VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM 2024 APPLICATION FORM

GENERAL INFORMATION
Organization: Lombard Lilac Festival Parade Committee
Name of event: Lombard Lilac Festival Parade
Date of event: - 5/19/2024 Event location: Main St. & Wilson
Contact person: Nicole Sittig Title: CoChairperson
Business address: | P.O. Box 82 City & Zip Lombard, IL 60148
Telephone: 630-273-1857 Email: nicolesittiglilacparade@
yahoo.com
PROJECT OVERVIEW
Total cost of the project: $44000
Cost of city services requested in this application (if any): $20000.00
Total funding requested in this application: $22000.00
Percent of total project cost being requested: %50
Anticipated attendance: 16000
Anticipated number of overnight hotel stays: 5-10

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

Organizing and presenting the annual Lilac Parade on behalf of the Village of Lombard.

ORGANIZATION
Number of years that the organization has been in existence: 56
Number of years that the project or event has been in existence: 65+ Years

Number of years the project has been supported by Village of Lombard funds: 65+ 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 the annual parade since 1967. One hundred percent of the members
are volunteers. Many of our members have been a part of the committee more than 5 years, and some
more than 15 years. Our entire mission is to present the best possible parade for the enjoyment of the
citizens of Lombard and other s who come to see the Lilac Village, and Lilacia Park. This will be our 68th
parade and the 55th 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 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 are no plans at this time to make the parade self-sustaining, as it's 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 costs 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 2024 we are hosting fundraisers, Cheesecake Sales, Adult
Flashlight Easter Egg Hunt, Spring Wine Walk, Haunted Wine Walk, and a Paint -N- Sip Party.

PROJECT DESCRIPTION

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

If yes, provide grant awards for past 5 years:

2018 $18,000, 2019 $18,000, 2020 $18,000, 2021 $18,000, 2022 $18,000.

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

The parade kicks off at 1:30pm on Main St and Wilson, it runs north to Maple, then turns East to Craig PI.
The entire parade usually runs 3-4 jours.

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 participants,
advertising, and recognition expenses.

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

We are focused on presenting a family orientated 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 number 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 and 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 St and Wilson heading north to Maple, then east to Craig Pl. 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 once 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 before parade day.
The day following the event we have a debriefing 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 host parties and
barbeques in town 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, stc.)

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, Fire, barricades, etc.). For each cost, confirm whether the costs
for such services be covered by the host organization and reimbursed to the Village or are whether the
services are requested to be covered under this grant. Any services not specifically requested below
and approved as part of this grant, will be the responsibility of the applicant organization.



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 set up. 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 units and seated
politicians. The Village of Lombard provides police support, Public Works provides Port-O-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 application.

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 Prode. In addition, during Lilac Time, we advertise using yard signs.

7) Funding for the Local Tourism Grant Program for 2024 is constrained. 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 2024, how will your organization adjust? What modifications can/will
you make to your budget or event if full grant funding is not made available?

The committee has used social media and yard signs to help keep the advertising costs down. We host
fundraising events to help defray the costs of presenting the annual parade. Reduced funding would have
a negative impact on the parade, as we pay honorariums to organizations, schools, and other
participating units. The effect would cause us to lose some units as the costs for them to bring the
organization to the event has increased, such as costs for fuel, and busses.

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

CHECKLIST
Completed Local Tourism Grant Program Application Form.
X Completed detailed budget form.



XOoOO

available.

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

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 Sittig

Title or office held:

Co-Chairperson | Date: | 12/14/2023

Signature:




LOCAL TOURISM GRANT PROGRAM

Event:

DETAILED BUDGET

Organization:

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 $ $ $
Total Income | $ $ $

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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o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (sxcept private foundations).

Do not enter social security numbers on this form, as it may be made pubiic.

Short Form CLIENT |e@@ s

E,?g:{;ﬁ“ 3252;&? sgf,?cs;"" Go to www.irs.gov/Form990EZ for instructions and the iatest-information.
A _For the 2022 calendar year, or tax year beginning 07 /01/22 ,andending 06/30/23
B Check if applicable: C Name of organization D Employer identification number
Address change- .
Name change Lombard Lilac Festival Parade Comm 36-2844746
Initial return Numbsrand street {or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
[ Finat retumpterminsted PO Box 82 630-941-3632
™| Amended retarr City or town, state or province, cauntry, and ZIP or foreign postal code F Group Exemption
[ appiication pending Lombard. IL 60148 Number
G Accounting Method: |X| Cash | | Accrual Ofher (specify) H Check |[X| if the organization is not
I Website: _N/A - required 1o attach Schedule’B
J__ Tax-exempt status (check only one) — |X|501(c3)| |501(c) ) (insertno.) | |4947(aji)or | |627 (Form 990).
K Formof organization: {:}g Corporation ’ D Trust D Association D Other ‘
L Add lines 5b, 6¢, and 7b-to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B)).are $500,000 or more, file Form 990 instead of Form 990-BZ . . .. @ % 15,782
; ¢ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O'to respond to any question in this Part | @
1 Contibutions, gifs, grants, and similar amounts received
2 Program service revenue including government fees-and contractsmm._‘_‘;_”
3 Membershipduesandassessments ..
4 INVESIMENEINCOME ... ittt ettt e e e e e e
5a  Gross amount from sale of assets other than mventory T 5a
b Less: costor other basis and sales expenses e 5h
< Gamor(loss)fromsaleofasseisomerthanmventory(sub!ractlmef)bfromime5a) e
6 .Gaming and fundraising events:
a -Gross income from gaming (attach Schedule G if greater than
g $15.000) e L6a |
§ b Gross income from fundransmg events {not mcludmg $ ' __ of contributions.
-3 from fundraising events reporied on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) o 6b:
¢ Less: direct expenses from-gaming and fundraisingevents = . 6c
d Netincome or (Ioss) from gaming and fundraising events {add lines 6a and 6b and subtract
line6c) .. ... ... I ¢ o R o T D O - S TETEEE T O T SRR AP,
7a Gross sales of inventory, less returns and allowances e ...... ' il |LTa '
b Lessicostofgoodssold . . o .. LIb
¢ Gross profit or (loss) from sales of inventory (subtract hne 7b from line 7a)
8  Other revenue (describe in Schedule©)
9  Totalrevenue. Add lines 1.2,3.4,5¢,6d.7c,and8 . . O I 15,782
10 Grants and similar amounts paid (listin Scheduwle®) 10
11 Benefits paid to or for members TP, A NI RPN e e 1
9 12 Salaries, other compensation, and employee benefits 12
g | 13 Professional fees and other payments to independent contractors 13 475
&| 14 Occupancy, rent, uiities, and maintenance OO SR 14
d 15 Printing, publications, postage, and shipping TR 15 239
16 Other expenses (describe in Schedule O) | . . OO .. |18 17,259
17 Total expenses. Add lines 10 through 16 ...................._. . e 17 17,973
18 Excess or (deficit) for the year (subtract line 17 fromfine9) |4 -2,191
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's retun) ez, |18 6,196
§ 20  Other changes in net assets or fund balances (explain in Schedule, 0) e e L 20
21 Net assets.or fund baiances at end of year. Combine lines 18 through20 ... ..... T e 21 . 4,005
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

DAA
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Fom990-E2(2022)  Lombard Lilac Festival Parade Comm 36-2844746 Page 2
Balance Sheets (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any questioninthisPart I .. ... .. []
(A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . ... 6,196| 22 4,005
23 Landandbuildings 0] 23
24 Other assets (describe in Schedule ©) . . __0l 24
25Tmﬂasﬂs“m“““Un”mM“”““MHHNH“”“ .................................... 6,196| 25 4,005
26 Total liabilities (describe in Schedwle©) . . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... 6,196| 27 4,005
Statement of Program Service Accomplishments (see the instructions for Part 111}
Check if the organization used Schedule O to respond to any question in this Part ill Expenses
What is the organization's primary exempt purpose? (Required for section
Plan, organize and execute an annual community parade. 501(c)(3) and 501(c)(4)

Describe the-organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and.concise manner, describe the services provided, the number of
persdhs benefited, and othér relevant information for each program title,

organizations; optional for
others:)

28 P

| 28a

‘ 29a

. 30a

(Grants § ) f this amount mcludes foreign grants, checkhere .. ... ... . [—I 31a
32 Total program service expenses (add lines 28athrough31a) ... . . . ... . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated
‘Check if the organization used Schedule O to respond 1o any question in this Part IV

—see the instructlons for Part: lV)

[]

" b) Average (c) Reportabte Health benet‘ ts, '
fo)/Nemmpiandfite de'bg%% to posmon (Forms wfgnogawsc; wnbeneftn;atg: ’g,,d yee “Lgfe(f?émmﬁ o
(if nm1 ~pald, enter-0-) delEnBUompensahon
Nicole sittig :

Shaippargon T B0 q d ,
...James Iniguez

D R 0.00 ¢ 5 5
. Ellyn Murphy

Parade Secretary 7 0.00 0 0 0
..Velta Kopacek .

Recording Secretarir”“”“m“” """"""""""""" 0.00 0 0 0
_Deborah Jett |

B At RIS 0. 00 d o 0
DAA Form 990-EZ (2022)
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Form 990-£2 (2022) Lombard Lilac Festival Parade Comm 36-2844746

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

33

Did the organization engage in any significant activity not previously reported to'the IRS? If “Yes,” provide a
detailed description of each actvityin Sehedwle O
Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed
copy ‘of the amended documents if they refiect a change to the organization's name. Otherwise, explain the.

Did the orgarization file Form 1120-POL for this year”
Did the organization borrow from; or make any loans to, any officer; dlrector trustee, 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 this return?
if “Yes,” complete Schedule L, Part I, and enter the total amount involved
Section 501(c)¥7) organizations. Enter:

Initiation fees and capital contributions included on line® .~
Gross receipts, included on line 8, for public use of club facilies 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 ; section 4912 ; section 4955
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” compléte Schedule L, Part |
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 4912,

4955 and 4958 ...........................................................................................
Section 501(c)3), 501(c)}(4), and 501 (c)(29) orgamzatsons Enter amodnt of tax on Ime

40creimbursed by the arganization. e,

All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter

transaction? If “Yes,” complete Formgsge-T BRI ) - W, 40e X
41 Listthe states with which a copy of this return is filed IL
42 Theorganization's books arein careof _Debbie Jett o Telephoneno. _ 630-941-3632
137 E. Madison o
Locatedat | Vills Park . . .. L. ZP+4 60181
b Atany time during the calendar year, dld the orgamzatlon have an interestin ora sxgnature orother authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... reiei L
If *Yes,” enter the name.of the foreign country )
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report' of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in licu of Form 1041 — Check here .. ... . . D
and enter the amount of tax-exempt interest received or accrued during the taxyear e lﬁl
44a  Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes, Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d i "Yes"to line 44¢, has the.organization filed a Form 720 to report these payments‘7 If "No," provide an
explanationin Schedule O, ............................... e
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,™ Form 990 and Schedule R may need to be completed instead of
Form 890-EZ. Se€ iNSIUCHONS ... ... oottt e e
DAA Form 990-EZ (2022)
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Form990-2(2022)  Lombard Lilac Festival Parade Comm 36-2844746 Page 4
Yeos | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition:

to candidates for public office? [f “Yes,” complete Schedule C, Partl ... ... ... iiiiiiiinniisiiiirainin i inin S
Section 501(c)(3) Organizations Only

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

50 and 51. ,
Check. if the organization used Schedule O to respond to-any question in this Part VI

‘47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll | . ool X
48 s the organization a school as described in section 170(b)(1)(A)(u)‘? if “Yes,” complete ScheduleE . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . L. | 49a X
b If “Yes," was the related organization a section 527 organization? e, 498

50 Complete this table for the organization's five highest compensated employees (other-than officers, directors; trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average (c) Reportable (d) Health benefits, () Estimated amount of
N im0 - : hours per week compensation contributions to employee ;i et
-(2) Name and fitle of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
1099-NEC) deferred compensation

f Total number of other employees paid over $100,000

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

{a) Name and businéss address of each independent contractor {b) Type of service {c) Compensation

I e R R L T R I T T e L

D T T O

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

52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations must attach a
completed Schedule A ... ... ...... [T TSR .. 8. SESS R R W SRR R SN W - [X| Yes [ | No

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the.best of my knowledge and -belief, itis:
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whnch preparer has any knowledge.

Sign Signature of officer I Date
Here Nicole Sittig Chairperson
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date . PTIN
Check D it |-

Paid Benjamin Sevcik, CPA PFS CFP Benjamin Seveik, CPA PFS CFP 08/28/23 | soiempioyed |p01223442
Preparer | firms name _ Forum Tax & Accounting Services, LLC. Firm's EIN 38-3649533
Use Only | s aaress 1900 S Highland Ste 100

Lombard, IL 60148-4988 Phoneno. 630-873-8541
May the IRS discuss this return with the preparer shown above? Seeinstructions | . 'j Yes [__| No

Form 990-EZ (2022)

DAA
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SCHEDULE A Public Charity Status and Public Support | ouesc.issiioir

(Form 990} Complete if the organization is a section 501{c)(3) organization or a section 4947(3)(1) nonexempt charitable trust. 2022

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

e Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization i Employer identification number-
Lombard Lilac Festival Parade Comm 36-2844746

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
| A church; convention of churches, or association of churches described in section 170(b)(1){A)(i).

1
2 (L A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 '_I A hospital or a cooperative hospital service organization described in section 170(b){1 )(A)(iii)‘
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: e e e e o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{1){A)(iv). (Complete Part il.)
6 A federal, state, or local govemment 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 governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part il.)
8 A community trust described in section 170{b){1}(A)(vi). (Complete Part I1.)
9 ‘An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or-a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
U S Y ettt et e e e e
10 D An organization that nonnally receives (1) more than 33 1/3% of its support from contnbuhons membershlp fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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). (Compiete Part {il.)
11 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 camy out the purposes of
 one of more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3): Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(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, Sections Aand C.

c D Type ll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

_its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally-integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremenit 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 H, Type lit
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgamzatlons

{i} Name of supported {ii) EIN {lii) Type of organization {Iv} Is the organization {v) Amount of monetary (vi} Amoint of
organization {described on lines 1-10 listed in your governing support (see other 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 880) 2022

0AR
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Schedule A (Form 990) 2022

.

kS

Lombard Lilac Festival Parade Comm

36-2844746

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

include any "unusual grants.”)

(a) 2018 {b) 2019 {c) 2020 (d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and

membership fees received. (Do not

38,477 10,806 377 23,037

15,782

88,479

Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behalf

The value of services or facilities
fumnished by a govemmental unit to the

organization without charge
Total. Add lines 1 through3
The portion of total contiibutions by
each person {other than a
govemmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, column(f)y
Public support. Subtractline 5 from line 4

Section B. Total Support

88,478

88,479

Calendar year (or fiscal year beginning in)
-Amounts from line 4

7
8

10

1"
12
13

is regularly carried on

(a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

38,477 10,806 377 23,037

15,782

88,479

Gross income from mterest dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources

R I R

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

Other income. Do not include gain or
{oss from the sale of capital assets

(Explain in Part Vi)
Total support. Add lines 7 through 10

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

First § years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a sect:on 501 (c)(3)
organization. check this box and stop here

Section C. Computation of Public Support Percentaje

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part W, line14 T
33'1/3% support test--2022. If the organization did not check the box.on 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
33 1/3% support test—2021. If the organization did not check a box on liné 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—2022. If the organization did not check a box on line 13, 16a, or 16b, and lme i4is
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 |

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a, 16b, or 17a, and line
15is 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

100.00%

100.00%

X
[

DAA

Schedule A (Form 990) 2022
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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 Ii.)

Section A. Public Support »

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifis, grants, contributions, and membership fees

received. (Do notinclude any “unusual grants.”)

-2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose ... ... ..

3 Gross receipts from activities that are notan
unrelated frade or business under section 513
4  Taxrevenues 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

6 Total. Add lines 1 through&
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2'and 3
received from other than disqualified
persons that exceed the greater of $5,000
or1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line®) . . ... ... ...
Section B. Total Support 7 ,
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from fine 6,

10a Gross income from interest, dwndends
payments received on securities loans rents,
myamos and incofme from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

141 Netincome from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly carried on .

12 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPat\1)

13, Total support. (Add lines 9, 10c, 11,
and12)
14  First § years. 1f the Form 990 is for the orgamzatlon 's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . ... .. ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column O e 15 %
16 PubllcsupportpercemagefromZOZ‘lScheduIeA Partiline15 ... ... ... .. ... .. .. wecnsn s fi 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2022 (line 10¢, column (), divided by line 13, column (41) LT %
18 Investment income percentage from 2021 Schedule A, Part it line 17 T 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is moré than 33 1/3%, and lme

17 is not more than 33 1/3%, check this box and stop here. Thé organization qualifies as a publicly supported organization .. ... .. ... ... D

b 331/3% support tests—2021. if the arganization did not chieck a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... Ho ! D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions ... .. ... . .. D
Schedule A (Form 990) 2022

DAA
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Lombard Lilac Festival Parade Comm 36-2844746 Page 4

Supporting Organizations

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming )
documents? If "No," describe in Part VI how the supported brganizations 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 section 509(a)(1)-or (2). A

Did the organization have a supported organ‘ization described in section 501(c)4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

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)? Jf "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 to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? #f
"Yes,” and if ‘you checked box 12a or 12b in Part I, answer lines 4b and 4c beiow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control-and discretion
despite being controlled or supervised by or in connection with its supported organizations:

Did the organ’ization support any foreign supported organization that does not havé 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 ensuire that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substituie; or remove any supported organizations during the tax year? if "Yes,"
answaer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ili) 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).

Type lor Type It only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or fac:lmes) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable 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 detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity
with regard to a substantial contributor? If “Yes, " complete Part I of Schedule L (Form 990).

Did the organization make a.loan to a disqualified person {as defined in section 4958) not described on line
7?'If "Yes," complele Part | of Schedule L (Form 990).

Was the organization controlled 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 detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any-entity in which
the supporting organization had an interest? If "Yas,* provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownershlp interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part V1.

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 i non-functionally integrated
supporting organizations)? /f "Yés, ”answer line 10b below.

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.)

DAA

Schedule A (Form 890) 2022
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Supporting Organizations (continued)

11 Has the organization accepted a gnﬂ or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govémning body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11,
provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizationshave the power to reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizationr(s)
effectively operated, supervised, or conirolled the organization’s-activities. If the organization had more than one supported
oorganization, describe how the powers to appoint and/or remove officers, 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 Didthe organization operate for the benefit of any supported organization other than the supported
orgariization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(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 trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type ll 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, (if) a copy of the Form 990 that was most recently filed as of the date of notification, 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 governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment pollcles and in directing the use of the organization's
income or assets atall times during the tax year? If "Yes," describe in Part VI the role the organization’s
supporied organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test.-Complete line 2 below.
b _ The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmiental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaﬁon(s} to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizaiions 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 activities.

b Did the activities described on line 2a, above, 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 oiganization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parentof Supported Organizations. Answer lines 3a and 3b.-below,

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No provide details in Part. V1.

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 thé organization in this reqard.
DAA Schedule A (Form 890} 2022
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instructions. All other Type ill non-functionally integrated supporting organizations must comglete Sections A through E.

Type lll 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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

WV =

O (O | B0 N [

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

1

Aggregate 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

(A) Prior Year

{B) Current Year
tional

b Average monthly cash balances

c_Fair market value of other non-exempt:-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for bloqkage or-other factors
(explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

(7]

Subtract line 2 from line 1d. .

&

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- M B R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or fine'3.

Income tax imposed in prior year

o [ [ [ro |-

& [ [b [N (=

Distributable Amount: Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 |_|Check here if the current year is the organization's first as a non-functionally integrated Type ll supporting organization

-]

(see instructions).

Current Year

DAA

Schedule A (Form 990) 2022
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Section D - Distributions

Schedule A (Form 990) 2022 2 C .
: Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrativé expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amountis (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

o |~ o o s o

Distributions to attentive supported organizations to which the organization is responsive

(provide details in. Part Vi). See instructions.

@ [~ |0 |¢n | b os [N

Distributable amount for 2022 from Section C, line 6

w

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V), See
instructions.

Excess distributions carryover, if any, to 2022

From2017 .. ... ..o ...

From2018.............. i iheis

From2019.............. AT L T s

From2020.. ... ......... e i torve v, AP A

From2021 ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

T =0 |alo o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

(ii)
Underdistributions
Pre-2022

(iid)
Distributable
Amount for 2022

e

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

Distributions for.2022 from
Section D. line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract fines 3h
and 4b from ling 1. For resuli greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

. Excess from 2018

Excess from 2019 ....: ...

Excessfrom2020 ... ............ ...

Excess from 2021 ... ... ..

® o0 |T|v

Excess from2022 .. . ... .. . M-

DAA

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part 1V, Section

B, lines 1'and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See insiructions.)

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

..........

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

B T 2 P TR A R

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

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

kT VI

DAA

Schedule A {Form 990) 2022
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | 45000
(Form 990) Complets to provide information for responses to specific questions on 20 22

Form 990 or 990-EZ or to provide any additional information, ‘
Departrent of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenue Service Go to www.irs.gov/Form990 for the latest information. i ki
Name of the organization Employer !ﬁgnﬁﬂeaﬁon number
Lombard Lilac Festival Parade Comm 36-2844746

Form 990-EZ, Part I, Line 16 - Other Expenses

Rt iR e i g e T L R S R o T R R R R R R R

‘Description Amount
CERBBREEB. .. . e S e e seres i ot p s st s S e e g et
S E NV N N S— 10— S, 2,042

e e e s S e S v s Mk S 114

o Bl o | B B4, T $ i 425

... Wine Walk Expenses . . . . .. . .. .. $ o, 2,749 .

e FOOA e R BoBE6 e in B R
g T.LC.@Q??QQ@K?.;E’.@I??P?.?% ........ T N $ e, 1,162 e wirisereienta
... Easter Egg Hunt Expenses § 1,094

....... Parade Expenses . . . . ... .. . % 5,636

... Fund Raiser Expense $ e 21

.....HBomorarium . S i 2,500
SOOI .- =¥ NSO 17,259 ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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36-2844746 Federal Statements
FYE: 6/30/2023

Schedule A, Part il, Line 1(e)

~ Description Amount
Federated Campaigns $ 15,782

Total S 15,782
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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2022, or tax year beginning 07/01/22

Forms 990 / 990-EZ Return Summary

06/30/23

, and ending

36-2844746

Lombard Lilac Festival Parade Comm

6,196

15,782

Program service revenue

= investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue.
Expenses

15,782

Program services
Management and general

Fundraising

Total expenses
Excess / (deficif)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

-Donated services

Recoveries

Other

Plus:
 Investment expenses

Other

Total revenue per return

17,973

22,191

4,005 -

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
.Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 6,196 4,005 k
Liabilities
Netassets 6,196 4,005 -2,191

Amended return

Failure to file penalty

Return / extended due date

.Miscellansous Information

11/15/23
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For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL
PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 co# 01033325

AMT R . Check all items attached:

Report for-the Fiscal Period: Copy of IR Return

o <y Make Checks Audited Financial Statements
T Beginning _07/01/2022 ,::ZZ’,;: Copy of Form IFC
. . Charity $15.00 Annual Report Filing Fee
&Ending _06/30/2023 Bureau Fund $100.00 Late Report Filing Fee
MO DAY YR DAY )

FederallD# 36-2844746 7
Are contributions to the organization tax deductible? D Yes D No

Date Organization was created:

MO YR
05/12/1967

‘Year-end
LEGAL amounts
NAME Lombard Lilac Festival Parade Comm ,
MAIL o A) ASSETS
ADDRESS PO Box 82 B)LIABILITIES | B)S 0
ciry, STATE Lombard IL
ZIPCODE 60148 C)NET ASSETS' | €)$ 4,005

I. 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)
Il. 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 & I)
JY) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):

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

$

PERCENTAGE AMOUNT
100% D)$ 15,782
0% E)$ 0
0% E)$ 0
100% 168 15,782
% H'$
% n$

%

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)

lil. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR )
PROFESSIONAL FUNDRAISERS:

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

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

%

%

L$

100%

M) $

%

N)$

100%

P)$

%

Qs

%

R)$

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

S)$

T) NAME, TITLE: 8%
U). NAME, TITLE: us
V) NAME, TITLE: V) $

V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

List on back side of instructions
CODE

W) DESCRIPTION: W)#
Xy DESCRIPTION: Xy#
Y) DESCRIPTION: Y)#




LILAC

1

1

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? e 7.
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § 1(i1) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT

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

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

08/28/2023 2:56 PM

Lombard Lilac Festival Parade Comm 36-2844746 Form AG990-iL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE; PENALTY OR JUDGMENT? . 1.

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 ORANY FELONY? | | LT - 1« 2. s i s e ST 2

3. DID 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 FINANCIAL INTEREST; OR DID 7
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? L - i &
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

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

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

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ) . 10.

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

THREE LARGEST ACCOUNTS:
0ld Second, 37 S. River Street, Aurora, IL 60506

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

630-438-7922

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (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 sSittig

-BE SURE Y0 INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS AREDUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAREND..  Deborah Jett
2.) FOR FEES DUE SEE INSTRUCTIONS. i
4! | REFORTS THAT ARE UATE O TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. Benjamin Sevcik, CPA PFS CFP

PREPARER (PRINT NAME) SIGNATURE DATE
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Short Form | ome No. 15450047
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.

E\?m\t,:;&e ;r;q’::ry Go to www.irs.gov/Form990EZ for instructions and the latest information.

A_For the 2022 calendar year, or tax year beginning 07 /01 /22  andending 06/30/23
W C Name of organization

Address change
| Name change Lombard Lilac Festival Parade Comm 36-2844746

Initial return Number and street (of P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Final returnterminated’ PO Box 82 . 630-941-3632
Amended retumn City or town, sfale or province, country, and ZIP or foreign postal code F Group Exemption

Application pending Lombard IL 60148 Ngnber

Accounting Method: @ Cash D Accrual- Other (specify) H Check [X| if the organization is not
Website: N/A required to attach Schedule B
Tax-exempt status (check only one) — Xs01ic)3)] [5010ej ) (insertno.) | |4947(a)(1)or | |s27 (Form 990).

Form of organization: @ Corporation D Trust D Association D Other
Add linés 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets _
{Part i, column (B)).are $500,000 or'more, file Form 990 instead of Form 990-EZ . ... . . ... ... . ... oo, . $ 15,782
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart !l . . . ... .. ... @
Contributions, giﬁs grants, and snm:lar amounts received ' 15,782

D Employer identification number

CRETOIITITTI®

& Camingamifwdmisigeveis e
a. Gross income from gaming (attach Schedule G if greater than
$15,000) | 6a |

" Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b

c Less dlrect expenses from gammg and fundralsmg events 6c

Revenue
-4

lme6c) ........... T, ST T  EEE T T TETETY. - Ta: i e < 2« « o e s omes s Fa Flos FERY. : 00T, . LTV ———

9  Total revenue. Add'lines 1,2, 3,4,5¢,6d. 7c.,and8 ... .. . RS P ... |9 15,782
10 Grants and similar amounts paid (list in Schedule O) 10

11 Benefits paid to or for members ! . ) ) 11

12  Salaries; other compensation, and employee benefits i , S 12

13  Professional fees and other payments to independent contractors. ) 13 475

14 chupancy‘ rent, utiliies, and maintenance 14

18  Printing, publications, postage, and shipping 15 239

16 Other expenses (describe in Schedule ©) . ... ... 18 17,259
17 Total expenses. Add lines 10through 16 ... .. ... .. ... .. 17 17,873
18 Excess or (deficit) for the year (subtract line 17 from line®) . . .~~~ -2,191
18 Netassels or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year'sreturn) oo
20 Other changes in net assets or fund balances (explain in Schedule 0) ........................................
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ... . " 4,005
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

Expenses

6,196

Net Assets

DAA



LILAC 08/28/2023 2:56 PM. .
Form"890-EZ (2022) Lombard Lilac Festival Parade Comm 36-2844746 Page 2
Balance Sheets (see the instructions for Part It} .
Check if the organization used Schedule O to respond to any questioninthisPart } ..., ...oooooooo e L
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments ... 6,196| 22 4,005
23 Land and buidings .. ) e 0] 23
24 Other assets (describe in Schedule O) .. .. ... 0| 24
25 Totalassets . o B 6,196| 25 4,005
26 Totalhablhtue-svidescnbemScheduIeO),._h“'__v_mmm_____‘__m_mmm_‘__ ........ 0| 26 0
27_Net assets or fund balances (line 27 of column (B) must agreewithline21) ... ... ... .. 6,196| 27 4,005
Statement of Program Service Accomplishments (see the instructions for Part 11l
Check if the organization used Schedule O to respond to any question inthisPart i Experises.
What is the organization's. primary exempt purpose? {Required for section
Plan, organize and execute an annual community parade. 501(c){3) and 501(c)}4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  Plan, organize and execute an annual community parade.
{Grants $ ) If this amount includes foretgn grants, checkhere ... ......... ... = ) r ! 28a
29
(Grants $ ) _If this amount includes forelgn granls check here ' |~1 29a
30 T T U L I T T BRI T T O T S T T T T T S T T T U P Y
(Grants § ) If this amount includes fore:gn grants check here ... . ..... |H_| 30a
31 Other program services (describein Schedule O). . .. ...
(Grants § } _if this amount includes foreign grants checkhere .. . .. . .. . [ [[31a
32 Total program service expenses (add lines 28athrough 31a) .. ... ..o oo i 32

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

List of Officers, Directors, Trustees, and Key Employees (hst each one even if r{/ot compensated — see the instructions for Pan v

{2) Name and itle néls e, (c) Reportable L Hf:x;‘ t'g";‘,‘;{,ﬁsoyee {e) Estimated amount of
devoled o posmon (Foms1v‘fe/&%%9-M|SC/ "penefit plans, and other compensation
{if not paid, enter -0-) deferved campensation

_Nicole sittig . . .. .

Chairperson o 0.00 (Y 0
..James Iniguez .

Parade Marshall 77 0.00 0 0
.Ellyn Murphy

Parade Secretary ' - 0.00 0 0
..Velta RKopacek . .

Recordxng_Secretary ‘‘‘‘‘‘‘‘‘‘‘‘ 0.00 0 0
..Deborah Jett

Treasurer o . 0.00 0 0
DAA

Form 990-EZ (2022)
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Form 990-EZ (2022) 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 in this Part V., . . ...
33 Did the organization engage in any significant activity not previously reported to the IRS?.1f “Yes,” provide a
detailed description of each activity in Scheduleo® R B o o ISR
34 Were .any sign‘iﬁwnt changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions | i R B e B e e s
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on linés 2, 6a, and 7a, amongothers)? R R
b It*Yes" to'line 35a, has the organization filed a Form 990-T for the year? If “No." provide an explanation in Schedule O
¢ Was the organization a section 501(c){4), 501{c)(5), or 501(c){6) organization subject to section 6033(e) notice;
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part lil
36 ‘
37a
b
38a
any such loans made in a prior year and still outstanding at the end of the 1ax year covered by this return?
b 1f“Yes,” complete Schedule L, Part Il, and enter the total amount involved
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included onfine9 39%a
b Gross receipts, included on line 9, for public use of club facilites 36b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 . ; section 4955
b Section 501(c)3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” compiete ScheduleL, Part
€ 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 4912,
4958, and 4958,,,...:...'; ....... : ,. ....
d Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization ettt e,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed ‘ IL
42a Theorganization'sbooks areincareof _Debbie Jett Telephone no.
137 E. Madison
Locatedat _ Willa Park ... . . e < 2P +4
b Atanytime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial accountin a foreign country (such as a bank account, securities account, or other financial account)? '
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If "Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here 2o SR WO TR ST DN - B
and enter the amount of tax-exempt interest received or accrued during the tax year
44a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of Form990€2 e - BT - T o2 P CUUIN. DUNNUIL SR
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
© completed instead of Fom @80-EZ ... ... ... . ... . . ... e R s o - L5 -ETEEE s e - P IO
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . .
d 1 "Yes" to line 44c, has the organization filed a Form 720 to. report these payments? If "No,” provide an
explanation in ScheduleO ............................. LT
45a Did the organization have a controlled entity within the meaning of section $12(b)(13)?. ) ) )
b Did the organization receive any payment from-or engage in any transaction with a controlied entrty walhmthe .....................
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions .. ... ... ... .. e e e
DAA Form 990-EZ (2022)
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Form 990-EZ (2022) Lombard Lilac Festival Parade Comm 36-2844746

46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition

14 ’ndldates for public office? If “Yes,” complete SCReAUIE ©, PAMt L ...\ .o\ttt ane s -
‘PartV:  Section 501(c)(3) Organizations Only

o All section 501(c)(3) organizations ‘must answer questions 47-49b and 52, and complete the tables for lines o

50 and 51. . D:

Check if the organization used Schedule O to respond to any questioninthisPart VI ... . LT

47 Didthe organizaﬁon engage in lobbying activities or have a section 501(h) election in effect during the tax

48 -
49a D:cf the organization make any_ fransfers-to an exempt non-charitable related organization? . . -49{ ;
b if*Yes,” was the related organization a section 527 organization? b 4% |-
50 Complete this table for the Brgqnization’s five highest compensated employees (other than officers, directors, trustees, apd key
‘employees) wha each received more than $100,000 of compensation from the organization. If there is none, enter “None.” _ 7
{b) Average {¢) Reporiable {d} Health bensfits; (e} Estimated amount of
; hours per week compensation contributions to employee | v SelTiche
(@ arhacd e e pchTani S devotede;?: position (Forms W 2/1098-MISC) benefit plans, and Pihef Conpeealion
099-NEC) - -deferred compensation
LHOBE s e e s
f <Total number of other employees pald over$togoo0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter *None.”
{a) Name and business address of each independent contractor {b) Type of service {c} Compensation

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

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

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

‘d- Total number of other mdependent conlractors each receiving over $100,000

§2  Did the organization complete Schedule A? Note: All section 501(0)(3) organcigaiz-(;:;s must attach a
_completed Schedule A ... . S X| Yes | |-No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and fo the bestof my knowledge and betief; itis
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer ! Date
Here Nicole Sittig Chairperson
Type or print name and titte
Print/Type preparer's nama Preparer's signature Date PTIN
Check D i
Paid Benjamin Seveik, CPA PFS.CFP Benjamin Sevcik, CPA PFS CFP 08/28/23 | Seemploysd | |po1 903442
Preparer Fin's name Forum. Tax & Accounting Services, LLC. Firm's EIN 38-3649533-
Use Only | g sdoress 1900 S Highland Ste 100 ' ,
Lombard, IL 60148-4988 Proneno. ©630-873-8541
MaythelRSdiscussmisretumwimthepr'eparershownabove?,SeeinstruCtions.,,;__,___',.m_;_,m_“_“,m; i | I | | Yes | | No

Form 990-EZ (2022)
DAA
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SCHEDULE A Public Charity Status and Public Support IS ot
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Depanment of the Treasury Attach to Form 990 or Form 990-EZ.
bl Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employgr identification number

i Lombard Lilac Festival Parade Comm 36-2844746

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){A)i).
A school described in section 170{b)(1}{ANii). (Attach Schedute E {Form 990).) 7
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
‘A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,

city.andstate: | . . . . LT G . TTE e T R SR o M B SR OO

bW N

(4}

0O OO & O

section 170(b)(1)(A)(iv). (Complete Part .}

A federal; state, or local government or governmental unit described in section 170({b){1 )(A)(\()_.

An organization that normally receives a substantiaf part of ifs support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)

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

or university or a non-land-grant college of agricuiture (see instructions). Enter the name; city, and state of the college or:

university: , FET T Ty, L fwemey e

~ o

An organization 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, subject to certain exceptions; and (2) no more than 331/3% 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 Ill.)

" B An organization organized and operated exclusively o test for public safety. See section 509(a)(4).

10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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 D Type li. A supporting organization supervised or controlled in connection with its supported organization(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, Sections A and C.

D Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and-an attentiveness
requirement (see instructions). You must compiete 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 Ii, Type lil
functionally integrated, or Type Ili non-functionally integrated supporting organization. )

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {iii) Type of arganization {v)isthe organization {v) Ameuint of monstary {vi)y Amouint of
organization -{described on lines 1-10 listed in your goveming support (see other support (see
abovs (ses instructions)} document? instructiornis) instructions)
Yes No
(A)
(8)
©
®)
(E)
Total

For Paperwork Reduction Act Notice, ses the instructions for Form 990 or Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 Lombard Lilac Festival Parade Comm 36-2844746 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support 7
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022: (f) Total
1 Gifts, grants, contributions, and
::3'33: ras:;p inz;:fgr‘;ﬁs("?o not _____ 38,477 10,806 377 23,037 15,782 88,479
2 Taxrevenues levied forthe
organization's benefit and either paid
fo or expended onits behalf
3 The value of services or facilities
furnishied by a governmental unit o the
organization without charge
4 Total. Add lines 1 through 3 _ 88,479
§  The portion of total contnbuuons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line11, column¢fy
6  Public support. Subtract line 5 fromline 4 . 88,479
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 {c) 2020 (d) -2021 () 2022 (f) Total
7 Amounts fromline4 38,477 10,806 377 23,037 15,782 88,479
8 - Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar'sources .. ... ...
9  Netincome from anelated ;busi‘nessr
activities, whether or not the business
is regularly camriedon ... ... ... . ...,
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ... ... P
11 Total support. Add lines 7 through 10 88,479
12 Gross receipts from related activities, etc. (see instructions) . 1s
13 First'5 years. If the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(0)(3)
organization, check thisboxandstop here . ... ... .. ... ...l ... []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f) divided by line 11, column¢h) 14 100.00%
15 Public support percentage from 2021 Schedule A, Partil, line14. 15 100.00%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14.is 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organizaton e @
b 33 1/3% support test—2021. 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 e D
17a  10%-facts-and-circumstances test-—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is '
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGRAIZBNON || | | . \ioiieiieee et pueet oot se b ems sttt ee ot ekt 8ot en et £t et oot U
b 10%-facts-and-circumstances test—2021. if the organization did not check a box on llne 13 16a, 16b or 17a, and lme
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
OFGBNIZANION |, | | _\\_\ L\t oo oo oo e ]
18  Private foundation. If the organization did not check a box on line. 13, 16a, 16b, 17a, or 17b check this box and see
ISUUGHONS | ||| |||\ oo oo oo e UJ
Schedule A (Form 890) 2022

DAA
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Schedule Form 990) 2022

Lombard Lilac Festival Parade Comm 36-2844746

Page 3

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

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

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

Section A. Public Support —
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Tof
4 Gifts, grants, contﬁbutions,andmembersh!pﬁees
received. (Do nol include any unusual grants.”) .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the )
organization's benefit and either paid
to orexpended onitsbehalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge T
6 Total. Add lines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2.and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlnes7aand7b ... . . .
8  Public support. (Subtract fine 7c from
Wne6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromlines .
10a  Gross income from interest, dividends,
payments received on securities loans; rents,
royalties, and income from similar sources . . .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addfines10aand10b =
11 Nelincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PanVl)
13  Total support. (Add Ilnes 9, 10¢, 11,
and12) e
14 First 5 years. lf the Form 990 is for the organization’s first, second, third; fourth, or fifth tax year as a section 501(c)}(3) o
organization, check this box and stophere . ... ... ..o L
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2022 (fine 8, column (f), divided by fine 13, column O 15 %
46 Public support percentage from 2021 Schedule A, Partlil, line 15 ... ... ... . e T —— s 16. %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (fine 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2021 Schedule A, Partlil, line17 18 %
19a 33 1/3% support tests—2022. If the organization'did not check the box on hne 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 .. ... B T e D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 of line 19a, and line 16'is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .. R e D
Schedule A (Form 990) 2022
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Lombard Lilac Festival Parade Comm 36-2844746 Page 4

Supporting Organizations

" (Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part I, complete Sections A-

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections-A and D, and complete Part V.).

Section A. All Supporting Organizations

4a

5a

9a

10a

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.

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 §09(aj(1).or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. ) ) )
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)? /f "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(9)(2}(8.)
purposes? If "Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or.in connection with its supported organizations.

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)
purposes.

Did the organization add, substitute, or remove .any supported organizations during the tax yeai? If "Yes, “
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportéd organizations added, substituted, or removed; (iij 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).

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

Substitutions only. Was the stibstitution the result of an event beyond 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, (ii) individuals that are part of the charitable 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 detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}(3)}(C)), a family member of a substantial contributor, or-a 35% controlled entity
with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled 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))? /f “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V.

Did a disqualified person (as defined on 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.
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 line 10b below.

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.)

10a

10b

DAA

Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 Lombard Lilac Festival Parade Comm 36-2844746 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift-or contribution from any of the following persons? )
a Aperson who direcﬁy or indirectly controls, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family membeér of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b-above? If “Yes”to line 11a, 11b, or 11¢,
___provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers;
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated armong the
suppbnéd 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 controlied the supporting organization?. If "Yes, " explain in Part,

Vi how providing such benefit carried out the purposes of the supported organization(s_) that operated,
supervised. or controlied the supporting arganiiation.
Section C. Type Il Supporting Organizations

A C .5

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describie in Part Vi how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D. All Type llf Supporting Organizations

Yes No
1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatidn’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 980 that was‘most recently filed as of the date of notification, and (iii) copies of the
organizafion'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 (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how~
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, 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 imes during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box riext to-the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below:.
b "The organization is the parent of each of its supported arganizations. Complete line 3 below.
c The organization supported a governmental entnty Describe in Part VI how you supported a governmental entity (see mstruct/ons)
2 Activities Test. Answer lines 2a and 2b below.

‘@ Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? 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 activities.

b Did the-activities described on line 2a, above, constitute activities that, but for the organization’s
involvement,. one or more of the organization's supported organization(s) would have been engaged in? /f

“Yes;"” explaln in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer fines 3a and 3b 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? I “Yes” or “No,” provide details in Part VI,
‘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 reqard. i
DAA Schedule A (Form 990) 2022
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Lombard Lilac Festival Parade Comm 36-2844746 Page 6

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

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

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

Section A - Adjusted Net Income

)] Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

_Add lines 1 through 3.

Depreciation and depletion

o o fw o]

OO [ [ [N |

Partion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

L]

7__Other expenses (see instructions)

8

-y

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{B) Current Year
optional

(A) Prior Year

a_ Average monthly value of securities

b Average monthly cash balances

¢. Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

@ Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtracttine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column-A) 3
4. Enter gréater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 E S
7 j Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization
(see instructions).
Schedule A (Form 990) 2022
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Lombard Lilac Festival Parade Comm 36-2844746 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perfbrm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported erganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvat required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ [~ [ | [

{provide details in Part V). See instructions.

Distributions to attentive supported organizatioris to which the organization is responsive

@~ (Db

8 Distributable amount for 2022 from Section C, line 6

10  Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2022

From2017 ... ....ooooiiiiinee. ..

From2018 ... ... coooooiiiiiiieiiiiie. .. .

From2018................... ST - N

From2020 .. .. .. . ..oy

From2021.... ... .. ... ... Py

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

== ke |= o (oo oo

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

E-3

Distributions for 2022 from
Section D, line 7: $

a Applied.to underdistributions of prior yeéfs

b Applied to 2022 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018 .. ... .. e

Excessfrom 2019 ................... e

Excessfrom2020 . ... ... ... .. ... ...

Excessfrom2021 .. ... ... ......... ...

o o |0 ||

Excessfrom2022 .. ... ... ..

DAA

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022
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A (Form 990) 2022 Lombard Lilac Pestival Parade Comm 36-2844746 . Pace8
¢ Supplemental Information. Provide the explanations required by Part i}, line 10; Part I}, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 113, 11b, and ﬁc: Part IV, Section

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.)

D T L T ceaa PaEe LaasvesE s nay e e

B T T T g

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

.......
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or to provide any additional information.

Attach to Form 980 or Form 9980-EZ.

?t?m"ﬁme{v::wt?mw Go to www.irs.gov/Form980 for the latest information.
- Name of the organization ) i Employer identification number
Lombard Lilac Festival Parade Comm 36-2844746
. Form 990-EZ, Part I, .Line 16 - Other Expenses . . ... ... U SR E TP S
_A.Pé.s.q:ipt.ie ............ Ry 8 B . N e B Amount . oo R N B e HoX
Expenses .
e I e G S 1 s S O T . s 2,042
TN e NN SRS ORO OO . I NN = - -SSR R 110,00 SRt ) Jgv)
RycrSowomes o Bvwwrey, ot Bl el scomont ol s i S 425 . .
...Wine Walk Expenses . . .. . | R 2,749
et OO e e 8 s 1,816 il A
... Cheesecake Expenses . $ o 1 LI - - o -
........Easter Egg Hunt Expenses oty I S 1;094
......... Parade Expenses . . . ... ... . $......5.,636
....Fund Raiser Expense . S iR
. Homorarium $ 2,500, i
e e et TORRL 8 17,259
‘For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s;_he&une O (Form 990) 2022

DAA



LILAC 08/28/2023 2:56 PM

Ilinois Return Summary

For calendar year 2022, or tax year beginning 07 /01/22.  and ending 06/30/23

_ 36-2844746
Lombard Lilac Festival Parade Comm

Amount you are paying (IL-990T)

Appertionment

" Total sales everywhere
Total lllinois sales 0
Appjérﬁonmen_trfactor 0.000000%

.Netincome or loss
-Investment credits
Net replacement tax -

Income tax credits
Net income tax

Credit from prior year overpayment
Total estimated payments
Extension payment
Pass-through withholding payments-
Pass-through entity tax credits
Gambiing withholding

Total payments

Overpayment
Amount to credit forward
Refund ‘

Tax due before penalty and interest

_Late payment interest

Failure to pay penaity

Failure to file penalty
Total-amount due

Noxt Year's Estimates Charitable Regiétr'a’tion
1st quarter Filing fee > 15

2nd quarter Retumn / extended due date 01/02/24
3rd quarter '

4th quarter
Total

Miscellaneous Information
Amended retum ) _
fL-890T due date /extended date 11/15/23




PRIVACY POLICY

The personal, non-public information we collect about you has been derived from the following'
sources:

1. Applications, tax preparation worksheets and any other aocuments that you may have provided
for use in preparing your tax return.

2:Transactions with us or others.

3. Information we receive froma consumer reporting agency.

No personal information will ever be disclosed about you to anyone, except that which is already

public or permitted by Iaw.

Should you close your.account with us, or.become an inactive customer, we will continue to adhere

to the policy regulations as written here.

The information you give us about your personal or business records is reserved only for our
employees who need to know in order to service Your account.

Procedural, physical and electric safeguards will be maintained in compliance with Federal’
standards»regarding non-public personal information.

We are committed to retaining your confidence and want to assure you that any information you
give us remains safe and confidential.

Please feel free to contact us if you have any questions concerning the policy.




