#190002

VILLAGE OF LOMBARD
REQUEST FOR BOARD OF TRUSTEES ACTION
For Inclusion on Board Agenda

Resolution or Ordinance (Blue) Waiver of First Requested

X Recommendations of Boards, Commissions & Committees (Green)
Other Business (Pink)
TO: PRESIDENT AND BOARD OF TRUSTEES
FROM: Scott Niehaus, Village Manager
DATE: January 23, 2019 (B of T) Date: February 7, 2019
TITLE: Local Tourism Grant Recommendation

Lombard Historical Society — Historic Walking Tour Guide

SUBMITTED BY:  Nicole Aranas, Assistant Village Manager

BACKGROUND/POLICY IMPLICATIONS:

Attached please find information regarding a recommendation from the Community Promotion and
Tourism Committee for approval of funding to the Lombard Historical Society toward the Historic
Walking Tour Guide. The Committee is recommending approval of a grant of up to $1,800 through the
Local Tourism grant program.

Please place this item on the consent agenda for the February 7, 2019, Board of Trustees meeting.

Review (as necessary):

Village Attorney X Date
Finance Director X Date
Village Manager X Date

NOTE: All materials must be submitted to and approved by the Village Manager's Office by 12:00 noon.
Wednesday. prior to the Acsenda Distribution.




#190002

Memorandum
TO: Scott Niehaus
Village Manager
FROM: Nicole P. Aranas M

Assistant Village Manager
DATE: January 23, 2019

SUBJECT: Community Promotion & Tourism Committee Recommendation
Lombard Historical Society

The following is a recommendation for funding through the Local Tourism Grant Program
for the Lombard Historical Society in the amount of $1,800 towards expenses related to
printing a Historic Walking Tour Guide.

Grant Request: $1,800
The Lombard Historical Society has requested a grant in the amount of $1,800 to be used

toward costs associated with the printing of 1,500 Historic Walking Tour Guides in
association with the Lombard Sesquicentennial. The guide is a stand-alone publication
which will be available for purchase at the LHS. Five hundred copies will be distributed to
local hotels to be given to visitors to draw them into the downtown area of Lombard. The
tour was written and researched by a professor at Concordia University and designed and
edited by staff of the LHS. The grant request covers 44% of funding for the printing of the

tour guides.

The tour will be an ongoing event through 2019.

RECOMMENDATION:
The Community Promotion & Tourism Committee recommended a grant in an amount up

to $1,800 to the Lombard Historical Society, to be used towards the printing of 1,500
Historic Walking Tour Guides.

Please place this item on the February 7, 2019, agenda of the Board of Trustees. If you
have any questions, please feel free to contact me. Thank you.

Attachment



VILLAGE OF LOMBARD

LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION

Organization: Lombard Historical Society

Name of event: Historic Walking tour guide

Date of event: ongoing | Event location:

Contact person: Sarah Richardt Title: Executive Director

Business address: | 23 W. Maple St City & Zip Lombard 60148

Telephone: 630-629-1885 Email: director(@lombardhist
ory.org

PROJECT OVERVIEW

Total cost of the project: | $ 4060

Cost of city services requested in this application (if any): $0

Total funding requested in this application: $ 1800

Percent of total project cost being requested: 449,

Anticipated attendance: 1500

l Anticipated number of overnight hotel stays: 0

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

website and facebook page.

edited by staff of the Lombard Historical Society.

The Lombard Historical Society will be celebrating the sesquicentennial of Lombard in 2019 with
multiple events. We will be creating an exhibit that will be opening in March,
speakers on our towns founders and mapping the town. We will also be hosting a pub crawl walking tour
as a fundraiser for the society. The walking tour will also be a stand-alone publication in which 1500 will
be printed. They will be available for purchase at the Lombard Historical Society as well as be given 500
will be given to local hotels to bring their visitors to downtown Lombard. It will be advertised on our

hosting a variety of

The tour has been written and researched by a professor at Concordia University and designed and

ORGANIZATION

Number of years that the organization has been in existence:

48

Number of years that the project or event has been in existence:

First year

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

First time

How many years does the organization anticipate it will request grant funding?

l

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




The Lombard Historical Society was formed after Lombard’s centennial in 1969. The mission is to
preserve, promote, present and protect the history of Lombard. The society has 1 full time employee,

and 3-part time employees.

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:

This walking tour is to get people engaged in the history of the community and to the place in which they
are visiting. This publication supports two of our mission objectives: promote and present the history of

Lombard.

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

The printing of the walking tour would be paid for with grant funding. 500 would be given away and
1000 would be sold at $5 each. When we need to re-print, the proceeds from the sale of the publication

could be used to print more.

PROJECT DESCRIPTION

Is the event open to the general public? XYes [INo
Do you intend to apply for a liquor license for this project? 0 Yes xNo
Will any revenues from this event be returned to the community? xYes [INo
Have you requested grant funding in the past? XxYes [INo

If yes, provide grant awards for past 5 years:

Civil War event

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

The Lombard Historical Society will be celebrating the sesquicentennial of Lombard in 2019 with
multiple events. We will be creating an exhibit that will be opening in March, hosting a variety of
speakers on our towns founders and mapping the town. We will also be hosting a pub crawl walking tour
as a fundraiser for the society. The walking tour will also be a stand-alone publication in which 1500 will
be printed. They will be available for purchase at the Lombard Historical Society as well as be given 500
will be given to local hotels to bring their visitors to downtown Lombard. It will be advertised on our

website and facebook page.

The tour has been written and researched by a professor at Concordia University and designed and
edited by staff of the Lombard Historical Society.




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

For the printing of the publication

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)?

n/a

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

proposed or considered.

Downtown Lombard will be used for the walking tour. The Pub crawl establishments will be secured
later. O’Neill’s, Babcock’s, Otto’s, Marquette and Punky’s will be approached as potential locations.

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 publication is complete and is waiting for the grant for printing.

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

Village of Lombard.

This will not promote overnight stays in Lombard but will enhance the stay of out of town visitors.. By
giving the tours to the hotels, this will encourage people to walk the downtown and potentially shop and

dine.

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?

Visitors often are looking for activities to do in the surrounding area. Twelve percent of visitors want
to visit a museum and 9% want to visit a historic site. Combining that with a destination that offers
shopping and dining which 31% and 27% want to participate in prospectively, this combines wanted
activities.

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

Our target audience is 25-65 year-old adults. Both residents and visitors.




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.

n/a

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

We are working with the DuPage County Visitors Bureau to incorporate this tour into their trails, rails and

ales marketing campaign.

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

This is the marketing piece. It will be advertised as a local tour via facebook and on our website and be
included in future marketing with the DCVB.

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

CHECKLIST
’/Completed Local Tourism Grant Program Application Form.

2" Completed detailed budget form.
~—Promotional materials from past events (not applicable to first time events).
-—f4—Post event summary from past event (not applicable to first time events).
D’/opy of the most recently completed agency audit or explanation of why it is not available,
m/Ccopy of the most recent Federal Form 990 for the agency or explanation of why it is not
available.

Additional Notes, Comments or Explanations:

7 - .
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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.




Stk ozt

| Name: Al M pitipceT

| Title or office held: <D | Date: | 1/~ f o
;},‘ — /\ L="7 l'}jb // \:1
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7

Signature:




225 Madsen Dr QUOte #

LJ Bloomingdale, IL 60108-2638
’ i Phone: (630) 825-1200
| 'j Fax: (630) 825-1201 7301 1
- == http:/lwww.envision-3.com

Quote prepared for: Date 1 1{1 5/18

Lombard Historical Society Salespersc?n Brian Fran.z_

Sarah Richardt Sales Email bfranz@envision-3.com
Estimator Kevin Bauman

23 west Maple St Estimator Email kbauman@envision-3.com

Lombard, IL 60148
Phone: (630) 629-1885
Email: director@lombardhistory.org

Dear Sarah Richardt,
We thank you for giving us the opportunity to quote on your printing requirements. We look forward to working with you on this

project.

These prices do not include sales tax and are subject to revision on receipt of final artwork or copy.

Description
Pages
Size
Paper
Paper
Cover
Body
Prepress
Finishing
Shipping
Prices

Walking Tour Brochure

24 Pages + 6 Page Cover
Final Size: 3.5x 8.5

100# Gloss Cover

80# Gloss Text

4/4 Process + AQ

4/4 Process

Digital File Prep

Trim, Fold, Stitch, Pack

Skid Wrap - Delivery Additional

Quantity Prices
1,000 $1,445.82
1,500 $1,790.59
2,000 $2,165.76

Thank you for the opportunity.

Upon acceptance please indicate the quantity required. Pricing will be confirmed on receipt of final art & authors corrections
will be additional.

Accepted By:

Sign: Date:

Thank You for giving us the opportunily to submit this quote. As always, quotes are based on a physical inspection of your originals and are valid for 30 days unless otherwise specified.

L9
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LOCAL TOURISM GRANT PROGRAM
DETAILED BUDGET

Event: Lombard Walking Tour Date: November 30. 2018

Organization: Lombard Historical Society

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

ITEMIZED REVENUES ACTUAL ACTUAL ANTICIPATED
Lombard Tourism Grant $ $ $1800
Sale of tours $5000
Total Income | $ $ $6850

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

ITEMIZED EXPENSES ACTUAL ACTUAL | ANTICIPATED
Printing of publication $ $ $1800
Staff editing $240
Staff design R $400
Total Expenses | $ $ $2440

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

ACTUAL ACTUAL ANTICIPATED
Estimated value of in-kind $ $
contributions (explain) Volunteer writing 60 hours x $27 $1620 —[




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501{(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2© 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . ) . . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

, 2017, and ending . 20

A For the 2017 calendar year, or tax year beginning

B Check if applicable: | C Name of organization LOMBARD HISTORICAL SOCIETY D Employer identification number
D Address change _Doing business as 23-7114585

(1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(1 initial return 23 WEST MAPLE STREET | (630)629-1885

]:] Final return/terminated|  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum l LOMBARD, IL 60148 G Gross receipts § 182,881.
[ Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates?|_] Yes No

| LESLIE SULLA, 23 WEST MAPLE STREET, LOMBARD, IL 60148 |H(b)Are all subordinates includsd? [_] Yes ] No

I Tax-exempt status: 501(c)(3) [ 501 ©( ) 4 (insert no.) ] 4947(a)(1) or (1527 If “No,” attach a list. (see instructions)
J Website: » N/A | H{e) Group exemption number »
K Form of organization:[X] Corporation ] Trust [_] Association [_] Other » | L Year of formation: 197 O‘ M State of legal domicile: T T
Summary
| 1 Briefly describe the organization’s mission or most significant activities: HISTORICAL EDUCATION AND PRESERVATION
8
-
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .. ™. ; o 3 10
fg 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. . . . 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 9
E 6  Total number of volunteers (estimate if necessary) o 6 10
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 ;&= oo .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . .. . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . R 224,970, 182,881.
g 9  Program service revenue (Part VI, line 2g) AR s
% [ 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) . . .= . . . 242 .
€111 Other revenue (Part VIHI, column (A), lines 5, 6d, 8c, 9¢,10c, and 11e). . . 0. 0.
12 Total revenue—add lines 8 through 11 (must equal Part VIH, column (A), line 12) 225,212. 182,881.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)". .
14  Benefits paid to or for members (Part IX, column (A), ling 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 103,028. 104,942.
% | 16a Professional fundraising fees (Part IX, column: (A), line 11¢) .
8 b Total fundraising expenses (Part IX, column (D), line 25) » Q.
o 17  Other expenses (Part IX, column (A), lines 1 1a~1 1d, 11f-24¢) . 67,265. 94,361.
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 170, 293. 199, 303.
19  Revenue less expenses. Subtract line 18 from line 12 e e 54,919. -16,422.
5 § Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) 111,162. 116, 961.
_<'f§ 21 Total liabilities (Part X, line 26) . -37. 21,757.
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 111,199. 95,204.

m— Signature Block

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

BN . [04/05/2018
Sign Signature of officer A\ Date
Here LINDA A NAYDER, TREASURER
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
LINDA A NAYDER, EA, MST, CEPA| 05/17/2018| self-employed| PO0081673

Preparer LINDA A NAYDER, EA, MST, CEPA
Use Only | Fim'sname > L.A. Nayder Enterprises Fim's EIN » 36-3882173

Firm's address » 2012 Cherrywood Circle, Naperville, IL 60565 Phoneno. (630)416-7068
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisParttt . . . . . . . . . . . . . [J
1 Biriefly describe the organization's mission:
HISTORICAL EDUCATION AND PRESERVATION

Did the organization undertake any significant program services during the year which were not listed on the

2
prior Form 990 or 990-EZ? .. CIYes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .o OYes XINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 199, 303, including grants of $
OPERATES _AND _MAINTAINS THREE MUSEUMS.

4b (Code: )(Reverue$ =~~~ )

4c (Code: )(Expenses$ including grants of $ ) (Revenue$ - - )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 199, 303.
REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 3
[ZZA1 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . .. e e e e e 1 X
2 Is the organization required to complete Sc:hedule B, Schedu/e of Contributors (see instructions)? . . . 2 x
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 %

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . oo L e e e, 5 X

6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e 6 X
7  Did the organization receive or hold a conservatlon easement |ncIudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . .M ... e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . : 9 X
10 Did the organization, directly or through a related organization, hold assets |n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedu]e D Partv . . 10 x

11 If the organization’s answer to any of the following questions is “Yes;” then:complete Schedule D, Parts VI,
VII, VIIT, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,*

complete Schedule D, Part VI . . . . . 11a X

b Did the organization report an amount for mvestments other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11¢ Y,

d Did the organization report an amount for other assets in Part X, lme 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX - . . . . . . | . 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX 11e X

f Did the organization’s separate or consolidated fmanclal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X

12a Did the organization obtain separate, independent auditéd financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a %

b Was the organization included in consohdated lndependent audlted fmanmal statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and X/l is optional |{2p X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14h %
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . 18 %
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’?
If “Yes,” complete Scheaule G, Partfll . . . . . . . . . . . . . . . . . . . . ... |19 x

Form 990 (2017)

REV 12/05/17 PRO



Form 990 (2017)
1  Checkiist of Required Schedules (continued)

20 3
b
21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lll . .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the arganization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? R e e e e ..
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization.éngage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schediile.L, Part | e

Is the organization aware that it engaged in an excess benefit transaction with a | quallfled person in a prior
year, and that the transaction has not been reported on any of the organlﬂ,"' ion’s p or Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . ..

Did the organization report any amount on Part X, line 5, 8, or 22 for T

director, trustee, key employee,
member, or to a 35% controlied

Did the organization receive contributions of cal treasures, or other S|mrlar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatrons’? I “Yes » complete Schedule N,

Part | . .
Did the organrzatron sell exchange drspose of or transfer more than 25% of |ts net assets? If “Yes "

complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt of taxable entity? If “Yes,” complete Schedu/e R Pan‘ I, III
orlV, and Part V, line 1 e e e e e e ..
Did the organization have a controlled entlty W|thm the meaning of section 512(b)(1 3)’-’

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 | x
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b b4
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| x

REV 12/05/17 PRQ

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
| Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . } 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) z
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b%4
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority -
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a x
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a proh|b|ted fax shelter transaction? 5b %
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization salicit any contributions that were not tax deductible as chantable contrlbutlons'7 6a x
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as ‘a contnbutlon and partly for goods
and services provided to the payor? . . . s e L L L e e e 7a x
b [If “Yes,” did the organization notify the donor of the value of the goods or sérvices provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . I i B, S e 7c *®
d If “Yes,” indicate the number of Forms 8282 filed- dunng theyear ... . . 7d
€ Did the organization receive any funds, directly or undlrectly, to pay’ premlums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, alrplanes, or-other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facmtles . 10b [
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041 ? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. \
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . }ﬂ‘l
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRO
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Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis PartVlt . . . . . . . . . . . . |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . I 1a 10/ '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. «
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronshup with
any other officer, director, trustee, or key employee? 2 X
38 Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. e 7a X
b Are any governance decisions of the organization reserved to (or subject : approval by) members
stockholders, or persons other than the governing body? . Coe x
8 Did the organization contemporaneously document the meetings hetd o .
the year by the following: =
a The governing body? . .
b Each committee with authority to act on behalf of the govermng bod
9 Is there any officer, director, trustee, or key employee listed in P |
sses in Schedule O, . . . . 9 X
ot required by the Internal Revenue Code.)
1 Yes | No
10a Did the organization have local chapters, branches, or a 10a x
b If “Yes,” did the organization have written policies an rnlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are ¢ SIStent withy the organlzatlon s exempt purposesﬁ 10b
11a Has the organization provided a complete copy of this Form 990 ¥ 11a| x
b Describe in Schedule O the process, if any, P
12a Did the organization have a written conflict 12a X
b Were officers, directars, or trustees, and key emp! lose annually interests that could glve rise to conﬂmts" 12b
¢ Did the organization regularly and consist enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e B e e e e e e 12¢
13  Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destructlon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a x”
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) £
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e e e 16a x
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its "

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » 17,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite  [J Another’s website [ Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and recérds: »
LINDA NAYDER, 2012 CHERRYWOOD CIRCLE, NAPERVILLE, IL 60565 (630)416-7068

REV 12/05117 PRO Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
Position : k[
@ . ®) (do not check more than one . (D) € ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustse) | compensation |compensation from amount of
week (listany———T1— from ) related other
hours for i:g’: a ] 4 § é%:' g the - | organizations compensation
related & é Fl 8o ,a‘:g; g‘ organization (W-2/1099-MISC) from the
organizations 8‘5 5| % ‘Eg = [(W-2/1099-MISC) organization
below dotted| S = | 8 g3 and related
line) a g .~ organizations
52 z
@ | B
g b
7
(1) SARAH 40.00
RICHARDT X 57,115.
] '
(3)
)
® '
(©)
0]
(2]
@)
(19)
(11
(12)
(13)
(14)

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)

Page 8

=818 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(9]
Position
&) . ) (do not check more than one © € #
Name and title Average | pox, unless person is both an Fieportal:_)le Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any; — = szl = from refated other
hoursfor | 8| & g 2359 the organizations compensation
related & E_‘ g g o 6§ g organization (W-2/1099-MISC) from the
organizations| 8.5 | & 3 § = | 7 |(W-2/1099-MISC) organization
below dotted| = é_' 3 g8 and related
line} G| g 3 S organizations
B 7
o
(15)
(16)
(17
(18)
(19)
{20)
(21) ] 5
(22)
(23)
(24)
(25)
1ib Sub-total . 57,115.
[
d
2

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

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

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

individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatfon or |ndN|duaI

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

_ Yes Nov
3| x
4 u _x
5| | x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |- ;"‘"
received more than $100,000 of compensation from the organization » B
: REV 12/0517 PRO Form 990 (2017)



Form 990 (2017)
21381} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. . ]
Tota ™) | (B) © (D)
otal revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 | 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b 2,918,
s%| ¢ Fundraisingevents . . . . | 1c
g E d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e 8,400.
89 f Al other contributions, gifts, grants,
g % and similar amounts not included above | 1f 171,563.
£ 3 g Noncash contributions included in lines 1a-1:§
86 h Total. Add lines 1a-1f . > 182,881.
N Business Code
g 2a
[ b
2 ¢
5| d
w
E e
’g'a f All other program service revenue .
o g Total. Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds b
5 Royalties e e . . . P
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) T
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . :
¢ Gainor(loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
o events (not including $
&’ of contributions reportéa"cshnli-ﬁ_e"fg)-.
b SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b 5 4 J
¢ Net income or (loss) from sales of inventory . > |
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 0. 0. Q.
e Total. Add lines 11a-11d . > 0.
12 Total revenue. See instructions. > 182,881. 0. 0.
Form 990 (2017)
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Form 990 (2017)
144l Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. 0O
Do not include amounts reported on lines 6b, 7b, Total e()i(\F), enses ngraﬁ)s . " c) - D)
8b, 9b, and 10b of Part VIII. periees geme:gfg(%ré ni';s Fg;gézlssg;g
1 Grants and other assistance to domestic organizations SRERITIS SR T
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 57,115, 57,115. C. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(0)(3)(8)
7  Other salaries and wages 40, 369. 40, 369. 0. 0.
8 Pension plan accruals and contrlbutlons (mclude T
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 0. 0.
11 Fees for services (non-employees)
a Management 0. 0.
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV lme 17 g
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, fistline 11g expenses on Schedule 0) .
12 Advertising and promotion
13  Office expenses 0. 0.
14  Information technology
15 Royalties .
16  Occupancy 0. 0.
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e e 5,826. 5,826. 0. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a COLLECTIONS/EXHIBITS 15,934. 15,934, 0. 0.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 199, 303. 199,303. 0. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

REV 12/05/17 PRO
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Form 990 (2017)

Balance Sheet

Page 11

REV 12/05/17 PRO

_ Check if Schedule O contains a response or note to any line in this Part X .o |
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing x 1
2  Savings and temporary cash rnvestments A 111,162.| 2 116,961.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . : 6
ﬁ 7  Notes and loans receivable, net 7
<< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Invesitments—publicly traded securities . 11
12  Investments—other securities. See Part 1V, line 11 12
183 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 111,162.| 16 116,961.
17  Accounts payable and accrued expenses . . -37.| 17 1,757.
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
$ |22 Loans and other payables to current and former offlcers, directors,
E trustees, key employees, highest compensated employees and
lg disqualified persons. Complete Part Il of Schedule L . .o 29
-1 | 23  Secured mortgages and notes payable to unrelated third’ partres 23
24  Unsecured notes and loans payable to unrelated third partres 24 20,000.
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 -37.]| 26 21,757.
' Organizations that follow SFAS 117 (ASC 958), check here > [I and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets Co. 27
g 28 Temporarily restrictednetassets . . . . . . . . . . . . . | 28
T 29  Permanently restricted net assets . 29
|f Organizations that do not follow SFAS 117 (ASC 958), check here > . and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 111,199.| 32 95, 204,
é’ 33  Total net assets or fund balances . .o 111,199.| 33 95, 204.
34  Total liabilities and net assets/fund balances . 111,162.| 34 116, 961.
Form 990 (2017)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. T
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 182,881.
2  Total expenses (must equal Part IX, column (A), line 25) 2 199, 303.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -16,422.
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 111,199,
5 Net unrealized gains (losses) on investments e .. . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) . .. . e e e e e e e e 10 94,777.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: []Cash [XlAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. o

Were the organization’s financial statements compiled or reviewed by an indepénc !

If “Yes,” check a box below to indicate whether the financial statements for
reviewed on a separate basis, consolidated basis, or both: —
[ISeparate basis [ Consolidated basis [] Both consolidated and s
Were the organization’s financial statements audited by an |ndepende 't
If “Yes,” check a box below to indicate whether the financial stafe
separate basis, consolidated basis, or both:
X] Separate basis  [] Consolidated basis [ Both consolidaté
If “Yes” to line 2a or 2b, does the organization have a committee t:
of the audit, review, or compilation of its financial statement
If the organization changed either its oversight process o electi’
Schedule O.
As a result of a federal award, was the organization rg
the Single Audit Act and OMB Circular A-133?.
If “Yes,” did the organization undergo the requnred audut or audits? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

nt accountant? .
year were compiled or

-process’ during the tax year, explain in

ed to unde: go an audit or audits as set forth in

Yes | No

3a x

3b

REV 12/05/17 PRO
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| OMB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ

(Form 9 ) Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
LOMBARD HISTORICAL SOCIETY 23-7114585
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [] A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 1 70(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[[1An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)

8 [1A community trust described in section 170{b){(1){A)(vi). (Complete Part I1.)

9 [dan 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
university: ]

10 [ An organization that normally réceives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 |If.)

11 [] An organization organized and operated exclusively to test for,pubfic safety. See section 509(a)(4).

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

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint orelect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

¢ [1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(4]

(i} Name of supparted organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructionsy) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. paa Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
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 lll. 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

1

(d) 2016 (€)2017 | (f Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 259,260.| 169,263.| 177,677.| 224,970.| 182,881.|1,014, 051.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 259,260.| 169,263.| 177,677.| 224,970.| 182,881.[1,014,051.
5 The portion of total contributions by | * . iif i 0 e
each person (other than a|. ‘'
governmental unit or publicly | -
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 11,014,051,

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014

(d) 2016 (e) 2017 (f) Total

7 Amountsfromline4 . . . . 259,260.| 169, 26 677.| 224,970.| 182,881. 1,014,051,
8 Gross income from interest, dwudends,
payments received on securities loans,
rents, royalties, and income from
similar sources . - 586. 242. 26. 2,500.
9 Net income from unrelated business w
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add lines 7 through 10 vigim ) S 6700 016, 551.
12  Gross receipts from related activities, etc. (see Iﬂ |
13  First five years. If the Form 990 is for the organj it s-flrst second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . " . . . . . . . . . . . .. . ... . ... . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 99.75%
15  Public support percentage from 2016 Schedule A, Part Ii, line 14 . 15 99.64 %
16a 33'3% support test—2017. If the organization did not check the box on llne 13 and ||ne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 333% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—20186. 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization |
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

» O

instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 3
received from other than disqualified -
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b .
8 Public support. (Subtract line 7c from
line 6.) . . e
Section B. Total Support =
Calendar year (or fiscal year beginning in}) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 P
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) .o
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 stop here . .o > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part Ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'5% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017

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

and B. If you checked 12b of Part I, 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreigri? L)Pported organization”)? If
“Yes," 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 whe
supported organization? If “Yes,” describe in Part VI how the organizatic :
despite being controlled or supervised by or in connection with its supported organiz

Did the organization support any foreign supported organization i :not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in|

to ensure that all support fo the foreign supported organization ‘wa
purposes. '

Did the organization add, substitute, or remove any supporied nizatioris during the tax year? If “Yes,” |

answer (b) and (c) below (if applicable). Also, provideidetail iri Part VI, '?ﬁcluding () the names and EIN
numbers of the supported organizations added, subs
(i) the authority under the organization’s organizing d

sult of an event beyond the organization’s control?

Did the organization provide support (whethé he for “grants or the provision of services or facilities) to
anyone other than (j) its supported organizations;: ividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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.

Substitutions only. Was the substitution th

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which 5

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding. certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “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 holdings.)

Yes| No

13t controls the organization used |
xclusively for section 170(c)2)(B) |

10a

10b

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Ll Supporting Organizations (continued)

11

b
c

Page 5

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

A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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” to a, b, or ¢, provide detail in Part VI.

'Yes| No

11a

|11c

11b

Section B. Type | Supporting Organizations

1

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

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 out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax yearalso 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 controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last. day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date. of notification, and (ii)) 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 (i) serving on the governing body of a supported orgahization? If “No,” explain in Part VI how
the organization maintained a close and contlnuous worklng relationship with the supported organization(s).

By reason of the relationship described in (2) d|d the organlzatlon s supported organizations have a
significant voice in the organization’s lnvestment policies’ and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes * describe in Part VI the role the organization's

supported organizations played in this regard. .

Yes

No

3

Section E. Type il Functionally Integrated Supporting Organizations

1

=2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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? /f “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. )

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 11/13/17 PRO Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

A ON =

5 Depreciation and depletion

6 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)

~l

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

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from:

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B,-liné

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NP IWOIN| -

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions | Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

oo\:|c>r.n-hc.:

©

. (ii) (iii)
. NP . . . (i) S .
Section E - Distribution Allocations (see instructions) A Underdistributions Distributable
Excess Distributions
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e From 2016
f
g
h
i
J

Total of lines 3a through e .
Applied to underdistributions of prior years '
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f. EN

4  Distributions for 2017 from

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

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

(L= Rk )

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, SectlonB 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.)

REV 11/13/17 PRO Schedute A (Form 930 or 990-E2) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 7
Compensated Employees
» Complete if the orgamzatlon answered “Yes” on Form 990, Part [V, line 23. :
Department of the Treasury » Attach to Form 990. Open to P_Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization | Employer identification number

LOMBARD HISTORICAL SOCIETY | 23-7114585
[Edl Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
(] Travel for companions [0 Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account {1 Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part HI to
explain. . . . L L L L oL s L s e e e e s, 1b
2 Did the organization require substantiation prior to reimbursing or allowmg expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng the items checked on line
- e . Y )
3 Indicate which, if any, of the following the filing organization used to establish the corﬁpenéaﬂon of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Dlrector but explain in Part Il
] Compensation committee (] Written employment ‘contract
] Independent compensation consultant O Compensatlon survey or study
(] Form 990 of other organizations | Approval by the board Jor compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment" T . T 4a X
b Participate in, or receive payment from, a supptemental nonquahfled retlrement plan’? S - o« . F . 4b X
¢ Participate in, or receive payment from, an equtty -based compensation arrangement? . . . . 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the'applicable amounts for each item in Part III
Only section 501{c)(3), 501(c)(4), and 501(c){29) Qrgaqizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If “Yes"” on line 5a or 5b, describe in Par't III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? . 6a X
b Any related organization? . 6b X
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inParttt . . . . . . . . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Iit 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ..o [ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017

BAA REV 11/13/17 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms 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. 2@ 1 7
Open to Public

P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
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September 4, 2018

Board of Management and Management
Lombard Historical Society, Inc.
Lombard, lllinois

In planning and performing our audit of the financial statements of the Lombard Historical
Society, Inc. (Organization) as of December 31, 2017, in accordance with auditing standards
generally accepted in the United States of America, we considered the Organization's internal
control as a basis for designing our auditing procedures for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing our opinion on the
effectiveness of the Organization’s internal control. Accordingly, we do not express an opinion
on the effectiveness of the Organization’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding
paragraph and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies; therefore, material weaknesses or significant
deficiencies may exist that were not identified. However, as discussed below, we identified a
certain deficiency in internal control that we consider to be a material weakness and another
deficiency that we consider to be a significant deficiency.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected on a timely basis.

We consider the following deficiency in internal control to be a material weakness.

Year End Financial Reporting Process

Generally accepted auditing standards, “Communicating Internal Control Related Matters
Identified in an Audit”, provides several examples of circumstances that may be deficiencies,
significant deficiencies, or material weaknesses. Among those is the inadequate design of
controls over the preparation of financial statements, including note disclosures, which could
result in the financial statement being misstated or not in accordance with the modified cash
basis of accounting. The standard emphasizes that the external auditor cannot be part of an
entity’s internal control process over financial reporting. Accordingly, we require evidence and
documentation from management to support our evaluation about the effectiveness of internal
controls over financial reporting.
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Year End Financial Reporting Process (cont’d)

Selden Fox, Ltd. has prepared the drafts of the financial statements of the Lombard Historical
Society, Inc., including note disclosures, as part of the audit process for the period ended
December 31, 2017. In addition, we have performed the required evaluation under the
guidelines of this audit standard as to whether management, other employees, or those charged
with corporate governance have the qualifications and training to apply the modified cash basis
of accounting in recording the Organization's transactions or in preparing its financial
statements, including note disclosures.

This issue is typical of organizations the size of the Lombard Historical Society, Inc., where it is
not cost effective to implement such controls over financial reporting. Our responsibility is to
point out this risk; however, we recommend no changes in the financial reporting process,
unless there is a cost benefit derived from the change.

A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is
less severe than a material weakness, yet important enough to merit attention by those charged
with governance. We consider the following deficiency in internal control to be a significant
deficiency.

Segregation of Duties

The Organization has few employees involved in the day-to-day processing of accounting
transactions. Accordingly, proper segregation of duties does not always exist, which enhances
the opportunity for misappropriation of assets. The Board of Management’s oversight can be an
effective means to compensate for limited segregation of duties.

Also, we noted the following matter we believe to be of potential benefit to you.
Revised Not-for-Profit Financial Reporting Model

In August 2016, the Financial Accounting Standards Board released Accounting Standards
Update No. 2016-14 Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of
Not-for-Profit Entities. While the standard does not significantly alter the day-to-day recording of
transactions, the standard will significantly alter the Organization’s year-end financial reporting.
This standard may affect the Organization’s financial statements for the year ending
December 31, 2018. Based on the Organization’s current financial statements, among other
things, the statement will:

» Add the requirement to disclose expenses by their natural classification in addition to
their functional classification {program services, general and administrative, and fund-
raising). While this can be presented in the notes to the financial statements, most not-
for-profit entities will likely elect to present a statement of functional expenses as a part
of their basic financial statements. The standard also adds the requirement to disclose
the methods used to allocate costs among program and support functions.

 Present two classes of net assets on the statements of financial position and activities.
The new classes entitled net assets with donor restrictions and net assets without donor
restrictions will replace the current unrestricted and temporarily restricted net asset

classes.



Revised Not-for-Profit Financial Reporting Model (cont'd)

e Add quantitative and qualitative disclosure communicating the availability of the
Organization’s financial assets at the balance sheet date and how the Organization
manages its liquid resources available to meet cash needs for general expenditures
within one year of the balance sheet date.

This communication is intended solely for the information and use of the Board of Management,

management, and others within the Organization, and is not intended to be and should not be
used by anyone other than these specified parties.

Sevden Jre, Fid,
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INDEPE_N'I':)"EN‘T AUDITOR’S REPORT

s ‘Board of Management
" Lombard Historical Socrety Inc
,Lombard ||lll"l0lS S

“We haVe audlted the accompanymg f nancnal statements of the Lombard Hrstorlcal Socrety,
Inc., which comprise the statement of assets, liabilities, and net assets — modified cash basis as -
-of: December 31, 2017 and 20186, and- the. related statements of revenues, -éxpenses ‘and
~changes in net assets — modified cash’ basis, ‘and cash flows.— modifi ed cash basis: for the years -

then ended, and the related notes to the fmancral statements ‘

» Management’s Responsnbllrty for the Fmanclal Statements

Management is responsrble for: the preparatlon and falr presentatlon of these t" nanclal
_statements in accordance with. the- modlt” ed cash basis“of accountmg described- in Note 1; this-
includes determining-that the modifi ed cash basis of accountmg is‘an  acceptable basis for the
z_preparatlon of financial. statements in the: c1rcumstances Management is also responsrble for
the design, implementation, and maintenance of internal. control relevant to the preparation and-
fair presentatron of fi nanCIal statements that are. free from matenal mlsstatement whether due

to fraud or error

Audltor s Responsrblllty

our responsrblllty is to express an oplnlon on‘ these fi nancral statements based on our audlts v
We conducted -our audits. .in . accordance- with- audltlng standards generally accepted in the:
United States of Amenca Those standards require that we -plan and- ‘perform-the Audits to
obtain_reasonable. assurance -about whether the fmancral statements are free from matenal

mlsstatement

-An audlt lnvolves“ performmg procedures to obfaln audlt evudence about the amounts and :
dlsclosures in the financial - statements.- The procedures selected depend on -the -auditor's -
judgment mcludlng the - assessment of the Tisks - of ‘material ' mlsstatement of the. financial -
statéments, whether-due.to fraud or error. "In makmg those risk- assessments the auditor:
considers internal’ control relevant to the' entltys preparatlon ‘and fair presentatlon of the'
'fmanclal statements in _order "to . desrgn -audit- procedures that - are . appropriate. in‘the
circumstanices, but. not for the | purpose of expressmg an opinion on the:effectiveness of the :
entltys internal control.. Accordmgly, we express no such opinien. “An-audit also includes -
‘evaluating the appropnateness of accounting policies. used ‘and the reasonableness of
‘significant- accounting: estimates made by management as well as evaluatlng ‘the. overall

presentatlon of the f nancral statements

We belleve that the audrt evrdence we have obtalned lS suﬁ" cient and appropnate to provrde a
‘basis for our audit opmlon : .

Amember of
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the assets, liabilities and net assets — modified cash basis of the Lombard Historical Society,
Inc. as of December 31, 2017 and 2016, and the revenues, expenses and changes in net
assets and their cash flows ~ modified cash basis for the years then ended in accordance with
the modified cash basis of accounting described in Note 1.

Basis of Accounting

We draw attention to .Note 1 of the financial statements, which describes the basis of
accounting. The financial statements are prepared on the modified cash basis of accounting,
which is a basis of accounting other than accounting principles generally accepted in the United
States of America. Our opinion is not modified with respect to this matter.

Setdden Jrt, Kia.

September 4, 2018



Lombard Hlstorlcal Soclety, Inc

Statement of Assets Llabllltles and

Net Assets Modlf' ed Cash ‘Basls
‘December 31,

Assets

~Cash .
v ‘Certlf cates of deposﬁ

| Total assets

Liabilities and Net Assets

Liabilities - note payable
‘Net assets - unrestricted -

 Total liabilities and net assets

See aggom‘pahyjrjg ho_te_s and independent auditor's r‘e\port‘.:

~3-

2017 12016
67,206 49,428
46,691 59,603

- 113,897 109,031
20,000 -

93,897 109,031_

113,897 $. 109,031°




Lombard Historical Society, inc.
Statement of Revenues, Expenses and
Changes in Net Assets - Modified Cash Basis
For the Year Ended December 31, 2017

Temporarily
Unrestricted Restricted Total
Revenues, gains and other support: ‘
Government reimbursements $ 133472 3% - $ 133,472
Donations and contributions 20,158 25,212 45,370
Memberships - 2,918 - 2,918
Investment income 72 - 72
Net assets released from restrictions 25,212 (25,212) -
Total revenues, gains
and other support 181,832 - 181,832
Expenses:
Reimbursed expenses 132,238 - 132,238
Historical Society 64,728 - 64,728
Total expenses 196,966 - 196,966
Change in net assets (15,134) - (15,134)
Net assets: .
Beginning of the period 109,031 - 109,031
End of the period $ 93897 $ - $ 93,897

See accompanying notes and independent auditor's report.
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I Lombard Hlstorlcal Soclety, Inc

Statement of Revenues, Expenses and
Changes in Net Assets - Modified Cash BaS|s
‘For the Year Ended December 31 2016

Revenues galns and other support
Government relmbursements
‘Donations and contnbutlons ,
Grants - R
-Membershlps
jlnvestment income-

Net assets released from restnctlons .

Total revenues, gams
and other support

-Expenses
Relmbursed expenses
Hlstoncal Somety
Tota I expenses ‘

Chvang:'e in net assets’

Net assets:
Beglnnlng of the penod

‘ En_d of ‘t_he per"io'd

\

L, d,_TemporanIy 7

‘Unrestricted . 'Restricted ~ - Total
(Unaudited) - (Unaudited) = (Unaudited)
$ 1401458 . § - § 140,453
© 15.514" 21,559 © . - 37,073
44,873 44,873

3 676 | LT 3,676

122 e 422

69 ,598 (69,598) - -

© 229,363 (3.166) . 226,197
130,193 . 130,193
41,551 . 41,551
171,744 i 171,744
57,619 (3166) 54453
51,412 3,166 54,578

$ 109,031  <$ - $ 109,031

See aCcompany'ingnotesﬂand in’dependent auditor's report.



Lombard Historica‘ISociety, Inc.
Statement of Cash Flows - Modified Cash Basis
For the Year Ended December 31,

2017 2016

Cash flows from operating activities:

Change in net assets $ (15,134 $ 54,453
Adjustments to reconcile change in net assets
to net cash from opérating activities: ‘
Reinvested interest and dividends (72) (122)
Net cash provided by (used in)
- operating activities (15,206) 54,331
Cash fiows from investing activities -
proceeds from sale of investment 12,984 . 11,876
Cash flows frbm.ﬁnéncing:acfivities:
Repayments on contract payable - (63,000)
Proceeds from note payable 20,000 -
Net cash provided by (used in)
financing activities 20,000 (63,000)
Net increase in cash 17,778 3,207
Cash, beginning of the period 49,428 46,221
Cash, end of the period $ 67,206 $ 49,428

See accompanying notes and independent auditor's report.
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Lombard Hlstorlcal Society, Inc.
Notes to the Fmanclal Statements

Summary of Slgmf‘ cant Accountmg POIICleS

’Orgamzatlon and Purpose - Lombard Histoncal Socnety, Inc (Orgamzatlon) ‘a not-for-
profit organlzatlon was formed in 1971, with a mission to educate, preserve, study, and
~conserve the history of the Village of Lombard ‘and-maintain and.operate. hlstoncat srtes and
bunldlngs tocated in Lombard Illmons and the surroundmg vrcmrty I S

Basns of Accountmg The accompanymg t" nancral statements are presented pnmanly on:

a modlfled cash basis, with. revenues recognlzed upon receipt. and expenses recogmzed
upon payment ofa hablhty This policy is.an acceptable comprehensnve basis of accounting;
‘but: differs from accounting- pnnCIpIes generally. accepted in the United. States of America;
‘whlch require that financial statements be prepared on an ‘accrual basis. Modlflcatlons to

the ‘cash’ basis of ‘accounting include recording accrued mterest on certlt” cates of deposrt ‘

, and recordlng |IabI|ItIeS for a not’e payable

'These f nancnal statements have been prepared to focus on the Organlzatlon as a whole to
present balances and transactions according to the existence or absence of- donor lmposed
restrictions. This has"been. accompllshed by, classlflcatlon of net assets and transactions
into three classes’ of net assets permanently restncted temporarlly restncted or

unrestncted

Permanently Restncted Net Assets Net assets subject to donor lmposed
stipulations that they be maintained permanently by the Orgamzatron Generally,
‘the donors of these assets permit_the Orgarization to use: all or. part of -the
.income eamed on' related’ investments for general or specific purposes. - ‘The
Orgamzatlon dld not have any permanently restrlcted net ‘assets for the years

ended December 31 2017 or 2016

Temporanly Restrlcted Net Assets Net assets subject to donor imposed
stipulations that may or will be met by actlons of the Organization-or the passage
of time. The .Organization had no temporanly restncted “net assets at

December 31 2017 or 2016
: Unrestrlcted Net Assets Net assets not subject to donor |mposed stlpulatlons '

.Revenues are reported as’ mcreases in unrestncted net assets untess use of the- related
assets is limited by - donor |mposed restrlctlons Expenses are reported as’ decreases in
unrestricted net assets. Gains and losses on mvestments and other assets or liabilities are
reported as.increases or: decreases in unrestricted net-assets, unless their use is restricted
by expl|C|t donor stipulation or. by law. - Expiration of temporary restrictions on. net assets
(i.e., the donor-imposed: stlpulated purpose has been fulfilled or the: stlpulated time period
has elapsed) are. reported as reclassifications. between the applicable classes of net assets.

' ~Contributions received with donor imposed’ reéstrictions that are met in the same year as

received- are - reported as revenues of the temporanly restncted net. asset class; and a
reclassification to - ‘unrestricted net assets is . made to reflect the explratlon of such

restrlctlons




Lombard Historical Society, Inc.
Notes to the Financial Statements (cont'd)

Summary of Signifi'cant Accounting Policies (cont'd)

Use of Estimates — The preparation of financial statements in conformity with the modified
cash basis of accounting requires management to make estimates and assumptions that
affect financial statement amounts and disclosures. Actual results could differ from those

estimates and assumptions. -

Certificates of beposit — The Organization’s certificates of deposit are carried at cost,
which includes accrued interest. ‘

Income Taxes — The Organization is a not-for-profit entity, as described in Section 501(c)(3)
of the Internal Revenue Code. The Organization is exempt from income taxes, except to the
extent of any unrelated business income. There was no unrelated business income for the
years ended December 31, 2017 or 2016." Accordingly, no provision for income taxes is
included in the financial statements. ~ The Organization has never been examined by the
Internal Revenue Service. -Accordingly, all years under the statute of limitations (2014
through 2016) are open for examination. - -

Subsequent Events — Subsequent events have been evaluated through September 4,
2018, the date the financial statements were available to be issued. '

Operating Leases

The Organization had a noncancelable operating lease agreement for a copier that expired
in February 2017. Another noncancelable operating lease agreement for a copier was
signed in February 2017, that expires in February 2021. At December 31, 2017, minimum
annual rental commitments are as follows:

Leases
2018 $ 1,428
2019 1.428
2020 1,428
2021 238
$ 4,522

The Organization’s rent expense under these leases for the years ended December 31,
2017 and 2016 was $1,484 and $1,766, respectively.



L.ombard Hlstoncal Socrety, lnc )
Notes to the Fmanclal Statements (cont’ d)

3 Note Payable

-‘ln 2017 the Organlzatlon entered into an agreement with an lndlwdual to. borrow $20 000 to
finance. improvements to the Peck House. - The. note is non-interest - “bearing..” The
outstanding principal balance of the note will be repaid-by the Organlzatlon in equal prrncrpal
instaliments of $5, 000, commencing ‘on February 1, 2019, and “continling -on February 1 of
each calendar year thereafter up to and including February 1, 2022. The balance of. the’

note at December 31 2017 is $20 000.

4. Relmbursed Expenses |

The Organlzatlon S. maln source of revenue 'is grants from’ the V|llage of Lombard for'
‘expenses related to the maintenance -of the museums The major sources of expenses are
- -salaries and expenses related to the' maintenance and operation. of the museums, which are.
" reimbursed by the: -Village. . ‘The total amount of, relmbursable expenses incurred-in 2017 was '
'$132, 238($130,193"in 2016). ‘The total- amount of relmbursements recelved from the

V|llage in 2017 was $133 472 ($140 453 in 2016).-

5. Classrf‘ catlon of Expenses

' The classmcatlon of expenses by functlon is as follows:

2017 2016

Program services: s 101,919 § 67,170
General and administrative ' - 55,359 ’ 54,025
Fund-raising 39,688 50,549

‘$ 196,966 - $ 171,744



