VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION B
Organization: Lombard Lilac Festival Parade Committee i
Name of event: Lombard Lilac Parade
Date of event: 5/16/2021 _ Event location: Main St & Wilson
Contact person: Nicole Sittig Title: Chairperson
Business address: | PO Box 82 City & Zip Lombard, IL 60148
Telephone: 630-415-2079/630-273-1857 Email: lilacparade@yahoo.com/
nicolesittiglilacparade@)
L yahoo.com
PROJECT OVERVIEW e
Total cost of the project: $36,358
Cost of city services requested in this?ppﬁtioh (if any): $17,820
| Total mn_cﬁﬂg_re-d?ested in this application: $18,000
Percent of total project cost being requested: 49.5%
_Anticipated attendance: 16000
Anticipated number of overnight hotel stays:" 5-10
l ;

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

Helping cover expenses for presenting a family orientated quality parade on behalf of the Village of

Lombard.

ORGANIZATION _ -
Number of years that the organization has been in existence: 54
Number of years that the project or event has been in existence: |60+

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

How many years does the organization anticipate it will request grant funding? | Every y_éar thereis a
parade

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

The parade committee has been in existence for over 50 years and is made up of one hundred percent of
volunteers. Some of our volunteers have been a part of this organization for over 15 years. Our entire
mission is to present a family orientated and quality parade for the enjoyment of the citizens of Lombard
and others who come to see the Lilac Village, and Lilacia Park. This will be our 66th parade and the 54th
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 solely exists to present the annual Lilac Parade. There are no proceeds from the event
and all funds raised and grant monies obtained are used to present the parade.

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

There is no plan at this time to make the Parade self-sustaining, as it is 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 seated politicians. We are also requesting sponsorships from local businesses to defray the cost of
other units. As of this revision we have not received a commitment from a sponsor. We do not anticipate
receiving any for 2021 due to the pandemic. We will continue hosting our fundraising events once the
mitigation allows for us to host them.

PROJECT DESCRIPTION

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

If yes, provide grant awards for past 5 years:

2020 Granted $18,000 but cancelled due to Pandemic/ 2019 $18,000/ 2018 $18,000/ 2017
$18,000/ 2016 $18,000/

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

The parade kicks off from Main ST and Wilson at 1:30pm, runs north on Main St to Maple and turns east
to Craig Pl. The entire parade usually runs 3-4 hours.

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

Grant funds are used to support all expenses of the parade, honorariums paid to the participants,
advertising expenses, 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 focus 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 the use of social media (Facebook, Twitter) to help increase the amount of
possible participants as well as spectators for the parade, without the need to spend more on
advertising. Each year we attempt to add new interesting units to the parade as well as welcoming our
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 north to Maple, the 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
application are due 1 month prior to the event. Parade line up is finalized 2 weeks prior o the parade. The
day after the parade we have a debriefing meeting to discuss what went well or things that we may need
to improve on. Additional meetings will be held as necessary.

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

Village of Lombard.

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

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




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

The parade is open to the public and is geared toward quality family entertainment. Anticipated audience
is over 16000.

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

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

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

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

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

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

We will look at reducing the honorariums to parade participants, which ultimately may risk having some
of our regulars decline to join, due to the costs for them to participate. (Travel expenses, busses, etc.).
We were not able to host our fundraising events due to the pandemic, so the only other thing we can do
is also cut down advertising and use our social media outlets and yard signs.




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).
X Attach a copy of the most recently completed agency audit and Federal Form 990. If these
documents are not available, please explain why they are not available.

CHECKLIST
Completed Local Tourism Grant Program Application Form.

Completed detailed budget form.

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

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

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

ODO0OKXK KX

X

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: Chairperson | Date: | 1/24/2021 |

Signature: Nicole Sittig




00°00Z$ 0 00°00ZS 0 00°00ZS$ asuadx3 Yo

00°00tS 0 00°002% sadpny

00°000°TS 00'886S 00°000°TS$ 00°€965 00°€96S ddueunsu;

00°000'8TS 0 00°000°2ZS 00°000'8TS 00°0002ZS wnlielouoH

00°00€CS 0 00°00€CS 90°9T0‘TS 00°00€CS poo4

00°00%S 0 00°00¢S 00°88TS 00°002S s1amol4

00°000°€S 0 00°000°€S GT'89€'ES 00°000°€S lled-sasuadx3 e auim

0 00'000°€S 0 00°000°€S 8/°7€8CS 00'000°€S 8upds-sasuadx3 yjem auim
0 00°0STS 0 00°SZS 0 00'SZS (Apuedis883) sasuadx3 Juny 333
00'TLS 00'TLS $}29y) axn|ag
00°'00SS 0 00°'00SS$ 00'TPTTS 00°00S$ SMIYS |eysJelp|

00°00€2S 0 00°00€°ZS 00'7SS‘TS 00°00€‘CS Sug|S 1 siauueg

00°00T°TS 0 00°00T‘TS 00'00T‘TS 00°00T‘TS o1ny

00°00%$ 00°00%S 00°00vS 00°'0SSS 00°0SSS 00°0SS$ daud xe] -uonessiuiwpy
00°'STS 00°STS 00°'STS 00°STS 00'STS 00°'STS 994 [enuuy
sasuadxy

0L'€0LC $| 002082 $ | LEGET'S $ | 00°80V'PE $ | SS°€669€ $ | 00°S08'SsE S anuaAdY
0L €0L‘TS 60°TTZ'ES €L°6T0'TS JeaA snoinaad wouy 13n0 Ae)
00'00€S - S | 00°00€S 00°0SLS 00°00€S $934 uonedi|ddy

- S| - S| TELT8S 00°000°9$ 00°0599$ 00°00S°8S sdiysiosuods
00°000'8TS - S | 00'000°8TS 00°000°8TS 00°0008TS juelH wWslNO] |B307 -aWodu| 48410

00Zs L6°TS 00'8S Se'8s 00°'SS 9W0dU| 153493}

00'00S‘€E S 00°'00S‘E S | 68'999°¢S 00'000°€S Jasielpuny y|epn UIpn pajuney |je4

00°00S‘€E S 00'00S‘€ S| zLe9L'es 00'000°€S Jasiespuny yjep auip Sunids

- S | 00°000°T S| 00660T S| 000001 S | 00220T S | 00°006 S Jasielpuny 9)e23533Y)

- S | 00°00S°T S - S | 00'00S‘T S | 00°'60S‘T S | 00°00S°T S Jasiespung Juny 333 1a3se3

- S - S 00009 S | 00009 S | 000009 S |euos.iad @ ssauisng-suoijeuoq
lenpy TZ0e 193png TZoZ| |eMdY 0Z0T 123png 0202 [enldy 6102 193png 610Z awoduy




00°0SS

19)seg Yo Buimalg ISIYM UOON

00°0STS 3Jlqowmoys - 1a14351Q YJed

0SS J91eMm - s,uaaig|ep

Omm 191BM - S p|euoqgoiN

00°00TS qn|D olpey HI0A

80T$ 80TS }ed SUOWWO) piequio]

00°02TS 00°0CTS Aydinpy uA) 3

00°00TS 00°00TS a8uLi4

00°04L$ 00°06S Uty J9|j0y piequuo

00°0S¢S $921ud 9|eY snowe4

00°T0SS 3SNOH 3|V SJ3]|1N

1572 PV 1500g )00q33e4

00°000°TS (s101nqLiasIp) suip Buiise] - yem UM

0 00°00¥S Bunseapeouq 40y 433ua) sioul|||

15e2W0)

00°00vS ueipJequon

0 00°96$ PUISI] YJed

0 00°00€S 153 pJequa|n

0 00°00TS 4a4ny) 1s1poyisy payun 1s414

0 00'0STS Adeweyd piequion

0 00°0STS SUOWWO) pJequio]

0 00°00€S "312S Y1|eaH JO AMSIDAIUN [BUCHEN

[en1dv 120Z|  188pnd TZoZ| [enwv 020z 193png 0zZ0Z |lenyy 610Z|  3198png 6T0C sejew)3s3 pury-uj
oLLTT't  $ 0L'E0LT § 60°'TTC’E 3 Jead 1x3u 03 Jano Auied je1o)
0098t $ | 00°S9T‘SE S| L9°SEV‘T  $ | 00°0V9‘6E S | 9'Z8LEE S | 00'8EL‘6ES sasuadx3 |ejo)
00°0S2$S YT'2LTS 00°00€S £L0'902°TS 00'SELS 2USqIM

00°00€S 87°€92S 00°00€S 6LTS 00°00Z$ s3IN

00°000TS ST’ /6SS 00°002°TS 00'86€TS 00°'002°TS Awdigng

00'000TS 0s 00°000°TS 0 00°'000°T$ uondnpoiday pue Sunuig

00°0SS 0 00°0SS 0 00°0SS 23e1504

00°00Z$ 0 00°00Z$ 00°002S 00°002S suoqqry pue anbe|d




sinoy 007 sinoy 0Oz siaquiaw Jaylo
sinoy Qg sinoy oS lleysJey

sinoy 00T sinoy 00T Are12.1035 apeued
sinoy oz sinoy oz Jainsead)

sinoy GT sinoy G Aleraadag
sinoy 00T sinoy 00T J1ey) apeued
sinoy g9¢ sinoy Q9¢ sinoy 3u1leap 291IWWOoY)
SINOY 095 sanoy 099 sinoy / Joj 9jdoad g Aeq apeled
sinoy ¢ sinoy 7 sinoy ¢ a0y 9jdoad g juny 833 181503
sinoy 09 sinoy g9 sinoy G 404 ajdoad 7T - )jeM 2UIp
S9JeWIIS] - SINOH 41333UN|OA

6T°669°07 S 1Z°C10'vS S 2jewnysy 3s0) |ejol
TS°0T8LT S v E6L'vT S 150D |ej0} ade||IA
80°L20‘E S 80°£20'¢ S sal|ddns 13 10 s)om 21qnd
vy v8TeET  $ vy v8Z'eT S sal|ddns g 10 21|10
60STS 00°'60S'TS 00'60STS 60S°TS 00°60S'TS Sopedliieg
$150) 3de|IA

00°evy ) TE9EY’SS IB303 pupy-uj
00°001S aueq Aunug

00°€vS 3fise) pajueydug

00'0S1$ Aoidw

00°091S saluez

00°06TS sJaquuaw 33331Wwod Aq pajeuop Apue)

TELTTS ajhisul Ag uojes ayy




LILAC Qor17/2020 6:15 PM

rom 390-EZ

Short Form

CLIENT COPY

OMB No. 1545-0047

2019

Return of Organization Exémpt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

{3,?;',?,’,‘}“;2’\,;’;3: szrza'cs:ry P Go to www.irs.gov/Form990EZ for instructions and the latest Information.
A_ For the 2019 calendar year, or tax year beginning 07/01/19 ,andending 06/30/20
B Checkif applicable; C Name of organization D Employer identification number
l_ Address change
(| Neme change Lombard Lilac Festival Parade Comm 36-2844746
Initial ratum Number and strest (or P.O. box, if mail Is not deliverad to street address) Room/suite E Telephone number
E Finalreumterminated | PO Box 82 630-627-6759
Amendad ratum City oF town, state or province, country, end ZIP or foralgn pastal code F Group Exemption
I_ Application pending Lombard IL 60148 Number P
G Accounting Method: @ Cash | ' Accrual Other (specify} > H Check I if the organization is not
| wWebsite: N/A requlred to attach Schedule B
J_ Tax-exempt status (check only one) — |X]604(c)(3)| |501(c)( ) ¢ (insertno) | |4s47@ynyor [ [827 (Form 990, 990-EZ, or 990-PF).
K Fom of onganization; |z| Corporation D Trust |:| Association |:| Other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrm 880-EZ . .. ... ..oooviiiriiniiriciieieieensenee, 10,813
[E'LJ 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 inthis Parti . . .. . » e, li__tj
1 Contributions, gifts, grants, and similar amounts feceived | ...........ccoee e 1 10,806
2  Program service revenue including governmentfeesandcontracts . L 2
3 Membership dues and 8SSESSMONS . ..o o 3
B IIVESIEIL OO . o oo ee ettt ettt et ene oeeeseeeeters s taes verrae e e e anatre te eeitnemtaaenie e 4 7
§a Gross amount from sale of assets other thaninventory .. .. | Sa .
b Less: costor otherbasis and sales expenses .. ... Lso vl
¢ Galnor (loss) from sale of assets other than Inventory (subtract ine Sbfromiine5a) . . . ... ... 5c
6 Gaming and fundraising events: B -
a Gross income from gaming (attach Schedule G if greater than ¢ -5'-51;}
S| SIBO00 e Lea | b
8 b Gross income from fundraising events (not including $ of contributions o ;i}f
é from fundraising events reported on line 1) {attach Schedule G If the s I§§
sum of such gross income and contributions exceeds $15,000 = 6éb 'F":E %
¢ Less: direct expenses from gaming and fundraising events s 6c %%é‘
d Net Income or {loss) from gaming and fundralsing events (add lines 6a and 6b and subtract o
11T 7. OO P | 6d
7a Gross sales of inventory, less retums and allowances 7a _;HES}E
b Less:costofgoodssod . ... 0 it
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromiine7a8) . . ... ... ... ... 7c
8  Otherrevenue (describe in Schedule O) | | .. i 8
9 _Total revenue. Add lines 1, 2 3 4, 5¢ 6d, 7c, and 8 i - Pl 10,813
10 Grants and similar amounts paid (listin Schedule O) | ... .. .o 19
11 Benefitspaidtoorformembers | e i, 11
§ 12 Salarles, other compensation, and employee benefits | . . 12
2| 13 Professional fees and other payments to independent contractors ...l 13 575
& [ 14 Occupancy, rent, utilities, and malftERANCE || | .. ..ol s e 14 477
& [ 15 Printing, publications, postage, and shipping . ... ... 15 26
16 Other expenses {describe In Schedule O) | . ... ..., ..o s eneereransangl 16 12,337
17__ Total expenses. Add lines 10 through 16 ..\ ioioes coeroeiierieoiiiiieiiiiil R 13,415
18  Excess or (deficit) for the year (subtract line 17 fromline @) . 18 -2,602
‘3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
< end-of-year figure reported on prloryear's returm) | L e, 19 23,158
g 20  Other changes in net assets or fund balances (explainin Schedule Oy ... ... ... ... ... | 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 b2 20,556
Form 990-EZ (2019)

For Paperwork Reduction Act Notice, see the separate Instructions,



LILAC @2M7/2020 8:15 PM

* Fom9o0-EZ(2019) Lombard Lilac Festival Parade Comm 36-2844746 Page 2

LPERIE] Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any questioninthisPartll . . ... ... ... ........ o D

{A) Beginning of year (B) End of year

22 Cash, savings, andnvestments ... e e 23,158 22 20,556
23 Land and buildings | i e 0| 23
24 Other assets (describe in Schedule ©) ... .. ... ... 0] 24
25 Total @8SetS e : 23,158 2 20,556
26 Total liabllitles (describe in Schedule O) ... ... : 0] 26 0
27 Net assets or fund balances (fine 27 of column (B) mustagree with line21) ..., .......... 23,158| 27 20,556
[LEilﬂlll.i’! Statement of Program Service Accomplishments (see the instructions for Part 1ll)

Check if the organization used Schedule O to respond to any guestion 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, organizations; optional for

as measured by expenses. [n a clear and conclse 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 annuel community parade. .. ...
(Grants § ) If this amount Includes foreign grants, checkhere .. .................., P_r] 28a
29 W meadstemcenvee R Eme e r Al I eI RNV P ITPA Nepue e ane e E YTt A P P AV INBINY BEesRecrugw SEAPCOTNIIBIPRA HreN TR Red Rt obry AP s e
(Grants $ ) _If this amount includes foreign grants, check here . ................... > [ 1] 20a
30 W 4 Bt 4abdgms seesamiassiesseaamratat e ieaaeI Ay Satssear It et ver e A LIACITS PRI (I a EII I RN ORI ED AN TOST T IRt Sam
(Grants § ) If this amount includes foreign grants, checkhere . ... ... ... - bﬂ 30a
31 Other program services (describe in Schedule Q) |, ... .........c.coiiiiiiiii
(Grants $ ) _If this amount includes forelan grants, check here ... ...............o... P_m 3a
32 Total Erogram service expenses (add lines 28athrough31a) | 0 iccciioiin . . P | 32
List of Officars, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Scheduls O to respond fo any questioninthisPart IV .. .. oooooeeoinenneeiei bbb o 2 D
(b) Average {c) Reportable &%lelh benefits,
(a) Name and title hours per week (Fm?mm| sc) | " benuélt%n:l;gs ETgnP!é’Vee (o) Eﬂlm&teﬁ amo#m of
devoted to position| Y’ os haid, enter -0-) | deferred compensation SARESTpSIRI
L Nicole sittig ...
Chairperson 2.00 0 0 0
Waynme Hollexr . . . oo
Parade Marshall 1.00 0 0 0
(Ellyn Maxphy = e B
Parade Secretary 2.00 0 o 0
.. Velta Kopacek e tererrereene s areeareenas
Recording Secretary 0.33 0 0 0
.Debbie Jett ...
Treasurer 0.40 0 0 0
Form 980-EZ (2019)
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Form 990-EZ (2019) Lombard Lilac Festival Parade Comm 36-2844746 Page 3
{'PartM.{ 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.. ... .......... D
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O | | s e 33 X
34  Were any significant 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 0. 588 INSUCHONS e e e e 34
35a Did the organization have unrelated buslness gross income of $1,000 or more during the year from business
activitles (such as those reported on lines 2, 6a, and 7a, aMONG OMEIS)? . .. ... .. ..o e,  35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O ... |ssb
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(¢c}(6) organization subject to section 6033{e} notica,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule €, Part il . R
36 Did the orpanization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N | | ... e .
37a Enter amount of political expanditures, direct or indirect, as described In the instructions | 37a ] :
b Did the organization file Form 1120-POL forthis year? . .. .. .. .. ..o e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were ld
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved ash
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineg 3%
b Gross receipts, included on line 8, for public use of club facilities . . 33b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: " i
section 4911 )» ; section 4912 b ; section 4955 p> -l
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 o el
excess benefit transaction during the year, or did it engage in an excess benefit transaction in & prior year H
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Patl = = 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed Hiﬁ':’“" "
on organization managers or disqualified persons during the year under sections 4912, I {;3 i i__
4955, @00 4958 | i e > E it
d Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 3‘4: s, 1,1 -
40c relmbursed by the organization . ... > o Eal
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N ﬂ:‘ o ¥
transaction? If “Yes,” complete FOM 8886-T | . ... e 40e (X
41  List the states with which a copy of this return is flled P IL
42a The organization's books are in care of > Debbie Jett L Telephone no. > 630-438-7922
137 E. Madison
Located 8t B VALIA BATk | ... e s . zZP+4p 60181
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financlal account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country b
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? = |
1 "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 ................. e eneeen e veererinanas | J D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . .~ > | 43 |
Yes | Ne
44a Did the organlzation maintain any donor advised funds during the year? If "Yes,” Form 990 must be ;ﬁm ﬁzﬂ__':]
completed instead of FOMM930-EZ || | ... ... ....ci. st 0 ooevesieeieteeeeses et s aal | X
b Did the organization operate one or more hospital facilitles during the year? If "Yes," Form 990 must be s gl P
completed instead of FOMM BO0-EZ ... ... ... i i it teire i e e aae e 44b X
¢ Did the organization receive any payments for Indoor tanning services during the year? i 44c X
d If"Yes"to line 44¢c, has the organization filed a Form 720 to report these payments? If "No," provide an T K
explanation in SChedUIR O . .. ... ... it it e e st ia et 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 45a
b Did the organization recelve any payment from or engage in any transaction with a controlled 'éh'ti'ty“ withinthe j
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of I AL A
Form 990-EZ. See Instructions ... ... e e __145b X
Form 990-EZ (2019)

DAA
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Form 990-EZ (2019) Lombard Lilac Fastival Parade Comm 36-2844746

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? ff *Yes,” complete Schedule C, Part | ... ........oveeieeiiiiiiiiirenieiiiiieiiiiiieeeieieneens,

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 61.
Check if the organization used Schedule O to respond to any questioninthis Part VI . ............. ...t D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Partll | e e e 47 X
48 Is the organization & school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 0 49a X
b If “Yes,” was the related organization a section 527 organization? i e s e 4b
50 Complete this table for the organization's five highest compensated employess (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 (<) Health benefits,
hours per week compansation contributions to employee | (&) Estimated amaunt of
(a) Name and tile of each empioyee devoted to position | (Forms W.21059-MISC) | - benefit plans, and_ | other compensation
deferred compensation
LAome
f Total number of other employees pald ever $100000 | 4
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 (¢) Compensation
R O O PP OO
d Total number of other independent contractors each receiving over $100,000 | 4
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
B Y T T — o > XK ves [ No

Under penaltiss of perjury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frus, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

Sign ’ Signature of officer I Date
Here Nicole Sittig Chairperson
Type or ptint name and title
Print/Typs preparer's name Preparer's signature Date PTIN

Chack D i

Paid Benjamin Sevecik, CPA PFS CEP Benjamin Sevcik, CPA PFS CFP 09/17/20 | seitempioyed [pg1223442

Preparer | rim's name b Forum Tax & Accounting Services, LLC. FrvsENY 38-3649533

Use Only | Firms address 1900 S Highland Ste 100

Lombard, IL 60148-4968 Phoneno.  630-873-8541

May the IRS discuss this return with the preparer shown above? See instructions .. .. ... .. e bR e R B[ |Yes | | No

Form 990-EZ (2019)

DAA



LILAC 0®/17/2020 8:168 PM

SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form %0 or 990-EZ) Complate If the organization Is & section 501(c}{3) organization or a sectien 4947(a)(1) nonexempt charitable trust. 2 0 1 9

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. [+ .

Imema! Rovanuo Sence P Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employsr identification number
Lonmbard Lilac Festival Parade Comm 36-2844746

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

Tha organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1

LN

~ &

© @

10

11
12

§

-3

c

d

f
g9

A church, convention of churches, or association of churches described in section 170{b){1){A)1).

A school described in section 170(b){1)(AMil). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)ili).

A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A)(i!). Enter the hospital's name,

section 170(b){1){A)(Iv). (Complete Part IL}
A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b){1){A){vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An agricultural research organization described In section 170(b)(1){A){Ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TS e ettt ieeeeieieeetaes e b e et e cnt et aneeia e e a et
An arganization 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)
An organization organized and operated exclusivaly to test for public safety. See saction 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the fuhctions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or sectlon 509{a)(2). See sectlon 508({a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. 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 malority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type [} 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 complete Part IV, Sectlons A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizaions .. ]
Provide the following information about the supported organization(s). o

(1) Name of supported {i EIN (i) Type of organization (iv) Is the organtzation {v) Amount of monetary (vi) Amount of
organization {described on lines 1=10 fisted In your governing support (sea other support (see

above (see instructions))* document? Instructions) Instructiona)
Yes No

(A)

(8)

(C)

(D)

€

Total

T i T T LA
v , “ IV 2ol T e
' P ¢ o SRR o

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ.

DAA

r1d

Scheduie A (Form 890 or 990-EZ) 2019
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Schedulo A (Form 880 or 990-EZ) 2019 Lombard Lilac Festival Parade Comm 36-2844746 Page 2
LEat 1! Support Schedule for Organi Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part fil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} M (a) 2015 {b) 2016 (e) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.} 34,828 29,104 40,924 38,477 10,806 154,139
2  Taxrevenues levied for the *
organization's benefit and either paid
fo or expended on its behalf
3  The value of services ar facilities
furnished by & governmental unit to the
organization without charge
4 Total. Add lines 1 through3 34,828 29,104 40,924 154,139
§ The portion of total contributions by m‘@ﬁ‘»"; i ev'i"ﬁ; K o 1.
each person (other than a “ i
govermmental unit or publicly :ﬁ[ bt 'z, Y i
supported organization) included on " uq ilh !}:,', e, “
line 1 that exceeds 2% of the amount ,*‘ ».*’*n .l"," “ﬂ!h*-'
shownonling 11, column () . P'j'_ pai
Public support. Sublract line 5 from line 4 _ N m. B 154,139
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2015 (b} 2016 {¢) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromline4 34,828 29,104 40,924 38,477 10,806 154,139
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................. .. :
9  Net income from unrelated business
activities, whether or not the business
Is regularly camriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) ..................... s - — T Ty
11 Total support. Add fings 7 through 10 |, Sl LR VO e, TR 154,139
12 Gross receipts from related activities, efc. (See iNStuctions) | .. ..o o L12 20
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e s e B e >[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . ... ... 14 100.00%
15 Public support percentage from 2018 Schedule A, Part l, line 14 15 100.00%

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

33 1/3% support test—20189. 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 . .
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 quallfies as a publicly supported
OB 0N e i e ee erh et edee e ie e ie e h e e et ettt e e o eeeeeeenes as
b 10%-facts-and-circumstances test——2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUpPOrted OFANIZAHON | || || ... ... .. ... L iiieeiies e reee it ...
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
instructions e e e e e . > [J
Schedule A (Form 990 or 930-EZ) 2019

18a

> X
> []

17a

» [

DAA
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Schedule A (Form 980 or 990-EZ) 2019 Lombard Lilac Festival Parade Comm 36-2844746 Page 3
pPartllli Support Schedute 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 Il.
I the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support )
Calendar year {or fiscal year beginning in) P (a) 2015 (b) 2016 (¢) 2017 (d) 2018 {e) 2019 (f) Tota!
4  OGifts, gran’s, contributions, and membership faes
received. (Do not include any "unusual gfants.”y
2  Gross receipts from admisskons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fex-exempl purpose ..........
3 Gross receipls from activities that are not an
unvelated trada or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge =~
6 Total. Add lines 1 throughS |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .. . ... i . . _
8  Public support. (Subtract line 7c from  [/"yike: i PRI T T f I Tles
e 6) - P bk R | M
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 20189 {N) Total
9 Amoun& from ,ine 6 .....................
102 Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from simifar sources ...
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or nat the businass is regularly carried on . ...
12  Cther income. Do not include gain or
loss from the sale of capital assets
(ElaininPatVl)
13  Total support. (Add lines 9, 10c, 11,
and12) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere e, N _»[]
Section C. Computation of Public Support Percentage .i
15  Public support percentage for 2018 (fine 8, column (f), divided by line 13, column (f)) . .. .. . 15 % ,
16___Public support percentage from 2018 Schedule A, Partlil.lne15 . .................... o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10, column {f), divided by line 13, column () . . . ... .. ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 ... 18 %
192 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .., ............. | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ........................ > D
Schedule A (Form 990 or 990-EZ) 2019

DAA
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Scheduta A (Form 990 or 880-EZ) 2019

Lombard Lilac Festival Parade Comm 36-2844746 Page d

W

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

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

Section A. All Supporting Organizations

3a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and cortinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supporied
organization was described In section 509(a)(7) or (2).

Did the organization have a supported organization described in section 501 (c)(4}, (B), or (B)? i "Yes," answer
(b) and (c} 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)7? /f “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 Pért 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”)? ff
“vas,” and if you checked 12a or 12b In Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlied 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 sactions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facllities) 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 (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations?-f "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 to a substantial contributor? if "Yes,” complefe Part ! of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4843 hecause of section
4943(f) (regarding certain Type !l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes,” answer 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 hoidings.)

™~
T,

10b

DAA

Schedule A (Form 880 or 990-EZ) 2019
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Schedule A (Form 980 or 980-EZ) 2019

['Parf %] Supporting Organizations (continued)

11

Has the organization accepted a gkt or contribution from any of the following persons?

below, the governing body of a supported organization?

Lombard Lilac Festival Parade Comm 36-2844746 Page §
Yes No
" e § b’
a A person who directly or indirectly controls, ither alone or together with persons described in (b) and (c) L I S
11a
11b
11¢

b A family member of a person described In (a) above?

¢__A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detall in Part V1.

Section B. Type | Supporting Organizations

Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part i} how the supported organization(s) effactively operated, supervised, or
conirofled the organization’s activities. If the organizalion had more than one supported organization,
dascribe how the powers to appofnt and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplled to such powers during the lex year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
Vi how providing such benefit carried aut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling 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)? /f “No,® describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrofted or managed
the supported orgsnization(s).

Section D. All Type lll Supporting Organizations

1

2

3

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, (il) a copy of the Form 890 that was most recently filed as of the date of notification, and (li) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
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? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the refationship described in {2), did the organization’s supported organizations have a

significant volce in the organization's investment policies and In directing the use of the organization’s

income or assets at all times during the tax year? if "Yes, " describe in Part V1 ihe role the organization’s

supported organizations played in this regard.

—__Stupporied organizau
Section E. Type Il Functionaliy-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy tha 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 governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part \/} identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these aclivities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of diraction over the policles, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard.

DAA

Schedule A {(Form 990 or 990-EZ) 2019
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Schedula A (Form 880 of 990-E7) 2019

Lombard Lilac Festival Parade Comm 36-2844746

Page 6

Batty

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vl). See
instructions. All other Type lIl non-functionally intagrated supporting organizations must comy

plete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

|8 () (N |-

OO0 (& [ [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)

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

Sectlon B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

;"“, ‘%ﬁl' T

-{;m y

*u

o

n F”ﬂ

.
i
= A

a__ Average monthiy value of securities

Sﬁ*#* 4
iy i
a

Average monthly cash balances

Falr market value of other non-exempt-use assets

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

o a0 o

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

!‘I%‘J %
L i 3

2 Acquisition indebtednass applicable fo non-exempt-use asseis

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
gee instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 _Multiply line 5 by .035. ‘

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributabie Amount

Current Year

1 __Adjusted nst income for prior year (from Section A, line 8 _Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior vear (from Section B, line 8, Column A}

r-N

Enter graater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

7 D Check here if the current year Is the organization's first as a non-functionally integrated Type 1ll supporting organization (ses

instructions).

Schedule A (Form 930 or 990-E7) 2019
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Scheduls A (Form 930 or 990-E7) 2019 Lombard Lilac Festival Parade Comm 36-2844746 Page 7
Fpart V| Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6___ Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line © amount

0] (i) ]

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-201 9 Amount for 2018

E K’l " ‘”ﬂ%

1__Distributable amount for 2019 from Section C.line 6 AL Rt A

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distrbutions carryover, if any, to 2019 )

a From2014 . . . . . .. ... .. e

b From2015 . . ... ... ... . '
€ From2016 .. .c.veieiaaiaieiieieieiaaeeracns
d From2017 ... ..............., T TP,

@ From2018 .. ... oo i
f_Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2019 distributable amount

I _Carryover from 2014 not applied (see instructions)
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f. .

4 Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applled to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Exceas distributions carryover to 2020. Add lines 3j
and 4e.

8  Breakdown of line 7: 418 n' ) aa
Excass from 2015 il 3 hﬂf i
Excess from 2018 .......oeveunienieennn.e. AR
Excessfrom2017 .. .. ... ... ... .. . m“i‘f‘f“w.“” il
Excess from2018 . ... . e s

Excessfom2019 . . ... ... ... e T "l "
Schedule A (Form 890 or 990-EZ) 2019

® a0 oo
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Schedule A (Form 890 or 990-E2) 2018 Lombard Lilac Festival Parade Comm 36-2844746 Page 8
V1]  Supplemental Information. Provide the explanations required by Part I}, line 10; Part ll, line 172 or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 118, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 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.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DAA Schedule A (Form 990 or 930-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 980-EZ. Qpen:
interral Revenus Service » Go to www.irs.gov/Form930 for the latest information. ngpection);
Name of the organization Emplayer identification number
Lombard Lilac Festival Parade Comm 36-2844746
_ Form 990-EZ, Part I, Line 16 - Other Expenses . ... ... oo
~Description i Amount
BT S O S e e e e e
....... License & Pexrmits . 8 22 e
... Membership Fees . . ... S 295 e,
........ Parade Expenses .08 3036
........ Fund Raiser Expense . ... .. % . . 4.234 e
........ Honorarium ... R 4800,
e i Dotal § 12,337 e e,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980 or 990-EZ) (2019)

DAA
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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2019, or tax year beginaing  07/01/19

Forms 990 / 990-EZ Return Summary

06/30/20

. and ending

36-2844746

Lombard Lilac Festival Parade Comm

23,158

10,806

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue -
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

10,813

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset/ Fund Balance at End of Year

Reconcillation of Revenue
Tota! revenue per financial statements

13,415

-2,602

20,556

Reconciliation of Expenses
Total expenses per financial statements

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
§ Plus: Plus:
Investment expenses Investment expenses
Other Other
' Total revenue per returm Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 23,158 20,556
Lisbliities -
Net assets 23,158 20,556 -2,602

Amended return

Fallure to file penaity

Return / extended due date

Miscellaneous Information

11/16/20
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IRS e-file Signature Authorization
rom 887 9-EQO for an Exempt Organization kil
For calandar year 2018, or fiscal yeer beginning ... ... 7/01 2019, and mdim6/30.20 20 01 9
Depaniment of the Treasuty P Do not send to the IRS. Keep for your records. 2
Internal Reverue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt crganization Employer identification number
Lombard Lilac Festival Parade Comm 36-2844746
i sndl e ciehons: Nicole Sittig

Chairperson
| Partl 4 Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
feave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (de not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do nat complete more than one line in Part 1.

1a Fom 990 check here P ‘jﬁ Total revenus, if any (Form 90, Part VIIl, column (A), line 12} 1

2a Form 990-EZ check here Total revenue, if any (Form 990-E2, line®) 2 10,813
3a Form 1120-POL check here B b Total tax (Form 1920-POL, line 22) 3b

4a Form 990-PF check here” P> b Tax based on investment income (Form 990-PF, Part Vi, line &) == = 4b

§a Form 8868 check here ¥ [ | b Balance Due (Form 8868, line 3c) . 5b

[LPartil?’] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complate. | further declare that the amount in Part ] above is the amount shown on the copy of the
organization’s elactronic retum. I consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in procassing the retyrn or refund, and {c) the date of any refund. If appiicable, 1
authoriza the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronlc payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
lauthorize _ Forum Tax & Accounting Sexvices, LL igentermyPiN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this retum that a copy of the retum is
being filed with a stals agency(ies) regulating charlties as part of the {RS Fed/State program, 1 also authorize the aforementioned
ERO to anter my PIN on the return's disclosure consent screen,

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as-part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

officer's signe b
E.-F‘g?ﬁlﬁ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-dight self-selected PIN. | 36026960515 |

Do not enter all zeros

o p 09/15/20

1 certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Benjamin Sevcik, CPA PFS CFP pae »p _09/15/20

EROa signalurs ¥

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For'Paparwork Reduction Act Notice, see back of form,

Form 8879-EO (2019
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For Office Usa Only
PMT #

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph

cCo# 01033325

Form AGS90-IL
Revised 119

11th Floor, Chicago, lllinois 60601

Report for the Fiscal Period:

Check all items attached:
Copy of IRS Return

Audited Financial Statements
Copy of Form IFC

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

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

Beginning _07/01/2019 el

the tiinols

&Ending _06/30/2020 o
MO DAY YR

Date Organization was created:

MO DAY YR
_ 05/12/1967
e TR W,
on e e
NAME Lombard Lilac Festival Parade Comm
MAIL A) ASSETS AS 20,556
ADDRESS PO Box B2 B)LIABILITIES | B)S 0
¢y, sTATE Lombard IL
zapcooE 60148 C)NETASSETS | C)$ 20,556
TN T Y b ey T ] 5
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100% D)$ 10,806
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 0
F) OTHER REVENUES 0% F$ 7
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED {ADD D, E, & F) 100% G)$ 10,813
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: T i |
H) OPERATING CHARITABLE PROGRAM EXPENSE % H) $
1y EDUCATION PROGRAM SERVICE EXPENSE % ns
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) % EA
47 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDEDINJ):  § e T
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) % L$
M) MANAGEMENT AND GENERAL EXPENSE 100% M S 13,415
N} FUNDRAISING EXPENSE % N) §
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)3 13,415
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: R TN v
(Atiach Attorney General Report of individual Fundraising Campaign- Form IFC. One for each PFR.) st 2
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Qs
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $
PROFESSIONAL CONSULTANTS: R R W
8) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8)$
V. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: e | g
T) NAME, TITLE: T8
U) NAME, TITLE: us
V) NAME, TITLE: v)$
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES Listion HRcEeos ofwviiions
W) DESCRIPTION: W) #
X} DESCRIPTION: X) #
Y) DESCRIPTION: ___ I ne
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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 ORJUDGMENT? | o

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR (NVOLVING THE MISUSE OR

MlSAPPROPRIATION °F FUNDS OR ANY FELONY? ----------------------------------------------------------------------- -

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
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? | |

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? i,

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

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

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ;(i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT

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

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

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

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

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

THREE LARGEST ACCOUNTS:
West Suburban Bank, 711 S. Mevers Rd., Lombard, IL 60148

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

i 630-438-7922

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY QF 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 Sittig

BE SURE YO INGLUDE AL FEES OUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX

MONTHS CF YOUR FISCAL YEAREND. Dgborah Jett
2) FORFEESDUESEEINSTRUCTICNS.  TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.} REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TOA

$100,00 PENALTY, Benjamin Sevcik, CPA PFS CFP

PREPARER (PRINT NAME) SIGNATURE DATE
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Illinois Return Summary

For calendar year 2019, or tax year beginning 07/01/19 , and ending O 6/30/20

36-2844746
Lombard Lilac Festival Parade Comm

Amount you are paying (IL-990T)

Apportionment

Total sales evarywhere
Total linols sales 0
Apportionment factor 0.000000%

Net income or loss
Investment credits
Net replacement tax

Income tax credits
Net income tax

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

Total payments

Overpayment
Amount to credit forward
Refund

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

1st quarter Filing fee

2nd guarter Raturn / extended due date
3rd quarter
4th quarter
Total

Miscellaneous [nformation

Amended return _
IL-990T due date /extended date 11/16/20

Next Year's Estimatss Charitable Registration

15

—_—

12/31/20




VILLAGE OF LOMBARD
LOCAL TOURISM GRANT - POST EVENT SUMMARY —.{ ¢/ 7

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

GENERAL INFORMATION
Organization: Lombard Lilac Festival Name of event: | Lombard Lilac Parade
Parade Committee -
Date of event: 5/19/2019 Event location: | Main St./ Wilson
Contact person: Nicole Sittig Title: Chairperson
Business address: P O Box 82 | City & Zip: Lombard, IL 60148 N
Telephone: 630-273-1857 | E-mail address: | nicolesittiglilacparade(@yahoo.com
Estimated 16000 Estimated hotel 5-10
attendance: stays: o
Method for estimating attendance: | Previous years’ numbers and out of town participants.

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

Facebook, Twitter, Lombardian, Daily Herald, Lombard Message boards. Attached News Paper Ad.

2) Provide a general assessment of the event. What were the successes of the event? Are there any
concerns or recommendations of changes for future events?

Due to the weathers threat for the area, Lombard Village Officials, Fire Marshal and Police Chief made
the decision to cancel the parade for the safety of all. This was the first time ever that the parade was
cancelled, and we learned that we were able to clear the streets in 45 minutes. What we have also
learned from this years’ decision, is that we the committee need to try and work with local schools and
other businesses for an emergency plan for shelter. This would help to protect our participants and our
community of any weather threats or emergency before or during our event.

3) How did the actual outcomes of the program or event compare to your original expectations? How
did the event compare to the proposal and concept as initially presented to the Village?

Due to the weather threats for the area the Lilac Parade was cancelled. We the committee made the
decision to pay those participants who showed up and checked in with one of our volunteers.

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

Due to the weather threats for the area the Lilac Parade was cancelled. We the committee made the
decision to pay those participants who showed up and checked in with one of our volunteers. The
decision was made to pay the honorariums to help support their organizations, and to help keep a
positive impact in lieu of the cancelled event.




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

We the committee host fundraising events throughout the year to help offset the cost of running this
annual event for the Lombard Community. We have two wine walk and shop events, an adult flashlight

Easter egg hunt, and Cheesecake sales.

SUBMISSION INSTRUCTIONS
Please submit the completed form within 90 days of the event completion to Nicole Aranas, Assistant
Village Manger, by e-mailing aranasn(@villageoflombard.org or by using the submit button below.

Submit '
. *Please note that the applicant must save the completed form and have Microsoft

Outlook to use the submit button above. If you do not receive a confirmation receipt of your completed
application, please contact Nicole Aranas at 630-620-3085 or aranasn(@villageoflombard.org to confirm.




