plaque and Ribbons '$ 35000 $ 12600 $  200.00
Postage ) § 25 OO $ 6170 $ 50.00
Printing and Reproductlon_»m_“ s 777717,000.09‘ _$»_ - $ 1,000.00
Publicity - ~$ 1,20000 $ 95490 $ 1,200.00
Utilities $ 30000 $ 26328 $  300.00
Website - o $ 30000 S 14388 S  428.00
Total Expenses - ~$ 35,380. 00 $25,850.78 $ 36,358.00

"IN-KIND" Estimates

3 121771 5 477273

S 2,019.73




National University of Health Sciences o ~§  300.00

Ziedler Properpeisw_m - S s - -

Ldrhbard Commons i : "7 ~$ 15000

Lor'nvbard Pharmacy - ~§  1s50.00

First United Methodist Church | ~$  100.00

Glenbard East S 300.00

Xeikon S $ 30000
Park District $ 96.00

Lombardian - o $ 40000
Comcast I B
VIII|n0157CVenteLf797r Broadcasting ) ‘S 400.00

Wine Walk Printing - LTC i S 17.50

Wine Walk Printing Xeikon 5___40.00 _
Wme Walk Glasses (Apple Concrete Coﬂng) N B '$  200.00 o
Wine Walk - Bricks - Food s -

Wine Walk - Sweet Street - Food - ) S - -
Wine Walk - Balloons (Vino Cellar) I L
Wine Walk Tastlng Wine (dlstnbutors) ~$ 100000 -
Facebook Boost Ad S 15.00

Miller's Ale House $ 50200
Famous Liquor gift card - ) . s 50.00

Famous L.qdb‘?éﬂhﬁ.&ets - -

Famous Raffle Prizes - '$ 400.00 -
Lombard Roller Rink S 65.00

Fringe $  85.00

Potted Petals Gift Card S 20.00

Vino Cellar — T B 50.00

Pure Ambience Salon T S -

Hair Experts gift card $ 40.06;

Dairy Queen Gift Cert S* 90.00

ElynMurphy $  40.00

BowWow Playgfaund - N

Patio 2 2- glftr cards o -Wsiwriisid(i)i

Ganorios s 2500

Laura Sasmka 7 7 - - $ 194.00

Janelesch $  100.00
FeraraPancandy s .

I:(_)grp_bard Pharrﬁacy;aﬁ Card 7$ 50.00

Lombard Commons Park ~§  108.00 ]
York Radio Club S 200.00

McDonald's - water S 50.00

Walgreen's - water S 50.00

Park District - Showmobile . ' ~$ 15000

Lilac Spa & Nail (3 cards @514) S 42.00

Sky Center Martial Arts Pizza Party S 99.00

Dominicks Pizza Gift Pizza Box - 757 6600




Noon Whistle Brewing Gift Basket i $  50.00

Clasha (2 Gift Bags) - $  50.00
The Saion Byrlnstyle - ; $ 150.00
Clarion Inn (2-1nightstay) - . S 254.00
Glft Basket & 4 cases butterfmger cups | S 80.00
Gianorio's Glft certificate ) S 22.00
L]v]ng Waters Artistry (3 Gift Certifi cates) $  360.00

West Suburban Swim (3 Gift Certificates) s 97.%
Sweet Street - S

Dominicks Pizza Food Fall Wine Walk
Babcocks Food Fall Wine Walk

Candy donated by committee members

Zanles o o o
A"I‘P“_)" e S | | S

Enchanted Castle

Drury Lane S - -

Costco GC

INKIND Total S 631600 $ 7,127.00 $ 7,127.00
Vlllage Costs |

Barricades $ 1,509.00 Did not have 2
Police OT & Supplies S $13,284.44

Pubhc Works oT& Supplles S $ 3,027.08

] - $17,82000 $17,820.52 $ 17,820.52

Total Cost - Estimate  $59516.00 $50,798.30 $ 61,305.52

Volunteer " Hours - Estimates

y_Vr_“r_ne Walk 12 people for 5 hours ) i ~ 60hours

Easter Egg Hunt 8 people for 3 hours 24 hours

Parade Day 80 people for 7 hours 560 hours

Commlttee Meeting | hours "‘15 people 2hrs meetmg, 10 meetmgs 300 hours

Parade Chair 100 hours

Sectretary 15 hours

Treasurer 20 hours i
Parade Secretary o ) 100 hours R
Marshall 50 hours

Other members 200 hours




LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: Lombard Lilac Parade Date: December 8, 2019

Organization: Lombard Lilac Festival Parade Committee

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

ITEMIZED REVENUES ACTUAL ACTUAL ANTICIPATED
Lombard Tourism Grant $ $ $
See attached document
Total Income | § S h}

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

ITEMIZED EXPENSES

ACTUAL

ACTUAL

ANTICIPATED

$

$

$

Total Expenses

$

$

$

IN-KIND CONTRIBUTIONS: Include an itemized list of all actual and estimated in-kind
contributions. In-kind contributions are non-cash donations, contributions or gifts which can be given a

cash value (include Village of Lombard in-kind services, where applicable)

Estimated value of in-kind
contributions (explain)

ACTUAL

ACTUAL

ANTICIPATED

$

$
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VILLAGE OF LOMBARD
LOCAL TOURISM GRANT - POST EVENT SUMMARY

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

GENERAL INFORMATION
Organization: Lombard Lilac Parade Name of event: | Lombard Lilac Parade
| Committee
Date of event: 5/17/2020 Event location: | Main and Wilson to Maple and
Craig PL _
Contact person: Nicole Sittig Title: Chairperson
Business address: PO Box 82 City & Zip: Lombard, IL 60148
Telephone: 630-415-2079/630-273- E-mail address: | lilacparade@yahoo.com/
1857 nicolesittiglilacparade@yahoo.com
Estimated 15000 Estimated hotel 5
attendance: stays:
Method for estimating attendance: | 1.5 mile route, I person/foot along route, both sides, adjusted for empty
l space -

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

The Lilac Parade was promoted through Facebook postings as well as other “Lombard” pages, website

LombardLilacParade.com, there were articles in the Lombardian and in the Lilac Time brochure, and we
also used yard signs.

2) Provide a general assessment of the event. What were the successes of the event? Are there any
concerns or recommendations of changes for future events?
3) How did the actual outcomes of the program or event compare to your original expectations?

The 2019 Parade was cancelled due to the potential of threatening weather. We have learned from this
experience that it will take us approximately 45 minutes to clear the streets of participants and
spectators. We are also planning to work with local schools, churches, and businesses for an emergency
shelter plan along the parade route.

4) Summarize how the program performed from a budgetary standpoint and describe how the
program and any proceeds from the event were supportive of the organization, other local
groups, nitiatives or the community at large.

The 2019 Parade was cancelled due to the potential for threatening weather. The committee decided to
honor the honorariums for the units that checked in on Parade Day. The Parade came in under budget
due to the cancellation, some spending was done on infrastructure (t-shirts and signs) this year.

Some of the proceeds from the sponsorships and fundraisers were used to create new banners and
magnets, as well as for the expenses incurred in the fundraising events.




SUBMISSION INSTRUCTIONS
First-time applicants - Please submit completed form and associated application documents on or before

December 9, 2019 to Nicole Aranas, Assistant Village Manger, by e-mailing
aranasn(@villageoflombard.org or submitting to 255 E. Wilson Avenue, Lombard, IL. 60148.




L .
T CLIENT COPY

o Short Form | omB No. 1545-1160
- 990-EZ Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a){1) of the Internaf Revenus Code {except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
of the T Y »Go to www.lrs.gov/Form990EZ for Instructions and the latest Information.

Internal Rgvenue Service

A For the 2018 calendar year, or tax year beginning 07 /01./18 ,andending 06/30/19

B CheckIf applicable: G Nsme of organization D Employer identification number
Address change
Name change Lombard Lilac Festival Parade Comm 36-2844746
Initial retum Number and street {or P.C. bax, I mal s nol delivered to street sddresa} Room/sulte E Telephons number
Final rebsm/termingled PO Box 82 630-627-6759
Amended ratum Cay or town, state o province, country, snd ZIP or forelgn postat code F Group Examption
Appiication panding Lombard IL. 60148, Number P

G Accounting Method: |X| Cash | | Accrual Ofher (specify) b H Check J» [X] if the organization is not
| Website: _N/A required to attach Schedule 8

J_ Tax-exempt status (check only one) — |X|601(c)(3)| |601(e)( )4 (insertno,) [ |40a7(a)tjor | |527 (Form 890, 890-EZ, or 990-PF).

K Farm of organkzation: Comporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts, If gross receipts are $200,000 or more, or if lotal assets

{Part l, columin (B)) are $500,000 or moro, fle Form 990 instead of FOMBB0-EZ ... . .. ... i.oiiiieieisieivmneneseseensensensans > s 38,485
Revenue, Expenses, and Changes in Net Assets or Fund Balances (sse the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part ) o
1 Contiibutions, gifis, grants, and simflar amounts received | ... 1 38,477
2 Program service revenus including govemment feesand contracts || | . . ...........ccieenneeianns 2
3 Membership dues andassessments . ... .. ... e 3
4 INVESIMENEINCOME ... ..o\ eeeieteeeteen st e ee oot et e et e et st eeee e e me s e et s e e e e s e e e e e ee e e nnan 4 8
§a Gross amount from sale of assets other thaninventory | . ... ... Sa
b Less: costor other basis and salesexpenses | ... ... .............. 5b —
G Gain or (loss) from sale of assefs other than inventory (Subtract ine 5b fromfine5e) Sc
8  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $16000) | e ST L ea |
§ b Gross income from fundraising events (not including $ of contributions
2 from fundralsing events reported an line 1) {attach Schedula G If the
sum of such gross Income and contributions exceeds $15000) | 8b
¢ Less: direct expenses from gaming and fundraisingevents =~ 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
11 O O PPN 8d
7a  Gross sales of Inventory, lessretums and allowances | . . T8
b Less:costofgoodssold | ... ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 72y ... . ... i
8  Otherrevenue (describein Schedule ©) | ... ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7Tc.and 8 : L 38,485
10 Grants and similar amounts pald (istin Schedule O) || ..._................cccoocmmmiiniiiiiiiiiienn.. 10
11 Benefits paidtoorformembers | ... .. . ... 11
8 | 12 Salarles, other compensation, and employeebendfils .. ... . ... | 12
E 13 Professional fees and other payments to independentcontractors | . ... .. ........................ e 13 580
|§ 14 Occupancy, rent, utilites, and maintenance || . . .. ..., U 14 1,427
15  Printing, publications, postage, and shipping . . ... 18 159
16 Other expenses (describe in Schadtle O) || | . ... .........ccoceriiiiiriiiiints e 18 28,710
17__ TYotal expenses. Add fines 10through 16 ... . ... ... ...~~~ i iataiie NPT . | 30,876
18 Excees or (defil) for the year (Subtractlne 17 fom fine®) 18 7,609
g 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
a end-of-year figure reported on prior year's retum) | | ... 19 15,550
8| 20 Other changes In net assets or fund balances (explain in Schedule©) . . SOOI | 20 .
1 21 Netassets or fund balances at end of year. Combine lines 18through 20 , ... .. .............. s ] 21 23,159
For Paperwork Reduction Act Notice, ses the separate instructions. Form 980-EZ (2018)
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& Form B90-EZ (2018) Lombard Lilac Festival Parade Comm 36-2844746
§ Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any questioninthisPart ¥ ... ... .......o0ooeiiiiiiin e D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 15,550( = 23,159
23 Landandbulldings | e 0] 23
24 Other assets (describe In Schedule O) | ..o 0] 24
25 Totalassls e 15,550/ 25 23,159
26 Total Viabliities (describe in Schedule O) | . ... ... ..........c.ccoemiiiiriinnnn. 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with i@ 21) ..............., 15,550 27 23,159
Statement of Program Service Accomplishments (see the {nstructions for Part {il}
Check if the organization used Scheduls O to respond to any question in thig Part ili Exponses
What Is the organization’s primary exempt purpose? (Required for section
plan, organize and execute an apnual community parade. 501(c)3) and 501(c)4)
Describe the organizaton's program sesvice accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of cthers.)
persons benefited, and other relevant information for each program title.
28  Plan, organize and exscute an annual gommunity PRX&ad®. . .........ceceeeeeeeiieieinnonn.
(Grants § ) If this amount includes foreign grants, check here ... .0 0ooooo o0 | 4 m 283
29
(Grants § ) _lf this amount includes foreign grents, checkhera ... ... ................ P | 28a
30
(Grants $ | i this amount Includes forelgn grants, checkhere .. ... .............. | 30a
31 Other program services (describe in Schedule O) ... ... ..oouiiiiiiniiieiirieniareee e e e e e aen e iieenase
(Grants $ _)_if this amount includes foreign grants, checkhere , . . ................. > |'_L 31a
32 Total program service exp add lines 28a through 318) ... ... .. . P | 32
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part 1V}
heok I the orgization used Schedile O torespond 0 any queston in s PEI IV ... SO, B
) {b) Average Reporiabie : rg!}cmg‘b .
{a) Narne and fitle hours ;:oarmlén (‘(; :;m p;%mﬁ? “m egians. aglgyee (am amount of
.Mieole sittdg
Chairperson 0.00 0 0 D
..Wayne Hollexr . . ...
Parade Marshail ‘ 0.00 0 0 0
.Jane Lesch
Parade Secretary 0.00 ] 0 0
..velta RKopacek .
Recording Secretary 0.00 0 0 0
_Debbie gett T
Treasurexr 0.00 0 0 0
DAA Form 980-EZ (2018)
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Form 890-EZ (2018) Lombard Lilac Festival Parade Comm 36-2844746

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartVv............... D__

33

34

a6

e §

Did the arganlzation angage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each acivity INSchedUle O | | | .. .. ... it ceeeeeeee et
Were any stgniﬂcant changes made to the organizing or governing documents? if "Yes,” auach 8 conformed

copy of the amended documents if they reflect a changs to the organization’s name. Otherwise, explain the

change on Schedule O. See InStrucions ||| ..., iceiiiiii e et
Did the organization Have unrelated business gross Income of $1,000 or more during tha year from business

activiies (such as those reported on lines 2, 6a, and 7a, among others)? ... ........cccoiiimriimneiiisrne s i

> 3
M

DId the organization fle Form 1120-POL forthiayear? . 7 T
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thigretum? ..
i “Yes," complete Schedula L, Part 1l and anter the total amount involved
Section 501(cX7) organizations. Enter:

Initation fees and capital contributions included ontine®

Section 501(c)(3) organizations. Enter amount of lax imposed on the organization duting the year under:
section 4911 P ; section 4912 p ; section 4955 b
Section 501(c){3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in any seclion 4958
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 890 or B90-EZ? If "Yes,” complete Schedule L, Partl s
Section 501(c)(3), 501(c}{4). and 501{c){29) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4812,

Section 501(c)(3), 501{c){4), and 501(c}{28) organizations. Enter amount of tax on fine
40c reimbursed by the organkzation | . >

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

137 RB. Madison
Located at B VA11a Paxk e . zZP+4» | 60181
At any time during the calendar year, dii the organization have an interest in or a signature or other authority over Yes | No
a financlal account in a foreign country (such as a tank account, securiies account, or other financlal account)? .................... 42b X
if "Yes," anter the name of the forelgn country P>
Ses the Instructions for exceptions and filing requirements for FInCEN Form 114, Reporti of Forelgn Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? ==~ 42c X
If *Yes," enter the name of the foreign country
Section 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ In lleu of Form 1041 — Check here ... .......ccirei e craniveennes | D

and enter the amount of tax-exempt interest received or accrued during the taxyear || ... ... . > | 42|

Did the organization maintaln any donor advised funds during the year? if "Yes,” Form 820 must be

completed instead of Form 980-EZ e
Did the organization operate one or more hospital facliiies during the year? If "Yes,* Form 980 must be

completed instead of FOm BO0-EZ ... ... ... .. ittt e et ettt et rae s et trrarrnans yeeenn
Did the organization recelve any payments for indoor tanning services during theyear? e reareiaerereraanre
If "Yes" to line 44c¢, has the organization filed a Form 720 to report these paymenis? If “No,” provide an

explanation B SCREAUIE O ... .. iy et ettt e s

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

meaning of section 512(b)(13)? If "Yes,” Form 890 and Schedule R may need to be completed instead of
Form9880-EZ. Seelnstructions ., ... ....ooooiiii i Ty TP ITe

Form 890-EZ (2018)
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* Form 890-E£Z (2018) Lombard Lilac Festival Parade Comm 36-2844746

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public offica? If “Yes,” compiate Schaduld C, Pantl ... .....ooeeiiiiniiviiiiiieeieaiiieese i citicesieeeas

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for fines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI .................ccceeiiiiinineiennrenes

47 Did the organization engage In lobbying activities or have a section 501¢{h) election In effect during the tax

If "Yes,” was the related organization a section 527 organzatlon? e
Complete this table for the organkzation's five highest compensated employeas {other than officers, directors, trustees, and key
employees) who sach recelved more than $100,000 of compensation from the organization. If there is none, enter "None.”

Average e} Raportable Health benafits,
hégr,a per weok gmpemaﬁon n(t'rnlhuﬂo fo employes “m mmm of

{a) Name and title of each employee X benefit
devoted 1o position | (Forms W-2/1088-MISC) dof ne plans.mﬁm

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

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

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

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

f Tolal number of other émployees paid over §100000 >
51 Complete this table for the organtzation’s five highest compensatad Independent contractors who each recelved more than

$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor {b) Type of service : {¢) Compensation

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

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

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

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

d Total number of other independent contractors each recelving over $100,000 4
52 Did the organization complete Schedule A7 Note: All section 501(c){3) organizations must attach a
COMIDItB0 SO A s ; » [X] Yes [] No
Under penalties of perjury, | declare that | have axamined this retum, inchuding sccompanying schedulssandstmemems and to the best of my knowledge and belief, it Is
frus, correct, and complete. Declaration of preparer (other than offlcer) is based on alt information of which preparer has any knowledge.

Sign ’ Sipnsture of officer i Date
Here Nicole Sittig Chairperson
Type or print name and titie
Print/Typs preparer's nems Preparer's gignature Date MD " PTIN

Pald Benjamin Sevcik, CPA Prs cve Benjamin Sevcik, CPA PFS C¥P 08/26/19 | seibempioyed ooy 223442
Preparer | mrms name » Forum Tax & Accounting Services, LLC. PmseNY 38-3649533
Uso OnYY | mows adoress b 1500 S8 Highland 8te 100

Lombard, IL 60148-4988 pronero. 630-873-8541
May the IRS discuss this retum with the preparer shown above? See Instructions __________________ N B[ [Yes | [ No

Form 990-EZ (2018)
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* SCHEDULE A Public Charity Status and Public Support | onm e 15450007
(meorsm Complete If the organization Is 8 section 501{c)(3) ergenteation or & ssction 4947{a){1) nonsxempt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

A P Go to www.irs.gov/Form90 for Instructions and the latest information.
Mame of the crganization Employsr identification numdier
Lombard Lilac Festival Parade Comm 36-2844746

i __Reason for Public Charity Status (All organizations must complete this parl ) See instructions.
The organlzation is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or assoclation of churches described In section 170(b){(1)(A))-
2 A school describad in section 170{b){(1)(A}{H). (Atiach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described i section 170{b){1){AXHII).
4 A madical research organization operated in conjunction with a hospltal described in section 170(b){1}{A)(Ii}. Enter the hospital's name,

Ay, RSBt | et e et n e e g e e e e e e e e e s ae e e nraeaee s

.
:
g
g
%
)
3
g
2
=3
8
«3‘
:
H
2
<
:
2
)
§
g
g
g
g
§
g
]
§
g
o
g

section 170(b){(1{AXiv). (Complete Part IL.)

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 lts support from a governmental unit or from lhe general public
described in section 170{b){1){A)}{vi). (Complete Part I1.)

8 A community trust described in section 170{b)(1}{A){v]). (Complete Part 11}

8 An agricultural research organization described In section 170(b}{1)}{A){ix) operated In conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter tha name, city, and state of the college or
O O it eieetierhieesterberteeeteettnthesaieatereatr e rennr e e eenatnaitbas b rtatetanantenerrnneras
10 D An organlzation that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—sublect to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Incorne and unrelated business taxable Income (less secfion 511 tax) from businesses
acqulrad by the orgenization after June 30, 1675. See section 509{a){2). (Complete Part JI1.)
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 tha benefit of, to perform the funcfions of, or to catry cut the purposes
of one or more publicly supported organizations described in saction 509{a){1) or section 309{a}(2). See saction 508{a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving
the supported organization(g) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.
b D Type 11. A supporting organization suparvised or controlled in connection with its supported erganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.
D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s) (see instructions). You must complete Part iV, Sections A, D, and E.
E] Type i1l non-functionally integrated. A supporting organization operated in connection with its supported organization{e)
that is not ftmcﬁbnally 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.
] D Check this box If the organization received a written determination from the IRS that it Is a Type |, Type 11, Type ll
functionally integrated, or Type I}l non-functionally integrated supporting organization.
t Enter the number of supported Organizations . N 1
g Provide the following Information ebout the supported organizaﬁon(s)

a

A

{1} Name of supported () EIN QU Type of organization {lv) 1s the argantzation {v) Amount of monetery {vi} Amount of
organization (dascribed on lines 1-10 Ested in your governing suppont (see olher support (ses
abave {ses instructions)) documant? nstuctions) nstrucBons)
Yeu No
A
8
©)
)
®
Total
Far Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-EZ, Schedule A {(Form 990 or 990-EZ) 2018

DAA
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Lombard Lilac Festival Parade Comm 36-2844746 Page
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A}(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part 11, If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 fe) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”} 34,828 28,104

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

Tha value of services or facilities
fumished by a governmental unit to the
organization without charge
Total, Add lines 1 through3 |
The portion of tota! contributions by
each person (other than,a

governmenta! unit or publicly

supported organization) inciuded on

line 1 that exceeds 2% of the amount
shownonline 11, column(f) =

Public support. Subtract line 5 from line 4

40,924 38,477 143,333

143,333

143,333

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) ™ (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total

7
8

10

11
12

13 |

Section C. Computation of Public Support Percantaga

Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties, and Income from
similarsources .. _.......................

Net income from unrelated business
activilles, whether or not the business

Amaunts from line 4 34,828 29,104 40,924 38,477 143,323

Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ........ciciieen
Total support. Add lines 7 through 10
Gross receipts from related activities, ete. (seeinstructions) | ... ... ...
Firs! five years. If the Form 990 is for the ompanization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

nization, check this box and stop here T e e s i e . i

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by ine 11, column ()} OO 114 100.00%
Public support percentage from 2017 Schedule A, Partil,line 14 s 15 100.00%
33 1/3% support test-—2018. If the organization did not check the box an line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | . . > [g]
33 1/3% support tast—2017. If tha organization dld 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 & publicly supported organtzation | .. ... > D
10%-facts-and-circumstances tost—2018. if the organization did not check & box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explain in

Part VI how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported

ORBNIZANON || | ittt e e et e et e et e ettt e ettt ettt et e eat e te et s ereiesreaereens » [
10%-facts-and-circumstances tast-—2017. If the organization did not check a box on line 13, 16a, 16D, or 173, and line

15 is 10% or more, and if the organization mests 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 organtzatON | e >
Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

INBIUGHONS | ||| \\...\\\eotesseeeeseseeeeeeeo oo et rastesesans s s e e e s et st ee et na s e s e ne e et ettt ee ettt erer e e » ]

Schedute A (Form 280 or 800-EZ) 2018
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Sd\adulo (Form 990 of 990-E7) 2018 Lombard Lilac Festival Parade Comm 36-2844746 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 quahfy under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning In) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

2

Ta

Gifts, grants, contribisfions, end mambership
foes raceived. (Do not Inchude any "unusual grens”)

Gmssrawplsfromadmlssbns.mhand

facl

% activity that s related to the
ocganlzaﬁm -exempt purpose ...
Gross recelpts from aclivities thal are not an
unralated trads or business under section 513
Tex reveriues lavied for the
organizallon's benefit and either paid
to or expended on jisbehalf =
The value of services or facilities

furnished by a govemmental unit {o the
organization without charge

Total. Add lines 1 through 6
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts inciuded on lines 2 and 3

received from other than disqualified

persons that exceed the greater.of $5,000

or 1% of the amount on ling 13 for the year
Add lines 7aand7b .
Public support. (Subtract line 7¢ from
line 6. )

Section B. B. Total Support

Calendar yoar (or fiscal year beginningin) » (m) 2014 {b) 2015 (c) 2016 (d) 2017 (o) 2018 () Total

8
10a

"

12

13

14

Section C. Computation of Public Support P Percentag_

Gross incoms from interest, dividends,
payments received on sacurities loans, rents,
royaflies, and income from similar sources ...
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Mdﬁnw 1Daam10b ------------------

Net incoms from unrefated business
activities not included in line 10b, whether
or not tha business is regularly camed on |,

Qther Incomes. Do not include gain or
loss from the sale of capital assets
{Explaintn Past L} .

Total support. {(Add lines 8, 10¢, 11,

and12) i,
First flve years. if the Form $90 Is for the organization’s first, second, third, fourth, or fifth tex year as a section 501(c}(3)
____organization, check iis boxandstophers . ..o e » [

15

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (0} ... ... oo 15 %

18 Public support percentage from 2017 Schedule A, Part L ine 15 ... 00000 e i 16 %

Section D. Computation of investment Income Percentage

17

18

19a
b

Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, colomn ¢ . ... .. ... 17 %
investment income percentage from 2017 Schedule A, Part il line 17 S U U OR U 18 %
33 1/3% support tests-—2018. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ,.................. | D
33 113% support tests—2017, If the organtzation did not check a box an line 14 or line 19, and ling 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
Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see Instructions ......................... » ]

Schedulo A (Form 990 or $90-E2) 2018
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Schedula A (Form 990 or 990-EZ) 2018 Lombard Lilac Festival Parade Comm 36-2844746 Paged

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 |, compiete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

dotormine whether the arganizetion had excess business holdings.)

Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? /f "No," doescribe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 seclior 509(a)(f) or (2).

Did the organization have a supported organization described in section 501{c)4), (5), or (6)? ¥ "Yes,” answer
(b} end (c) below.

Did the organization confirm that each supporied organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section §08(a){2)? ¥ "Yes,” describe in Part VI when and how the
organization made the delormination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes,” expiain in Part VI what conirols the organization put In place to ensure such use.

VWas any supported organization not arganized in the United States (“foreign supported organization™)? ¥
*Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) befow.

Did the organization have ultimate control and discretion in declding whether to make grants {o the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connaction with its supported organizations.

Did the organization support any forelgn 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
fo ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2)(B)
purposas.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
enswer (b} and {c) below (i applicable). Also, provide detail in Part Vi, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; {li) the reasons for each such action;
(iE) the authority under the organization’s organizing document authorizing such ection; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's control?

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, (li) individuals that are part of the charitsble class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide dotall in Part V1.

Did the crganization provids a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3XC)), a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£Z).

Did the omanlzation make a loan to a disqualified person (as defined In saction 4958) not described jn Iine 77
if "Yes,"” comnplate Part | of Schadule L (Formt 990 or 990-EZ).

Was the organization controlied directly or indirectly at any ime during the tax year by one or mere
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 508(a){(1) or (2))? If *Yes,” provide dateil in Part VI,

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes," provide detell in Part V1.

Did a disqualified person (as defined In line 82) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, ” provide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 bacause of section
4843(f) (regardtng certain Type Ii supporting organizations, and all Type il non-functionally Integrated

supporting organtzetions)? /¥ “Yes,” answer 10b beiow.
Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to

Schedule A (Form 890 or 990-EZ) 2018
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Schedute A (Form 890 or B90-EZ) 2018 Lombard Lilac Festival Parade Comm 36-2844746 Pags §
Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or togeather with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of & person described in (a) or (b) above? If "Yes® te &, b, or ¢, provide datail in Part VI. 11¢

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of ane 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 tmes during the
tax year? If "No,” describe in Part VI how the supporled organization{s} effectively operated, supervised, or
controlled the orgenization’s activities. if the organization had more than one supported organization,
describe how the powers (o appoint and/or remove directors or trusiees were allocafed among the supparted
organizations and what conditions or restrictions, if any, applifed 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 controlfed the supporting organization? If "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlied the \
Sectlon C. Type Il Supporting Organizations

1  Woera 2 majorily of the organizalion's directors or trustoes during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? i "No,"” describe in Part V] how contro!
or managemsnt of the supporting organization was vested in the same persons that controifed or menaged
the supported arganization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of Its supported crganizations, 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, (i) a copy of the Form 890 that was most recently filed as of tha date of notification, and (i} coples of the
organization's govemning documents In affect on the date of notification, tc the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or slacted by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,* explain in Part Vi how
the orgenization maintainsd a close bnd 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 tmes during the tax year? If “Yes, " dascribe in Part VI the role the onyanization's

____supported organizations played in this regard.
Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Pert Test during the year (ses Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Comp/lefe iine 3 below.
c The organization supported a governmental entity. Describe In Part VI how you supported & goverament entily (see Instructions),

2 Activities Test. Answer (@) and (b) befow.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responelva? if “Yeg," then in Part Vi Identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially elf of its aciivities.

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

3  Parent of Supported Organlzations. 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 sach of the supported organizations? Provide defalis in Part VI,

b Did the organization exercise e substantial degree of direction over the policles, programs, and activities of each

of Its supported organizations? if "Yes,” describe i Part VA the role pleyed by the organization In this regard,
DAA

Schedule A (Form 880 or 990-£2) 2018
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" Schedule A (Form 990 of 990-E2) 2018 lombard Lilac Festival Parade Comm 36-2844746 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {expialn In Part V1). Ses
instructions. All ather Type Il non-funclionally integrated supporting organizations must complete Sections A through E
(B) Current Year

_ Y
Section A - Adjusted Net Income (A) Prior Year (optiona)

1__Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Addlines 1 through 3.
5 D tion and depletion
" 8 Portion of operating expenses paid or Incurred for production of
coliection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Saction B - Minimum Asset Amount

0 | N |-

-t

(A) Prior Year {B} Current Year

1 Aggregate falr 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 1a
b Average monthly cash balances 1b

¢__Falr market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part VI):
2__Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Csash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instuctions).
5 Net value of non-exempt-use assets (subtvact line 4 from line 3)
& Multiply line § by .035.
7 __ Recoveries of prior-year distributions
8 Minlmum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount Curent Year

»N

(7]

| |en |

Adlusted net Income for prior year (from Saction A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter graater of line 2 or fina 3.
income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see Instructions). ]
7 Check here if the current year Is the organization’s first as a non-functionally integrated Type 1l supporting organization (see
Instructions).

;N |

- A BE W7 N Xl

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 890 or 990-E2) 2018 Lombard Lilac Pestival Parade Comm 36-2844746
Typs Il Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)

Seaction D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity thet directly furthers exempt purposes of supported

organizations, it excess of income from activity
8 Administrative expenses pald to accomplish exempt purposes of supported organizations

4  Amounts pald to acquire exempt-use assefs_

5 Qualified set-aside amounts (prior IRS approval required)

8 Other distributions (describe In Part VI). See Instructions.

7__ Total annuaf distributions. Add lines 1 through 6.

8 Distibutions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part V1. See instructions.

9 Distributabie amaunt for 2018 from Section C, fine 6
Line 8 amount divided by lins 8 amount

Current Year

0] (m amw

Ssctlon E - Distribution Allocations (ses Instructions) Excess Distributions Undardistributions Distributable
Pro-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-explaln In Part V). See
instructions.

3 Excess distributions camyover, if any, to 2018

d From2016 ... feeiieieitreieeieen
e From2017 ... . .0,
f Total of lines 3a through &

g_Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

t _Carryover from 2013 not applied (see Instructions)

1 Remainder. Subfract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2018 from
Sechion D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
,_Qgreater than zeto, explain In Part VI. See Instructions.

68  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3]

__and 4¢.
8  Breakdown of line 7:
8 Excessfrom2014 .., ... ............ G
b Excessfram 2015 ...............00uinlen.
¢ Excessfrom2016 ... ... . i
d Excessfrom2017 ., . ... ... .
8 Excess from 2018 |

Rl e AT




: orm 980 of 990-E2) 2018 Lombard Lilac Festival Parade Comm 36-2844746 Page8
: Supplemental information. Provide the explanations required by Part 1, line 10; Part I, Jine 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Par} 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,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

..............................................
......................................................................
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Schedule A (Form 890 or 990-E2] 2018



LILAC 0812672018 8:40 PM

SCHEDULE O Supplemental Information to Form 990 or 980-EZ
(Form 980 or 990-EZ) Complete to provids information for respenses to specific questions on
Form 980 or 890-EZ or to provide any additioral information.

Departmend of the Yressury P Attach to Form 890 or 890-EZ.

intoruat Revenue Sendca ¥ Go to www.irs.gov/Form800 for the latest information.

Namga of the crganization Employer identification numbar

Lombard Lilac Festival Parade Comm 36-2844746

_Form 990-BZ, Part I, Line 16 - Other EXPenSeS . .. ... . ...
CDegeription AmOunt s
..Bxpenses ... o e e
e 883 e
......... Fund Raiser Expense ... 8 o 6s889
LuBanmers e L O Lr282 s
........ B OWeT s e T A8 e
LJFeod S e L0228 s
... Hopmoraxium B 13,775 e

........ license & Permits 8 A,

....... Membership Fees . 8. ... 295

........ Parade Expenses .. . ... $ . 3,622 .

........ Plaques and Ribbons ... & 164
.....Printing and Reproductiom . . $ 868
.................................................................. Total § . 28,30
E:Ar Paperwork Reduction Act Nofics, 2ee the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-E2) {2018}

-
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Ll

Forms 990 / 980-EZ Return Summary

For calendar year 2018, or tax year begioning 07 /01/18  and ending 06/30/19

Lonbard Lilac Festival Parade Comm

Not Asset / Fund Balance at Beginning of Year

Revenue
Contributions

38,477

Program service revenue

Investment income

Capital gain / loss
Fundreising / Gaming:
Gross revenue
Direct expenses

Net income

Other Income

Total revenue
Expensos

Program services

Management and general

Fundraising

Yotal expenses
Excess / (deficlt)

Changes

Net Assot ! Fund Batance st End of Year

Reconcliiation of Revanue
Total revenue per financial statements

36-2844746
15,550
8
38,485
30,876
7,609

23,159

Reconcillation of Expenses
Total expenses per financial statements

Less: Less:
Unreallzed gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other *
Plus: Plus:
Investment expenses Investmant expenses
Qther Other
Total revenue per retum Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 15,550 23,159
Liabllites
Net assets 15,550 23,159 7,609

Miscellaneous Information

Amended retum

Retum / extended due date

Failure to file penalty

11/15/19

* v T r———

TR . e—-v— Sva—m- - o vs———
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! IRS e-file Signature Authorization ’ M Mo, 1645.1678
rom 8879-EO for an Exempt Organization
For catendar ysar 2018, or fiscal yearbeginning ... ... 7/012ma.mmmu96/3020 19 2018
Department of the Traasury P Do not send to the IRS. Keep for your records.
intemal Revenus Secvica P Go to www.lrs.gov/Form8379EO for the latest information.
Rame of exsmpt ofganizaiion Employer Kantification rmber
Lombard Lilac Festival Parade Comm 36-2844746
Kamo and tite of officar Nicole Sittig

Chairperson

Type of Return and Return information (Whole Doilars Onty)

ecke for the retum for which you are ysing this Form 8879-EO and enter the spplicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 43, or 33, below, and the amount on tha fine for the retum being filed with this form was blank, then
leava lina tb, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -0-), But, if you entered -0- on tha ratum, then enter -0-on

1a Form 990 chack here P> b Total revenus, if any (Form 800, Part VIIl, column {A), line 12) . .. ... ... . ... .

the applicable {ine below. Do not i:I;mplete more than one line In Part \.

2a Form 990-EZ check here » Total revenue, ff any (Form 880-EZ,line 8) ... ...l

4a Form 990-PF check here b Tax based on Investment income (Form 880-PF, PartVl.ine8) .. .. |

1b
2b
32 Form 1120-POL check here h b Total tax (Form 1120-POL. N 22) . ... .ccoooimimiiniiiriniennnn, 3
4
sb

§a Form 8368 check here » [ | b Balance Due (Form 8868,Ine3c) . .

\R4mill  Declaration and Signature Authorization of Officer

Under penaltles of perjury, t declare that | am an officer of the above organization and that | have ecamined & copy of the
organtzation's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they
are true, cofract, and complete. 1 further dectare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to aliow my intermedlate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for refection of
the tfransmission, (b} the reason for any delay in processing the retum or refund, and (¢} the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the finahclal Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
Involved in the processing of the electronic payment of taxes 1o receive confidential information necessary to answer Inquines and
resolve issues related to the payment, | have selected & persona! identification number (PIN) as my signature for the organization’s
elactronic return and, if applicable, the organization’s consent to elactronic funds withdrawal.

Officer's PIN: check one hox only

[ euthorze _ Forum Tax & Accounting Services, LL yenermypin 112345 ] asmy signawre
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed retumn. if | have Indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities ag pari of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum'’s disclosura consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum,
If | have Indicated within this retum that a copy of the retum Is being filed with a stala agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

» pse » 08/26/19

Certiflcation and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fillng identfication .
number (EFIN) followed by your five-digit seif-sefected PIN. | 36026912345 |
Do not enter all zeros

| certify that the above numeric entry Is my PIN, which Is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF)
Information for Authorized IRS e-fiie Providers for Business Returns.

RO signates b Benjanin Sevcik, CPA PFS CFP pee » _08/26/19
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unlass Requested To Do So
For Paperwork Reductlon Act Notice, see back of form. Forn 8879-EO (2018)

row TR o+
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¥ por Omes use vy ILLINOIS CHARITABLE ORGANIZATION ANNUAL R_EPORT
PMT # Attomey General KWAME RAOUL State of lllinois

Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601

CO# 01033325

Form AGOSC-IL
Revised 1/10

Make Checks
Payabie to
the iinois
Charlly
Buresu Fund

Data Organization was created:

AMT Report for the Fiscal Period:
tnni 7/01/2018
NIT Beginning _07/01/
&Ending _06/30/2019
FedersiiD# 36-~2844746 MO DAY YR
Are contributions to the organization tax deductible? [ | ves [ ] o
LEGAL
NME Lombard Lilac Festival Parade Comm
MAIL
ADDRESS PO Box 82
eny, sTatE Lombaxd IL
2PCODE 60148

A) ASSETS

B) LIABILITIES

C) NET ASSETS

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F) OTHER REVENUES
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
fl. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
1) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & {)
J') JOINT COSTS ALLOCATED TO PROGRAM SERVICES {INCLUDED IN J);
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE
N) FUNDRAISING EXPENSE
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

{ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attomey General Report of Indvidual Fundralsing Campaign- Form IFC. One for each PFR.)
F i NDRAIS H

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)
IONAL ING CO
§) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)

3

Check all items attached:
Copy of IRS Retum

Audlted Financial Statements
Copy of Form IFC

$15.00 Annual Report Filing Fee
$100.00 Late Repott Filing Fee

DAY

Mo YR
05/12/1967

23,159

0

23,159

| PERCENTAGE AMOUNT
100% D)% 38,477
0% E)$ 0
0% F$ 8
100% G)$ 38,485

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

% K)$
% L$
100% M) $ 30,876

100%

P)$

30,876

%

Qs

T) NAME, TITLE: n$
U) NAME TITLE: u)s
V) NAME, TITLE: v)$
V. CHARITABLE PROGRAM DESCRIPTION: GHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES Ut on Baak 9488 of Inewuctions
W) DESCRIPTION: W) §
X) DESCRIPTION: Xy #
¥) DESCRIPTION: - ) - Ve ]
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?  Lombard Lilac Festival Parade Comm 36-2844746
' IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

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

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
MISAPPROPR'ATION OF FUNDS OR ANY FELONY? ------------------------------------------------------------------------------

2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF [TS 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 FINANCIAL INTEREST: OR DID
ANY OFFIGER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? |

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIREGTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE QUTSTANDING SHARES? | ... ... Moo st innbennassnubens

6. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON ORORGANIZATION? || ... ... e

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

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § () THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (i) 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? .o ittt et b et b e sttt e e et eb et

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

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

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
West Suburban Bank, 711 €. Meyers Rd., Lombard, IL 60148

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Deborah Jett

630-438-7922

AL). ATTAGHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, 1 {WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS,'AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF iLLINOIS.

Nicole Sittig

PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL VEAREND. Deborah Jett
2) FORFEES DUE SEE NSTRUCTIONS,
1) REPORTE HATARE LATEOR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECTTO A
5100.00 PENALTY. Benjamin Sevcik, CPA PFS CFFP
PREPARER (PRINT NAME) SIGNATURE DATE

- v
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fllinois Return Summary

For calendar year 2018, or tax year beginning 07 /01 /18 ,and ending 06/30/19

36-2844746
Lombard Lilac Festival Parade Comm

Amount you are paying (IL-080T)

Apportlonmant

Total sales everywhere
Total lllinols sales 0
Apportionment factor 0.000000%

Net income or foss
Investment credits
Net replacement tax

income tax credits
Net income tax

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

Total payments

QOverpayment
Amount to credit forward

Refund

Tax due befora penalty and interest
Late payment interest
Failure to pay pensity
Fallure to file penalty
Total amount due

Next Year's Estimates Charitable Ragistration
1st quarter Filing fee 15
2nd quarter Retumn / extended due date 12/31/19
3rd quarter
4th quarter
Total

Miscellaneous Information

Amended retumn _—
IL-990T due date fextended date 11/15/19




