VILLAGE OF LOMBARD
LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION
Organization: Lombard Lilac Festival Parade Committee
Name of event: Lombard Lilac Parade
Date of event: 5/19/2019 Event location: | Main & Wilson to Maple
& Craig PI.
Contact person: Nicole Sittig Title: Chair
Business address: | P O Box 82 City & Zip Lombard, IL. 60148
Telephone: 630-415-2079/630-273-1857 Email: lilacparade@yahoo.com/
| | | nsittig] 8§/@hotmail.com ‘
PROJECT OVERVIEW
| Total cost of the project: $36,358 |
Cost of city services requested in this application (if any): | $17,820
Total funding requested in this application: $18000
Percent of total project cost being requested: 49.5%
Anticipated attendance: 16000
Anticipated number of overnight hotel stays: 5-10

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

Funds are needed to organize and present the annual Lombard Lilac Parade. The Theme for 2019 is
“Happy 150TH Birthday Lombard”. This parade has earned local, state and national recognition for
outstanding family entertainment. This annual parade brings a large number of visitors and business to

our Lilac Village.

ORGANIZATION
Number of years that the organization has been in existence: 52
Number of years that the project or event has been in existence: 60+ Years

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

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

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

The committee has been organizing and presenting the Parade since 1967. One hundred percent of the
members are volunteers. Many of our members have been part of the committee for 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 others who come to see the Lilac Village, Lilacia Park, and the
Parade. This will be the 65th parade and the 52nd that this committee has presented.

Page | 1



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

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

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

At this time there is no plan to make the Parade self-sustaining, as it is presented on behalf of the Village

of Lombard, and is the final event in Lilac Time. We have instituted entrance fees for commercial units
and politicians, and are requesting sponsorships from local businesses to defray the cost of other units.
As of this revision we have not received a commitment from a sponsor, but we do anticipate receiving
10-13 sponsorships. For 2019 we are planning three additional fundraisers; an Adult only Easter Egg

Hunt, a Parade Wine Walk to be held at the beginning of Lilac Time and a second Wine Walk to be held in

October.
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? O Yes No
Will any revenues from this event be returned to the community? U Yes X No
Have you requested grant funding in the past? X Yes [ No

If yes, provide grant awards for past 5 years:

2018 $18,000/ 2017 $18,000/ 2016 $18000/ 2015 $23000/

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

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

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

Grant funds will be used to support all expenses of the Parade; honorariums paid to our parade

We are focused on famlly oriented and quality Parade and 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) to help increase the amount of possible
participants as well as spectators for the Parade without the need to spend more on advertising. Each
year we attempt to add new interesting units to the parade as well as to have returning favorites to
entertain the Parade watchers.

3) What modifications to the event or other steps will be taken to increase event attendance over
previous years (not applicable to first time events)?
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LOCATION
Provide the location of the event or project. If a location has not been secured, list the venue(s) being

proposed or considered.

Starts at Main and Wilson heading north on Main St. to Maple, then east on Maple to Craig Place. 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 prior to the parade.
The day following the parade we have a debriefing meeting to discuss what went well or not well, and
where we can improve in the future. Additional meetings may be held as necessary.

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

Village of Lombard.

The Parade is the final event of Lilac Time. Although only 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?

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

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

The Parade is open to the public and is geared towards quality family fun and entertainment.
Anticipated attendance is over 16,000.
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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 you are
requesting the costs for such services will be reimbursed to the Village or will be covered under this
grant.

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

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

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

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

FINANCES
L1 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).
[l 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.

[0 Completed detailed budget form.

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

O

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

Additional Notes, Comments or Explanations:
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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

n

Title or office held:

| Chair

| Date: | 12/2/2018

Signature:

Nicole Sittig
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VILLAGE OF LOMBARD
LOCAL TOURISM GRANT — POST EVENT SUMMARY

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

GENERAL INFORMATION
| Organization: Lombard Lilac Parade | Name of event: | Lombard Lilac Parade
Committee
Date of event: 5/20/2018 Event location: | Main & Wilson to Maple &
Craig Pl.
Contact person: Ellyn Murphy | Title: Chairperson
Business address: PO Box 82 City & Zip: Lombard, IL 60148
Telephone: 630-415-2079/ 630-273-1857 | E-mail address: | lilacparade@yahoo.com/

ellvnmur@msn.com

Estimated attendance:

15000

Estimated hotel stays: | 5

Method for estimating attendance:

empty space

1.5 mile route, 1 person/foot along the route, both sides, adjusted for

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

also used yard signs.

The Lilac Parade was promoted through Facebook postings as well as other “Lombard” pages, website
LombardLilacParade.com. There were articles in the Lombardian and the Lilac Time brochure, and we

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?

The Parade was a big success. There were no major problems, just some gaps in the parade. Everyone
had a good time and enjoyed themselves.

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

The Parade met and exceeded all of the organization’s expectations.

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.

fundraising events.

The parade came in under budget (6 units cancelled due to weather), some spending was done on
infrastructure (t-shirts and signs) this year. The business community was very supportive this year,
sponsorships were up both dollar amount and quantity. Proceeds from the sponsorships and fundraisers
were used to pay honorariums and create banners for the parade, as well as for expenses incurred in the

SUBMISSION INSTRUCTIONS




First-time applicants - Please submit completed form and associated application documents on or before
December 3. 2018 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.
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LILAC 3813012018 9:42 AM

CLIENT COPY

Short Form OMB No. 1545-1150
ram 990=EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code {except private foundations}

» Do not enter soclal security numbers on this form as it may be made publlc.

Department of the Treasury
internal Revenus Service

A For the 2017 calendar year, or tax year beginning 07/01/17 ,andending 06/30/18

»Go to www.irs.goviForm990EZ for Instructions and the latest information.

Check if applicable; C Nama of organization D Employsr identification number
Address change
Name change Lombard Lilac Festival Parade Comm 36-2844746
Initial return Number and street (o P.O. box, if mail Is not defivered o siceat address) Room/suite E Telaphone number
Final relurnterminated PO Box 82 630~627~-6759
Amended relurn Cily or town, state or provinee, eountry, and ZIP or foreign postel code F Group Exemption
Application pending Lombard IL 60148 Number D
G Accounting Method: @ Cash D Accrual  Other (specify) b H Check P @ if the organization is not
| Website:p_N/A required to attach Schedule B
J__ Tax-exempt status (check only one) — m 501(¢c¥3) ﬂ 501(c) { ) € (Insertno.) ]_] 4947(a){1) or [—[ 527 {Form 990, 990-EZ, or 880-PF).
K Form of organization:  [X] Corporation [] Trust [ ] Association [ ] other
Add lines 5b, 6c, and 7b fo Iine 9 to determine gross receipls. If gross receipls are $200,000 or mors, or if total assels
(Pan Hl, column {8) below) are $500,000 or more, file Form 980 Instead of FOM 880-EZ | ... ...\ .\ ueetss iy eusssnsnssnssesensasisnes > $ 40,929
TETITT
. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O fo respond to any questioninthis Part.l.,...............cooiiiiiiiiieeiiiinn, @
40,924
5
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $16.000) L oo Lea |
§ b Gross income from fundralsing events (not including  $ of contributions
P from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $16,000) ... ..., ... 6b
¢ Less: direct expenses from gaming and fundraisingevents . . ... 6c
d Netincome or (loss) from gaming and fundralsing events {add lines 6a and 6b and subtract
T O O,
7a Gross sales of inventory, [ess refurns and allowances
b Lessicostofgoodssold e
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a)
8  Other revenue (describe In Schedul O) ... ...\ ....cooeioeeiieeeeeeeeee oo
9  Total revenue.Add lines 1,2,3,4,56,6d. 76,8008 ... \oiieisi e > | o 40,929
10 Grants and similar amounts pald (fistin Schedule ) | ... e, 10
11 Benefitlspaidfo orformembers | e e 11
g | 12 Salaries, other compensation, and employee benefits . . ... 12
#| 13 Professional fees and other payments to independent contracters | | .. . ..., 13 570
§ 14 Occupancy, rent, ulliies, and MAIMENANCE | | . ...\, 14 825
15 Printing, publications, postage, and shIPPING ...\, .eisee et 15 2,182
16 Other oxpenses (describe In Schedie O) | | | ... ... covuiverierereesssrsesass oo 16 33,779
17__ Total expenses. Add lines 10H0OUAN 16 ... .vveeeeessieeeieeeeeeeereieierenerein i cinineniieeeieeeees, > | 17 37,356
18 Excess or (deficit) for the year (Subtractline 17 from line ) 18 3,873
g 19  Net assets or fund balances at beginning of year (from line 27, column {(A})) {must agree with
K end-of-year figure reported on prior years relum) | i 11,977
g 20  Other changss in net assels or fund balances (explainin Schedule O) ... ... ... ... . .. e,
21 Netassets or fund balances at end of year. Combine ines 18through 20 . .....................000eecieeeeees P |21 15,550
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

DAA
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Form 990-E7 (2017) Lombard Lilac Festival Parade Comm 36-2844746 Page 2
iRartll:  Balance Sheets (see the instructions for Part 1) '
Check if the organization used Schedule O to respond to any question Inthis Part (L. ... ...l D
(A) Beginning of year {8) End of year
22 Cash, savings, and imvestments 11,977 2 15,550
23 Landand buildings ... 0] 23
24 Other assets (describe In Schedule ©) | e, 0 24
25 Totalassels e, 11,977 2 15,550
26 Total liabilities(describe in Schedule ©) | .. . . ... 0| 26 0
27_Net assets or fund balances(line 27 of column (B) must agree with line 21) ................. 11,977| 27 | 15,550
E 2 Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Partll),, . Expenses
What is the organization's primary exempt purpose? {Required for seciion
Plan, organize and execute an annual community parade 501(c)(3) and 501(c}{4)
Dascribe the organization's program service accomplishments for each of Hs three largest program services, organizations; optional for
as measured by expsnses. 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 . .. .. ... ... .. TRTRRUE SO |
(Grants § ) If this amount Includes foreign gra_n_tsr: chackhere ... » [ ]| 28a
29 ................................................................................................................................
(Grants § ) If this amount includes foreign grants, check here ... .. teiieiiieeanss P | | 129a
30 ................................................................................................................................
(Grants § ) _If this amount includes foreign grants, Check hers . .......cceevienreannss > [_] 30a
31 Cther program services (describe In Schedule O} ..., ........ooiviueei e
{Grants $ ) _1i this amount includes forelgn grants, checkhere ......................... > [_l 31a
32 Total program service expenses(add lines 28athrough 818) ... . oiieeiie e > | 32
SPargiy:  List of Officers, Directors, Trustees, and Key Employees(list each one even if not compensated — see the instructions for Part 1)
. Check If the organization used Schedule O to respond to any question I this Part IV .. .. ... o ettt ee i iaerisannns D
) {b) Average (c) Report?,b!e d} Health beneﬁtls, .
() Narn and till hours per week | (Forms Wear 08-MISC) | " berett pians, snd. - | hibamaied amount of

devoted to pasition | “i¢'ot natd, enter -0-) | delerred compengation

. Nicole sittig ... ... ..

Chairperson 0.00 0 0 0

Wayne Holler . ..,

Parade Marshall 0.00 0 o 0
cJane Lesch e,

Parade Secretary 0.00 0 0 ¢
..Velta Kopacek e

Recording Secretary 0.00 g 0 0
..Pebbie Jett

Treasurer 0.00 0 0 0

Form 990-EZ (2017)
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Form 990-EZ (2017) Lombard Lilac Festival Parade Comm 36-2844746 Page 3
Other Information (Note the Scheduie 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 PartV................ D
Yes | No
33 Did the organization engage in any significant activity not previcusly reporied to the IRS? If “Yes,” provide a
dotailed description of each activity I SEREAUIR O | | | ... .iiiieieieeiie e s 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 raflect a change to the organization's name. Otherwise, explain the
change on Schedule O (860 Instructions) | e 34 X
35a Did tha organization have unvelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? | ||| ... ... ........cccieiiiii 36a
b if“Yes,” to line 35a, has the organization filed a Form 890-T for the yaar? If “No,” provide an explanation in Schedule © . 35k
¢ Was the organization a section 501({c)(4), 501(c}{5}, or 501{c)6} organization subject to section 8033(e) notice,
reporting, and proxy fax requirements during the year? If ‘Yes,” complele Schedule G, Part Il L 35¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposilion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... ...
37a Enter amount of political expenditures, direct or Indirect, as described In the instructions | | » [37a]
b DId the organization fils Form 1120-POLTor this year? | ... .. .. ..o i
38a Did the organization borrow from, or make any loans to, any officar, director, trustes, or key employes or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? | i
b 1f*Yes," complete Schedule L, Part I and enter the total amountinvolved . . ... ... ...
39  Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributfons included online O s
b Gross recaipts, Included on fine 8, for publicuse of club facilities . . ...
40a  Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; soction 4012 ; section 4956 P
b Seclion 501{c)3}, 601(c)4), and 501(c)(29) organizations. DId the organization engage in any section 4858
excess benefil transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 980-EZ? If “Yes,” complete Schedule L, Partl e
¢ Sectlion 501(c)3), 501(cX4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912, .
4955' 3nd 4958 ..........................................................................................
d Section 501(c}3), 501(c)(4), and 501(c){29) organizaticns, Enter amount of tax on line
40c reimbursed by the organization ...
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If *Yes,” complets FOrM 8886-T | e,
41  List the states with which a copy of this retum [s filed » IL
422 The organization's books are In care of - Debbie Jett . .. ...
137 E. Madison
Located at B Villa PAZk . . .. ......ccceieeeieeeiieeen e I,
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority over Yeos | No
________ a financial account in a foreign country {such as a bank account, sscurittes account, or other financial account)?
If “Yes,” enter the name of the forsign country: b
See the Instructions for exceptions and fillng requirements for FIRGEN Form 114, Report of Forelgn Bank and
Financlal Accounts (FBAR).
¢ Atany time during the calendar ysar, did the organization malntain an office outside the Unlted States? | . ... ... ...
i "Yes," enter the name of the foreign country: »»
43  Section 4947{a)1) nonexempt charilable trusts filing Form 980-EZ in lleu of Form 1041 — Chsck here
and enter the amount of tax-exempt interest racelved or accrued during the taxyear L
44a Did the organization maintain any donor advised funds during the year? If "Yes,"” Form 920 must be
completed Instead of Form 880-E2Z i e
b Did the organization operate ane ar more hospital facilittes during the year? if *Yes,” Form 980 must be
compleled instead Of FOrm G00-BZ ... . .. i ittt e e s e eyt aa e
¢ Did the organization receive any payments for indoor tanning services during the year? . . . ...
d If"Yes" to line 44¢, has the organization filed a Form 720 to reporl these payments? If "No, " provide an 2
explanalion In SCRETUIB O L. ... ... . ittt ia ettt e e e et e VPR 44d
45a Did the organization have a controlled entity within the meaning of section 812(b¥13)2 .
b Dld the organization receive any payment from or engage in any transaction with a controlled entily within the o

meaning of section 512(b)(13)? i "Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see Instructions) ... ... .o.uv. s e s iiesieae ettt e e et e sttt et

45b X

DAA

Form 990-EZ (2017}
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Form 990-EZ (2017) Lombard Lilac Festival Parade Comm 36-2844746 Page 4

48  Did the organlzation engage, direcily or Indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl. ... ... ... veuuerieireiie ittt eiieibraeiieenes

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 M 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, PAMtIl | | .. 47 X
48 s the organization a school as described In section 170(b)(1{AXi)? If “Yes,” complete Schedule E .. .. ... ... .................. 48 X
49a Did the organization make any transfers to an exempt non-charilable related organtzation? . . ... 49a X
b If*Yes,” was the related organization a section 527 organizaion? ... ... 45h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess, and key
employees) who each received more than $100,000 of compensation from the organization. i there Is none, enter “Nons,”
(b) Average {¢) Reportable (d) Health benefits, {6) Estimated 1 of
i hours per vieek compensa contributions to employee | (¢} Estimated amount o
{a) Name and litle of each employee devoted to position | (Forms W-2/1098-MISC) venefit plans, g other compensation
deferred compensation
O e
{ Total number of other employees pald over $100,000 >
51  Complete this tabls for the organization's five highest compensated independent contractors who each received more than
$100,000 of compansation from the organization. If there Is none, enter "None.”
{a) Mame and business address of each independent contractor (b} Type of service {c) Compensation
2 P R PR
d Total number of other independent contractors each receiving over $100,000 »
52  Did the organizalion complete Schedule A? Note: Alf section 501(c)(3) organizations must attach a -
COMIDIBEEE SONEAUIE A ..o\ )i te e tteet i et eeeee i o etees e eesseotsaeeaeseeetecanaseeeree it eeseesreasaeiaaeeeee B X Yes [ | No

Under penaities of perjury, | declare that I have examined this return, including accompanying schedules and statements, and o the bast of my knowledge and befief, ilis
true, correct, and complete. Declaration of preparer {other than officer) Is based en alt information of which preparer has any knowledge. ;

i ! ./j
. ’ I Ort: Iy
Sign Signature of officer Dale LTI T
Here } Nicole Sittig Chairperson ‘
Type or print name and title
PrintiTyps preparer's name Preparar’s signature Date Check |:| " PTIN
Pald Benjamin Seveik, CPA PFS CFP Benjamin Sevoik, CPA PFS CFP 08/30/18 | se-employed [po1023442
Preparer | fiens nameb Forum Tax & Accounting Services, LIC. FmsEnd  38-3649533
Use Only | syms addressh 1900 £ Highland Ste 100
Lombard, IL 60148-4988 Phone no. 630-873-8541
May the IRS discuss this return with the preparer shown above? Seeinstructons ..., ......ooeieicvenieeieeiereinnnn... i B[ |Yes [ | No
Form 990-EZ (2017)

DAA
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OMB No. 1545-0047

2017

Public Charity Status and Public Support

4347(a){1} pt charlt:

SCHEDULE A
(Form 990 or $80-E2)

bie frust.

Complete If the organization Is a section 501(c){3} organization or a

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990for instructions and the latest information. IS
Employer tdentification number
Lombard Lilac Festival Parade Comm 36-2844746
58 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzation Is not a private foundation bacause it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or assoclation of churches described in section 170{b){1)(A){i).
A school described in section 170(b)(1)(A){il}.{Attach Schedule E (Form 290 or 890-E2).)
A hospital or a cooperative hospital service organization described in sectlon 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospilal described in section 17¢(b){1){(A){11§}. Enter the hospital's name,
G ANASHBMS: || ettt S S
An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described In
section 170(b}(1){A){iv).{Complete Part 11.)
A federal, state, or local govarnment or governmental unit described in section 170(b}{(4)(A)v).
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)(vl).(Complete Part i)
A community frust described in section 170(b)(1){A}(vi).(Complete Part 11.)
An agriculiural research organization described in section 170(b)(1)(A){Ix) opsrated in conjunction with a land-grant college
or university or a non-land grant college of agriculiure {see Instructions). Enter the name, cily, and slate of the college or
O S SRS UPPURURUPRPPRRNt
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fses, 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 Hil.)
1 E An organization organized and operated exclusively to test for public safety, See section 508(a)(4).

Department of the Treasury
intemnal Revenue Service

Name of the organization

2
3
4

10

N O Y A

12 An orgenization 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).
Chack the box in lines 12a through 12d that describes ths typs of supporting organization and complete linas 12e, 12f, and 12g.

a |:| Type L. A supporting organization aperated, supervised, or controlled by its supported organization(s), typlcally by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or {rustees of the
supperting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage ths supported
organization{s). You must complete Part IV, Sections A and C.

c D Type I functlonally Integrated A supporting organization operated in connection with, and functionally integrated with,
its suipported organization(s) (see tnstructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated A supporiing organization opsrated in conneciion with its supported organization(s)
that is not funciionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
raquirement (see Instructions). You must complete Part IV, Sections A and D, and Parf V.

) D Check this box if the organization received a written dstermination from the IRS that it is a Type I, Type Il, Typs Il

functionally Integrafed, o Type lll'non-functiocnally infegratéd supporting organizatici,
f  Enter the number of supported organizalions | e
g Provide the foliowing information about the supported organization(s).

(1) Name of supported {H}EN {1) Typs of organization {Iv) {5 the organization {v) Amount of monelary (v)) Amount of
organization {described on lines 1-10 fisted in your goveming support (see other support (see
above {sea Instructions} docament? instructions) instructions)
Yes [ No
A
®)
{C)
(0}
(E)
Total

For Paperwork Reduction Act Notics, see tha Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017 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 lIL. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning In)  » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1  Gifts, granis, contributions, and
membership fees recaived. {Do not
include any "unusual grants.”) 34,828 29,104 40,924 104,856
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf .
3  The value of services or facilities
furnished by a governmental unil to the
organization withoutcharge
4 Total.Addlines 1 through3 104,856
§  The portion of {otal contributions by
each person (other than a
governmental unit or publlcly
supported organization) Included on
fine 1 that exceeds 2% of the amount
shownonfine 11, column(fy
6 Public support.Subtract [ing 5 from ling 4. 104,856
Section B. Total Support
Calendar year [or fiscal year beginning in} P {a} 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromlined 34,828 29,104 40,924 104,856
8  Gross income from interest, dlvidends,
payments recslved on securities foans,
rents, royallies, and income from
similar sources ... ...l
9  Netincome from unrelated business
aclivities, whethar or not the business
is regularly carriedon.,...................
10  Other income. Do not Include gain or
loss from the sale of capilal assets
(ExplaininPart VLY ....................0e
11 Total support. Add lines 7 through 10 104,856
12 Gross recelpls from related actvilies, atc. (588 INSITUCHONS) | || ... ...\ i ooooeeeeeeeeeeeeeseeresas 5
13  Flrst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 504(¢c)(3)
organization, check this box and S1OP RBI® ... ... .o\ it ittt ettt et et ettt iiiaiiiiaiiiieea, »[]
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2017 (line 6, column (f) divided by line 17, column {f)) ... .. . 14 100.00%
15 _ Public support parcentage from 2016 Schedule A, Part H, line 14 15 100.00%
16a 33 1/3% support test—2017.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 publlcly supported organlzation > |z|
b 33 1/3% support test—2016.If the organization did not check a box on line 13 or 183, and line 18 is 33 1/3% or more, chack
this box and stop here. The organizalion qualifies as a publicly supported organlzalion » D
17a  10%-facts-and-circumstances test—2017.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 meels the "facis-and-circumsiances” test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-clrcumstances” test. The erganization qualifies as a publicly supported
OFGANZANON | | ittt et e ettt e > []
b 10%-facts-and-circumstances test—2016.If the crganization did not check a box on line 13, 16a, 16b, or 173, and line
16 is 10% or more, and if the organization mests the "facts-and-clrcumstances” 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
BUPPOTEd OTGaNIZAtON | et na s > D
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instruolions e, e > []

DAA
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Schedule A (Form 990 or 990-£2) 2017 Lombard Lilac Festival Parade Comm  36-2844746 Page 3
©  Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support -
Calendar year (or flscal year beglnning In) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
4  Gifts, grants, contributions, ard membarship
fees recelved. {Do notinclude any "unusual granls.’}
2 Gross recelpts from admissions, merchandise
sold or services performed, or facliities
furnished In any activity that is related ta the
organization's tax-exemp! purpose . ,........
3 Gross regeipts from activitles that are not an
unrelated lrade or business under section 513
4  Taxrevenues levied for the
organization's benefit and elther paid
to or expended onits behaif
§  The value of services or facllities
furnished by a governmental unit to the
organization without charge |
6 Total.Addlines 1through& . .
7a Amounts included on lines 1,2, and 3
recelved from disqualified persons |
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year
¢ Addlnes7aend7b . ... ... ...
8  Public support.{Sublract line 7c from
lineB.) ., o e
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2013 (b) 2014 {c) 2016 {d) 2016 (e) 2017 {f) Total
9 Amounts from "ne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources .. ..
b Unrelated business taxable income (less
section 811 taxes) from businesses
acquired after June 30,1976 .
¢ Addlnes10aand10b
11 Netincome from unrefated business
aclivities not included in line 105, whether
or not the business Is regularly carried on .., .,
12  Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPart VL) ...
13  Total support.{Add lines 9, 10¢, 11,
and12) e
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 SLOP REIe .. .. .. .iuiiiiii i ies i ere et et e » []
Saction C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, eolumn (f)) | . ... ... ... ... ... 15 %
16  Public support percentage from 2016 Schedule A, PartliL line 16 ... ...........o0veeeeveiieniaiaanriiiieiieiiieiieneneenienes 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, column (f) divided by fine 13, column{f)) . . ... ... .. ... ................ 17 %
18 %

18  Investment income percentage from 2016 Schedule A, Partlil line 17 e
19a 33 1/3% support tests—2017.1f the organization did not chack the box on ling 14, and line 15 fs more than 33 1/3%, and iine
171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ....... feternnirreeannn
b 331/3% support tests—2016.If the organization did not check a box an 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.....................
20 Private foundation.|f the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ................ o rareaniaens

Schedule A {Form 990 or 890-EZ) 2017
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Form 990 or 990-E2) 2017 Lombard Lilac Festival Parade Comm 36-2844746 Paged
. Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 124 of Part [, complets Seclions A and B, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations tisted by name in the organization’s governing
documents? If “No," describe in Part V! how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and conlinuing refatfonship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the orgenizallon determined that the supporled
organization was doscribad In section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)X4), {5), or (6)? If "Yes,” answer
(b} and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501{c)}4), (5}, or (6) and
satisfied the public support tests under section 509(a)}(2)? if "Yes,” describe in Part Viwhen and how the
organizalion 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 whal conlrofs the organization put in place fo ensure such use.

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

b  Did the organlzation have ultimate control and discretion in deciding whether to make grants to the foreign
supporled organization? if "Yes,” describe in Part Vi how the organization had such control and discretfion
despife being controfled or supervised by or in conneclion with its supporied organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c){3) and 509(a)1) or (2)? If "Yes," explain In Part Vi what conlrols the organization used
to ensure that alf support lo the forolgn supported organization was used exclusively for section 170(¢)(2)(B)

puUrposes.
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer (b} and {c) below (if applicable). Also, pravide 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;
(1) the authorlty under the organization’s organizing document authorizing such action; and (lv) how the action
was accomplished {such as by amendment {o the organizing document).

b Typelor Type Il onlyWas any added or subslituted 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 controi?

6  Did the organization provide support (whether In the form of grants or the provision of services or facllitias) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
bsnefit one or more of the filing organization's supported organizations? If "Yes,” provide delail in Part V1.

7  Didthe organization pravide a grant, loan, compensation, or cther similar payment to a substantial contributor
(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? Jf "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan {o a disqualified person (as defined in section 4858) not described infine 77
If “Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4248 (other than foundation managers and crganizations described
in section 509(a)}{1} or (2))? I "Yes," provide detal in Part VI.

b Did one or more disquaiified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part V.

¢ Did a disquallfied person {as defined In line 9a) have an ownership interest In, of derive any personal benefit
from, assels in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type || supporiing organizations, and ail Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
delermine whelher the orgenization had excess business holdings.)

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Lombard Lilac Festival Parade Comm 36-2844746 Page 5
___Supporting Organizations_(continued)

Yes No

11 Has the organization accepted a gift or canfribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethear with persons described in (b) and {c)
below, the governing body of a supported organization?

b A family member of a person describad in (a) above?
A 35% controiled entity of a person described In (a) or (b) abave? Iif "Yes" lo a, b, or ¢, provide detail in Part VI,

Section B. Type 1 Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the powar to
regularly appoint or elact at least a majorily of the organization’s directors or {rustees a alf times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effeclively operated, supervised, or
conlrolled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trusfees were allocated among the supporied
organizations and what conditlons or restrictions, if any, applfed to such powers during the tax year.

2 Dld the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supsrvisad, or controlled the supporting organization? /f “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supporied organizalion(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organizafion’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 Vil how conlrof
or managemen! of the supporling organization was vested in the same persons that conlrolled or managed

the supported orgenization(s).
Section D. All Type lll Supporting Organizations

i ‘(es No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the dale of netification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organfzation(s) or (fi) serving on the governing body of a supported organization? if "Ne,” explain in Part Vi how
the organization malniainad a close and continuous working relationship with the supported organizatlon(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volce In the arganizallon’s Investmant polictes and in direcling the use of the crganization's
Income or assets at all imes during the tax year? If "Yes,” describe In Part Vi the role the organization’s
supported organizallons played In this regerd.

Sectlon E, Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganizalion used fo salisfy the Integral Part Test during the year (see instructions).

a || The organization satisflied the Activitias Test. Complale line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity, Describe in Part Vi how you supported a government entily (see insiructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organlizatfons and explainhow these activities directly furthered their exempt purposes,
how the organizalion was responsive lo those supporied organizalions, and how the organizalion determined
that these aclivitles conslituted substanlially all of its activilles.

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 ils supported organizailon(s) would have engaged in these
aclivitles but for the organizalion's invofvernent,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If “Yes,* describe In Part Vi the role played by the organization In this regerd.

DAA Scheduls A (Form 990 or 990-E2) 2017




LILAC 08/30/2018 8:42 AM

orm 990 or 890-E2) 2017 Lombard Lilac Festival Parade Comm 36-2844'746 Page 6
i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

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

{B} Current Year

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

Net short-term capital gain

Recovsties of prior-year distributions

Olher gross income (ses instructions)

Add iines 1 through 3.

Depreclation and deplstion

Portion of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see insiructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4). 8

Sectlon B - Minimum Asset Amount (A} Prior Year

o | [N =

D | | (W (B e

(B) Current Year
optional

1 Aggregate falr market valus of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securilies _ 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assefs 1c
o Tolal (add lines 1a, 1b, and 1ic)
e Discount claimed for blockage or other
factors (explain in detail In Part VI): b
2 Acquisition indebtedness applicable fo non-sxempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-ysar distributions 7
8 Minlmum Asset Amount(add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
41 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 88% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of llne 2 orline 3. 4
. _5 Income tax imposed In prior year 5
6 Distributable Amount.Subtract line 5 from lin 4, unless subject to
emergency lemporary reduction (see instructions). 6 3
7 D Chsck here 1f the current year Is the organization's first as a non-functionally intsgrated Type 1 supporiing organization (see

instructions).

Schedule A {Form 990 or 890-E2) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Schedu!eA“Form9900r990 -EZ) 2047 Lombard Lilac Festival Parade Comm 36-2844746 Page 7

Section D - Disiributions

Current Year

1 Amounts pald to supported craanlzations to accomplish exempt purposes

2 Amounts pald to perform acfivity that direclly furthers exempt purposes of supported
organizations, in excess of Income from aclivity

Administrative exgenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describs In Part VI). See instruciions.

Total annual distributions.Add lines 1 through 6.

@ |~ (|

Distributions to attentive supported arganizations to which the organization Is responsive
(provide detatls in Part VI). See Instruclions.

Distributable amount for 2017 from Section C, line 6

-]

10  Line 8 amount divided by line 9 amount

(i) ()}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre -201 7

1 Distributable amount for 2017 from Ssction C, line &

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). Ses
instructions.

3 Excess distributions carryover, if an to 2017

Toos o
a = B

b From 201 3

C From20T4 .oovviieiiaiiiiiaiiaiiiinnnass

d From2016 ..........oovieeeeeeeieianee.,.

e From2016 . .........0cumieeeeiiinaianenen...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applled to 2017 distributable amount

I Carryover from 2012 not applied (ses instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Anpplied to underdistributions of prior years
b Applied to 2017 dislributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdisttibutions for years prior to 2017, if
any. Subtract fines 3g and 4a from Hne 2. For result
greater than zero, explain in Part Vi, See instructions.

R 6-—Remaining underdistributions for 2017:-Subtract fines-3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insfructions.

7  Excess distributions carryover to 2018.Add lines 3
and 4c.

8  Breakdown of line 7;

a_Excess from 2013

b Excessfrom2014 ....c.covennianiieniannn.s
¢ Excossfrom2015 .............ccceiiieiiinn.
d Excessfrom2016 .........0viverceeoenn ...
e Excossfrom2017 ... ........ocoooovene.

DAA

(iif}
Distributable
Amount for 2017

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 90 or 990-E2) 2017 Lombard Lilac Festival Parade Comm 36-2844746 Page 8
2 Supplemental Information. Provids the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

i1, ine 12; Part |V, Section A, iines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, 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 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 980 or 980-EZ) 2017
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OMB No. 1645-0047

2017

SCHEDULE O Supplemental information to Form 990 or 990-EZ t

{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 » Attach to Form 890 or 990-EZ,
Intemal Revenus Senvice > Go to www.irs.gov/Form990fer the latest information.

Name of the organization

Employer identification number

Lombard Lilac Festival Parade Comm 36-2844746

Description Rmount e,
RO O ettt et
......Advertising and Promotion . S e B8 e
......... OFf£iCe e B 22D e,
........ INSULANCE e B 206 e
........ BOOd e B LA e,
......... Honorardum . . ... B 800820 e,
.....Miscellaneous Fees . . . . 8. ... 287 e,
........ Licenses & Permits 8 B0 .
... Annual Report ... . .. ... .8 .. 2 e,
LocBwards e B L44 e,
........ FLOWSXS B AT e
........ BaNNOIrS B EE3BE e
v Membership Fees 8 B3 e,
........ Parade Expenses .. 8 B O )
T Pestage s Delivery TS T LA DSOS

.................................................................. Total & . 33:770 e,
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890.EZ) (2017)
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For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

PMT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, Hllinois 60601 co# 01033325

AMT . . Check all items attached:
Report for the Fiscal Period: X] Gopy of IRS Relurn
L. Make Checks Audlted Financlal Statements
NIT Beginning _07/01/2017 Payeie o E Gopy of Form IFC
. Charity $15.00 Annual Report Filing Fee
&Ending _06/30/2018 BuresuFund || $100.00 Late Report Filing Fee
Federal ID # 3 6—2 8 4 4 7 4 6 MO DAY YR MO DAY YR
Arg contributions fo the organization tax deductible? [ ] ves [ ] o Date Organization was created: _ 05/12 /1967
Year-end
LEGAL amounts :
NaME Lombard Lilac Festival Parade Comm
MAIL A) ASSETS A S 15,550
ADDRESS PO Box 82 B)LIABILITIES | B)$ 0
ciTy, STATE Lombard IL
Z2PCODE 60148 C)NET ASSETS | C)$ 15,550
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100% D)$§ 40,924
£} GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 0
F) OTHER REVENUES 0% F)$ 5
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 40,0929
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: 3 ‘
H) OPERATING CHARITABLE PROGRAM EXPENSE % H)$
1) EDUCATICN PROGRAM SERVICE EXPENSE % e
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)
J) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) % L
M) MANAGEMENT AND GENERAL EXPENSE 100% M) § 37,356
N} FUNDRAISING EXPENSE % N)$
O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N} 100% 0)$ 37,356
Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: 3
- |-————(Altach-Attorney General Report of individual Fundraising Campalgn-FomriFC:- Oneforeach PFR:)——— —
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Qs
R) NET RECEIVED BY THE GHARITY (P MiNUS Q=R) '

PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV, COMPENSATICN TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: n$
U)_NAME, TITLE: u)s$
V) NAME, TITLE: v)$
V. CHARITABLE PROGRAM DESCRIPTION:CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES Uist on back side of inskuctions
W) DESCRIPTION: W) #
X) DESCRIPTION: X)#

Y) DESCRIPTION: Y)#
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1.

10.

11.

7a.

7b.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

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

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

MISAPPROPRiAT|ON OF FUNDS OR ANY FELONY? ------------------------------------------------------------------ sraasannvas

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHIGH
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?

HAS THE ORGANIZATION INVESTED 1N ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? | . . ... OSTS

1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? ----------------------------------------------------------------------

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

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

AND GENERAL § 1 AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

YES | NO
X

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

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ...............................................................

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

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONALFUNDS?

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

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

10,

12,

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Deborah Jett

630-438-7922

ALL ATTACHMENTS MUST ACCOMPANY THIS REPCRT - 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 [LLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE

HEREBY TC THE JURISDICTION OF THE STATE OF ILLINOIS.

STATE OF ILLINOIS RELY THEREUPON, | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT / 0 / //

Nicole Sittig

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME} SIGNATURE
1) REPORTS ARE DUE WITHIN $1X
MONTHS OF YOUR FISCAL YEAREND. Daborah Jett

(D5

2} FORFEES DUE SEE INSTRUCTIONS. ™ yREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3) REPORTS THAT ARE LATEOR
INCOMPLETE ARE SUBJECT 70 A
$100.00 PENALTY. Benjamin Sevcik, CPA PFS CFP
PREPARER (PRINT NAME) SIGNATURE DATE
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG980-IL

For Ofilce Use Only
PMT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randoiph
14th Floor, Chicago, llfinois 60601 CO#_ 01033325
AMT . — Chack ali items attached:
Report for the Fiscal Pariod: @ Copy of IRS Return
. Make Checks | | Audited Financial Statements
INT Beginning _07/01/2017 Payatiot ] Copy of Form FC
. Charity %] $15.00 Annual Report Filing Fes
&Ending _06/30/2018 BureauFund || $100.00 Late Report Filing Fee
Federal ID # 36"‘2844746 Mo DRY YR MO DAY YR
Are contributions to the organization tax deductible? [ | ves [ | wo Date Organization was created: 05/12/1967
Year-end i
LEGAL amounts
NAME Lombard Lilac Festival Parade Comm
MAIL A) ASSETS AS 15,550
ADDRESS PO Box 82 B)LIABILITIES | B)$ 0
CITY, STATE Lombard IL
ZPCoDE 60148 C)NET ASSETS | C)$ 15,550

II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
I} EDUCATION PROGRAM SERVICE EXPENSE
J)} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPCORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100% D) 40,924
£) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 0
F) OTHER REVENUES 0% F)$ 5
@) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 40,929

O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)
Ili. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:

J') JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) % L$
M) MANAGEMENT AND GENERAL EXPENSE 100% M) $ 37,356
N) FUNDRAISING EXPENSE % N §

____ {Atlach Attorney General Report of individual Fundraising Campalgn- Form IFC. One for each PFR.)

PROFESSIONAL FUNDRAISERS:

P} TOTAL AMOUNT RAISED 8Y 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

100%

P)§

%

Qs

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

T} NAME, TITLE: T}$
U) NAME, TITLE: 1)K ]
V) NAME, TITLE: V) §

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

List on back skie of instructions
CODE

W) DESCRIPTION: wi#
X} DESCRIPTION: X)#
Y) DESCRIPTION: Y)#
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IF THE ANSWER TO ANY OF THE FOLLOWING 1S YES, ATTACH A DETAILED EXPLANATION: ves | No

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

2. HAS THE ORGANIZATION OR A GURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? i, 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
INWHICH 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? 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? . ... .. ... B 4.

6. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? | || it 5.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.
7b. |F “YES", ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS § () THE AMOUNT

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

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

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

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

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

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

THREE LARGEST ACCOUNTS:
West Suburban Bank, 711 §. Mevexrs Rd., Lombard, IL 60148

AME-AND TELEPHONE NUMBER OF CONTACT PERSON: Deborah Jett

630-438-7922

Nicole Sittig /O/” 5
PRESIDENT or TRUSTEE (PRINT NAME) SI

s D 4
POR .
: o, Q o)i3)e
MONTHE OF T \BEND. Deborah Jett 9 / /S { é—
2) FORFESS DU E’“Sm’?"m"s TREASURER or TRUSTEE (PRINT NAME) =" SIGNATUR / DATE
3) REPORTS THATARE Uieor
INCOMPLETE ARE SUBJECT TO A / !
$100.00 PENALTY. Benjamin Sevcik, CPA PFS CFP ULe 1y

PREPARER (PRINT NAME) SIGNATURE DATE




