See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:36-3145705_990_201109.pdf
https://public.resource.org/privacy?2012_03_EO:36-3145705_990_201109.pdf

ANNELD AR 2 7 2072

A D
el

fom 990 Return of Organization Exempt From Income Tax | _ove o, 1645-00ez
Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2© 1 o
¢ of o Treasry benefit trust or private foundation) Open to Pyblic
Intemal Revenwe Sarvice | P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCTOBER 1 , 2010, and ending _ SEPTEMBER30 ,20 11
B Checkif applicable: C Name of organization LEQ HIGH SCHOOL ALUMNI ASSOCIATION D Employer Identification number
(3 Address change Dolng Business As 36-3145705
D Name change Number and street (or P.O. box if mall is not dellvered to street address) Room/suite E Telephone number
O3 initiat retum P.O. BOX 603 815-464-5826
J Terminated Clty or town, state or country, and ZIP + 4
(O Amended retum OAK LAWN, IL 60454 G Gross recelpts $ 113,950
O Application pending| F Name and address of principal officer: RICH FURLONG H(a) Isthis a greup retum for affiates? [ Yes /] No
P.0. BOX 603, OAK LAWN, IL 60454 H{b) Are all afflliates Included? [ ves [ No
1 Tax-exempt status: 501(c){3) O] so1e)( ) (nsertnoy (] 4947@)1yor [ 527 If “No,” attach a list (see Instructions)
J Website: > N/A H(c) Group exemption number >
K Form of organization: Corporation D Trust [ ] Association [] Other P l L Year of formation: l M State of legal domiclle: IL
Summary
1 Briefly describe the organization’s mission or most significant activities:
® THE ORGANIZATIONS PRIMARY MISSION IS TO PROVIDE TUITION ASSISTANCE TO NEEDY STUDENTS
g
§
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 4
21 4 Number of independent voting members of the governing body (Part VI, line 1b) e . 4 4
£ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5
§ 6  Total number of volunteers (estimate if ne R)- Coe e 6 6
7a Total unrelated business revenue from Palit VIii, column (C) Tined2Y . f. .. L L. 7a 0
b Net unrelated business taxable income from Form 980-T, line 34— ... . . . . . 7b 0
¢ ; ; CI) Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) vt L9200 ff?)_ 22.246 4,143
g 9  Program service revenue (Part Vill, line 29) W b . ‘ ol . 108,806
E 10  Investment income (Part Vill, column (A), Ilnes 3’4 and 7d) . Hr. - 72 68
11 Other revenue (Part VIIl, column (A), lines 5,-6¢;-8558¢.240c-and 44 ) N— 27,91 1,001
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 50,229 114,018
13  Grants and similar amounts paid (Part IX, ¢column (A), lines1-3) . . . . . 27,500 35,500
14  Benefits pald to or for members (Part (X, column (A), line 4)
o [ 15  Salaries, other compensation, employee bensfits (Part IX, column (A), Imes 5—1 0)
% 16a Professional fundralsing fees (Part IX, column (A), line 11¢)
3- b Total fundraising expenses (Part IX, column (D), line25) » - ! R 25k
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . . . . 21,551 74,815
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 49,051 110,315
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1,178 3,703
X g Beginning of Current Year End of Year
g.a 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 47,950 51,653
<3| 21  Total ilabllities (Part X, line 26) . . e e
27| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 47,950 51,653

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 bellef, it is
true, comrect, and comp!eie Declaratlon of preparer (other than offlcer) Is based on all information of which preparer has any knowledge.

Sign Slgnarure of officer AQ / Date
Here 2> YN Tecsre e [y srrez e Koo
Type or print name and title
. Print/Type preparer's name '3 signature PTIN
Paid Check [] if
Preparer |THOMAS LYNCH < U;»prfyf 2’ / 2\ | selt-employed|  P00569280
Use Only | FAm'sname > THOMAS W. LYNCH P.C. (__J Firm's EIN > 363778084
Firm's address » 9231 SOUTH ROBERTS ROAD, HICKORY HILLS, IL 60457 Phone no. 708-598-5999
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [YesINo
For Papsrwork Reduction Act Notice, see the separate Instructions, Cat. No. 11282Y Form 990 (2010)
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Form 880 (2010)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any questioninthisParttt . . . . . . . . . . . . . . O
1 ' Briefly describe the organization’s mission:
THE ORGANIZATIONS PRIMARY MISSION IS TO PROVIDE TUITION TO NEEDY STUDENTS.

2 Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 890 or 990-E2? . e e e e e e e CYes [l 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? . e e e e e e e e e e .o DY@SNO
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 31,472 including grants of $ 0 )(Revenue$ 35925 )

THE ORGANIZATION HAS AN ANUAL BANQUET AS ONE OF THEIR MAIN PROGRAM SERVICES TO RAISE FUNDS TO
ASSIST NEEDY STUDENTS
4b (Code: )(Expenses $____ 22,324 including grants of $ 0 )(Revenue$ 29,500 )
THE ORGANIZATION HAS AN ANUAL GOLF QUTING AS ONE OF THEIR MAIN SOURCE OF REVENUE.
4c (Code: .. . J(Expenses$ 1850 includinggrantsof$ 0 }(Revenue$ & 23,670 )
THE ORGANIZATION PUBLISHES AN ALUMNI PROGRAM IN WHICH IT SELLS ADVERTISING SPACE IN ITS PROGRAM
4d Othsr program servicas, (Dascribe in Schedule O.)
(Expenses $ 9,108 including grants of $ 0 ) (Revenue $ 19,711 )
4e Total program service expenses » 70,754

Form 990 (2010)




Form 860 (2010)
Checklist of Required Schedules

1

10

11

- D

12a

13
14a

15

16

17

18

19

Page 3

' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvltles, or have a sectlon 501(h)
electlon in effect during the tax year? If “Yes,” complste Schedule C, Part if .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part it .

Did the organization malntaln any donor adwsed funds or any slmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complate Schedule D, Part | . e e
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf

Did the organization report an amount in Part X line 21;serve as a custodlan for amounts not llsted ln Part
X; or provide credit counseling, debt management credit repalr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . e e e e
Did the organization, directly or through a related orgamzatlon hold assets ln term, permanent or quasl-
endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts Vl
VL, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the eorganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolldated financial statements for the tax year inciude a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xii, and Xill .

Was the organization Included in consolldated, mdependent audlted f nanclal statements for the tax year? If "Yes, and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional

Is the organization a school described in section 170{(b}{(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vi), lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actlwtues on Part VIlI llne 9a?

If “Yes,” complete Schedula G, Part lii

Did the organization operate one or more hospitals? If "Yes » comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

—y
«

11a

11b

1fc

11d

1ie

11t

12a

12b

13

14a

14b

15

16

17

18

19

SIS IS IS IS IS IS KIS TISIS SIS IS IS IS

20a

20b v

Form 990 (2010)



Form 990 (2010)
MY Checkiist of Required Schedules (continued) T

21

22

23

24a

26

27

28

29

A

32

35

36

37

38

Page 4

* Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the Unlted States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedula I, Parts | and Ill .

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

Did the organization have a tax-exempt bond issue wnh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector, trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon thh one of the followlng partles (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, diractor, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 In non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilquldate terminate, or dissolve and cease operatrons? lf “Yes " complete Schedule N,
Part |

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? lf "Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable ent|ty‘7 If “Yes,” complete Schedule R Parts A lll
V,andV, line 1 . )

Is any related organization a controlled entlty wlthm the meaning of sectlon 512(b)(1 3)? .

Did the organization recsive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)(1 Nnir "Yes, " complete Schedule R,

PartV ine2. . . . . e e e COYes [ No
Section 501(c)(3) organlzatlons. Dld the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 .

Dld the organization conduct more than 5% of its activities through an entity that ls nota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? /f ”Yes, " complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule o and provrde explanatlons in Schedule 0 for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21| v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 Y
37 v
38| v

Form 990 (2010)



Form 890 (2010)

.Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a
b

c
2a
b

3a
b
4a

oo

g0 " o0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

1a

ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one Is reported on line 2a, did the arganization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 920-T for this year? If “No,” provide an explanation in Schedule O . .o
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)? . . ..

If “Yes,” enter the name of the forelgn country | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or Sb, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbut:ons under sectlon 170(c)

Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e

If “Yes," did the organization notify the donor of the value of the goods or servlces provrded?

Did the organization ssll, exchange, or otherwise dispose of tanglble personal property for which |t was
required to file Form 82827 . . e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified Intellectual property, did the organization fite Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o v e e
Sponsoring organizations malntaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor edvisor, or related person?

Sectlon 501(c)(7) organizations. Enter:

TR

5b v
5¢
6a v

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f Hng Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt Interest received or accrued during the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for indoor tannmg services durlng the tax year" . 14a v
If *Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b v

Form 990 (2010)



Form 980 (2010) Page 6
[ Govemance, Management, and Disclosure For each “Yes” response to fines 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. Ses instructions.
Check if Schedule O contains a response to any questlon inthisPartVl . . . . . . . . . . . ... 0

Section A. Governing Body and Management

ia
b
2

[~

~NO O

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
Enter the number of voting members included In line 1a, above, who are independent . 1b 4
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, dlrector, trustee, or key employee? .

Did the organization delegate control over management dutles customarlly performed by or undar the dlrect
supetvision of offlcers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its govering documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's asssts? .
Does the organization have members or stackholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
Are any decisions of the goveming body SUbjeCt to approval by members, stockholders or other persons?
Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:

10a
b

11a

The governing body? . . e e e e e e e e e
Each committee with authotity to act on behalf of the governmg body? e 8b | v
Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Doaes the organization have local chapters, branches, or affillates? . . . . 10a v
i “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon provlded a copy of this Form 990 to all members of its governmg body bsfore ﬂllng the

b
12a
b

[+

16a

foom? . . . . .. . . 11
Describe in Schedule 0 the process, lf any, used by the organlzatlon to review thls Form 990 :
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .

Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve
rise to conflicts? . .

Doss the organization regularly and consnstently monitor and enforce comphance w1th the pollcy? If "Yes,
describa in Schedule O how this is done. e e e e e e e e e e e
Does the organization have a written whistleblower pollcy’? . .

Does the organization have a written document retention and destructlon pOlle? .

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
The organization's CEO, Executive Director, or top management official

Other offlcers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

Did the organization invest in, contribute assets to, or partlclpate ina Jomt venture or slmllar arrangement _
with a taxable entity during the year? . . .. .

If “Yes,"” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  ILLINOIS

Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available
for public Inspection. Indicate how you make these avallable. Check all that apply.

{0 Own website O Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financlal statements avallable to the public.

State the name, physical address, and telephone number of the person who possessas the books and records of the
organization: » RICHARD FURLONG P.Q.BOX 603 OAK LAWN, IL 60454 (815)793-2349

Form 990 (2010)



Form 980 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmLoyees
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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 definttion of “key employes.”

* List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box § 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 refated organizations.

» List all of the organization’s former diractors 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 employess; and former such persons.
O Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © D) © F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week ia, 2|3 é 3% g from relatad other
{describe §'§ g g el|c@ g the orgarizations compensation
hoursfor | 25| & % § g organlzation {W-2/1099-MISC) from the
related | S| B g|“8| |w-21009-misC) organization
organizations g g § and related
in Schedute 3l 2 § organizations
0) 2 §
(1) RICHARD FURLONG
. 0 (] 0
PRESIDENT 200 v
(2) DAN STECICH
1. 0 0
VICE PRESIDENT 00 v 0
{3) JOHN G GARDNER 1.00 0 0 0
VICE PRESIDENT v
{4) THOMAS W. LYNCH
1.00 ] 0 0
SECRETARY v
(5) BOB CHEVAL
1.0 0 0 0
TREASURER 0 v
(6) LARRY LYNCH
1. 0 0 0
EVENTS CHAIRMAN 00 v
)
)
(9)
(109)
(11)
(12)
(13)
(14)
(15)
(16)

Farm 990 (2010)




Form 920 (2010) Page 8
m\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A |e) ©) (0) (€) (P
Name and title Average | Posltion (check all that apply) Reportable Reportable Estimated
hoursper (o =T = =] o] n] compensation (compensation from amount of
week | 283 2 &|2& 8 from related ather
{describe g& "5' ‘gE g %g 1 the organizations compensation
hours for !é o a 38 organization (W-2/1099-MISC) from the
related 25 B ) (W-2/1089-MISC) organization
organizations] & g § g and related
in Schedule 3 organizations
(o) ] g
{1
(18)
(19)
(20)
{21)
{22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total. . . . . N o 0 0
¢ Total from continuation sheets to PartVll SectnonA A (2] 0 0
d Total(add linestbanditc). . ., . . . P 0 (o] 0

2  Total number of individuals (including but not I[mited to those Iisted above) who recelved more than $100,000 in
reportable compensation from the organization » NONE

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 fisted on line 13, Is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .

§ Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated organlzatlon or tndivldual i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

(A {8 ©
Nama and business address Description of services Compensation

NOT APPLICABLE

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ NONE

. Form 990 {2010)
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Contributions, gifts, grants [
and other similar amounts

Part Vil

"0 aA0UT D

Ta

FRE oo A ) c D)
‘w@% 540 Total s'e{/enue Related or Unr(elgted Ra\(/enue
el e oxempt business excluded from tax
’ function revenue under sections
revenue 512,513, 0r 514

Membershipdues . . .
Fundrsaising events .

Related organizations . . . | 1d
Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above { 1f
Noncash contributions Included in lines Ya-1:¢
Total. Add lines1a-1f . . . . . . . . .

'+ ?'4
S
W,

ok 1 R

Program Service Revenue

(D"'O0.0U'S’

Business Code

BANQUET INCOME
GOLF INCOME
DECAL INCOME
ADVERTISING INCOME 23,670

All other program service revenus .
Total. Add lines2a-2f . . . . . .. » 108,806 |

AR Tty

Other Revenue

[~

o

6a

QO

7a

8a

o

%9a

10a

! _ . . . : L A FRIE SRk ]
Investment income (ncluding dividends, interest,

and other similaramounts) . . . . . . . » 68
Income from investment of tax-exempt bond proceeds »

Royalties . . C e e .. >
(i) Real (i) Personal

e T s fula e,
i R P
RS2

Gross Rents . .

Less: rental expenses
Rental income or (loss)
Net rental incomeorfloss) . . . . . . .
Gross amount from salas of () Securities (i) Other
assets other than inventory
Less: cost or other basls
and sales expenses .

Gain or (loss) . .

Netgalnor{loss) . . . . . . . . . .

Gross income from fundralsing

events (not including $

of contributions reported on line 1c).
SesPartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (joss) from fundralsing events . b
Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less: directexpenses . . . . b
Net Income or (loss) from gaming activities . . »
Gross sales of inventory, less
returnsand allowances . . . ga

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

T
x5
3

=X
)

well

AV

D

sl

Y

s

Bt ;
g—v
e

Miscellaneous Revenue Busliness Code

[ - N - I - 4

12

MERCHANDISE SALES

Al otherrevenue . . . . .
Total, Add lines 11a-11d . . . e e
Total revenue. See Instructions. . . . . .

Form 990 (2010)



Form 990 (2010) Page 10
Y@ Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complets all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, {A) (8) {C) )
7b, 8b, 8b, and 10b of Part VIll. Tollepenses | P e Feronses
1 Grants and other assistance to governments and o R

organizations In the U.S. See Part IV, line 21 . . 35,500 35,500 [ Ehbg

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Crants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefitspaidtoorformembers . . . .

5___Compensation_of_current_officers,-directors,
trustees, and key employees . . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages e e e
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payrolltaxes. . . . . . . .
11 Fees for services (non-employees):

a Management

b legal

¢ Accounting .

d lobbying . . . . . . . . . . ..

e Professional fundralsing services. See Part IV, line 17 R D RO it o

f Investment management fees

g Other e e e e e e e
12 Advertising and promotion . . . . . . 2,152 1,076 1,076
13 Officeexpenses . . . . . . . . . 568 185 383
14 Informationtechnology . . . . . . . 395 395
15 Royailtles . e e e
16 Occupancy . . . . . . .
17 Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

18 Conferences, conventions, and mesetings . 844 844

20 Interest . . . . . . . . .

21 Payments to affillates . e e

22 Depreclation, depletion, and amortization

23 Insurance . e e e e e

24  Other expenses. ltemize expenses not covered |

above (List miscelianeous expenses in line 241, If 17

line 24f amount exceeds 10% of line 25, column |

{A) amount, list line 24f expensss on Schedule O.)

APPRECIATION DINNER

BANUET EXPENSES

GOLF OUTING EXPENSES 22,324 22,324

AD BOOK EXPENSES 7,850 7,850

DECAL EXPENSES 4,102 4,102

All other expenses 10

25 Tota functional expenses. Add lines 1 through 24f 110,315 106,254 4,061

26 Joint costs. Check here -] If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campalign and fundraising solicitation

00000

Form 990 (2010)
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Page 11

_ Balance Sheet

A

(8)

Beginning of year End of year
1 Cash—non-interest-bearing .o 47,950] 1 51,653
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬂcers dlrectors. trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . .
6 Receivables from other dlsquahf ed persons (as def ned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees' beneficiary organizations (see instructions) ..
@| 7 Notesand loans recelvable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a
b Less: accumulated depreclation . ., , 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
16  Other assets. See Part IV, Ime 11 BN
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 47,950| 16 51,653
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exemnpt bond Ilabllltles
2 21  Escrow or custodial account liability. Complete F'art IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
a employess, highest compensated employees, and disquallfled persons.
d Complete Part Il of Schedule L . ..
23  Secured mortgages and notes payable to unrelated thlrd pames
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabllities. Complete Part X of Schedule D .
26 Total liabllitles. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here > [:I and complete SIS
§ lines 27 through 29, and lines 33 and 34. Yol p:
E |27 Unrestricted net assets .
5128  Temporarily restricted net assets .
2 29 Permanently restricted net assets. .
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds .
§ 31  Pald-in or capital surplus, or land, bullding, or equipment fund
:t_. 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . . 47,950{ 33 51,653
34 Total llabllities and net assets/fund balances . 47,950| 34 51,653

Form 990 (2010)



Form 980 (2010)

Page 12

. Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O

DU DL ON =

Total revenue (must equal Part Vill, column (A), line 12) .

114,018

Total expenses (must equal Part IX, column (A), line 25)

110,315

Revenue less expenses. Subtract line 2 from line 1

3,703

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))

51,653

N[N

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Iine 33
column (B)) .

»

51,653

Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part XII

oo ®

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "“Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organlzation's financlal statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indlcate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.,‘_.N-

AL
30
o

3b

Form 990 (2010)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
E,?é}”:tafn F‘{S&&‘Z’“ smmy » Attach to Form 930 or Form 990-EZ. »- See separate instructions. Inspection
Name of the organization Employer identification number

LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705

IEEXN  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 11, check only one box.)

3 A church, convention of churches, or assoclation of churches described in section 170(b}{1){A)(i).

[ A school described In section 170(b)(1)(A)li). (Attach Schedule E. )

[ A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iil).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A})iii). Enter the

hospital’s name, city, and state:

[J An 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.)

[ A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).

[J 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 I1.)

{0 A community trust described in section 176(b){(1)(A){(vi). {Complete Part I1.)

9 An organization that normally recelves: (1) more than 3313% of its support from contributions, membarship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typel ¢ [0 Type lll-Functionally integrated d O Type lli-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifled persons .
other than foundation managers and other than one or more publicly supported organizations described In section 509(a){1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type if, or Type i supportmg
organization, checkthisbox . . . . .. .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

H W=

~ 4]

() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()

() Afamily member of a person described In (i) above? . . . S L1 (0]

(iii) A 35% controlled entity of a person described in {j) or (ii) above? e e e e e e e e e e 11g(i)

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

(0 Name of supported @ EIN (ii) Type of organization | (v} Is the organization |  (v) Did you notify {vi} Is the {vii) Amount of
organkzation {described on lines 1-9 | incol. ()} ilsted In your | the organizationin | organization in col. support
above or IRC section govemning document? col. {i) of your {)) organized In the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(B8
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Cat. No. 11285F

Schedule A {Form 980 or 990-EZ) 2010




Schedule A (Form 830 or 990-EZ) 2010

Page 2

IEE Support Schedule for Organizations Described in Sections 170(b){1){(A)iv) and 1700)(1)(A)V])

.

(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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by |
each person  (other than  a [FEEZAS,
governmental  unit or  publicly [¢E¥EEs
supported organization) included on [y
line 1 that exceeds 2% of the amount i
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total

7  Amounts from line 4
8 Gross Income from interest, dlvidends,
payments received on securities loans,
rents, royalties and Income from similar
sources ..
9 Net income from unrelated buslness
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 IV.) .
11 Total support. Add lines 7through 10 = Rl
12  Gross recelpts from related activities, etc. (see lnstructlons) .
13  First five years. If the Form 990 Is for the organization’s first, second third, fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (fine 8, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 15 %
16a 33Y3% support test—2010. if the organization did not check the box on hne 13 and hne 14 Is 331s% or more, check this
box and stop here. The organization quallfies as a publicly supported organization ., . . N N
b 33's% support test—2009. If the organization did not check a box on line 13 or 163, and Iine 1 5 is 33%% or more,
check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . P [J
17a 10%-facts-and-clrcumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
organization . B e
b 10%-facts-and-circumstances test—2008. 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . ..o 0O
18  Private foundation, If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . > O

Schedule A (Form 880 or 830-E2) 2010




Schedule A (Form 980 or 880-EZ) 2010

Page 3

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

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part II.

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

Section A. Public Support

Calendar year {or fiscal year beginning In) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.*)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from :

line 6.} .

(@) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

24,277

22,573

16,443

22,246

4,143

89,682

108,806

108,806

24,277

22,573

16,443

22,246

112,949

198,488

0

0

0

Section B. Total Support

L] 1Y

frivs

Srtiad

RIS RETET 530,30
i % fuf*‘” ia’f% ;sz;‘u
LTI e

198,488

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross Income from Interest, dividends,
payments received on securlties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net Income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100, 11
and 12.) .

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)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

(f) Total

24,277

22,573

16,443

22,246

112,949

198.488

265

208

131

72

68

744

265

208

131

72

68

744

28,330

33,775

20,494

27,911

1,001

111,511

52,872

56,556

37,068

50,229

114,018

310,743

organization, check this box and stop here . > O
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 63.9 %
16 ___Public support parcentage from 2009 Scheduls A, Part I, line 15 . 16 449 %
Section D. Computation of Investment Income Percentage
17  Investment Incomse percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) . 17 2 %
18  Investment income percentage from 2009 Schedule A, Partll, line 17 . . 18 3 %
19a 33's% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 333%, and line
17 is not more than 33'5%, check this box and stop here. The organlzation qualifies as a publicly supported organization > ]
b 33':3% support tests—2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'4%, and
fine 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 » []

Schedule A {Form 990 or 930-EZ) 2010



Scheduls A (Form 990 or 990-EZ) 2010 Page 4
.Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ} 2010
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SCHEDULE O

(Form 990 or 890-E7) Supplemental Information to Form 990 or 990-EZ | e to. 545 007

Complete tg provide information for responses to speclfic questions on 2 @ 1 o
Depar{ment of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number

LEO HIGH SCHOOL ALUMNI ASSOCIATION

36-3145705

PART lll - THE ORGANIZATIONS PRIMARY MISSION 1S TO PROVIDE TUITION ASSISTANCE TO NEEDY STUDENTS. THE ORGANIZATION

HAS FOUR MAIN SOURCES OF INCOME. THE FOUR MAIN SOURCES OF REVENUE ARE, AN ANNUAL GOLF OUTING, AN

ANNUAL BANQUET, ADVERTISING SPACE IN THEIR PROGRAM DIRECTORY AND DECALS. THE ORGANIZATION ALSO

GETS A SMALL AMOUNT OF ITS REVENUE FROM MERCHANDISE SALES,

PART IV - THE ORGANIZATION IS A 501(C)(3). THE ORGANIZATION PROVIDES TUITION ASSISTANCE TO NEEDY STUDENTS

TO ENROLL AT LEO HIGH SCHOOL.

PART V - THE ORGANIZATION HAS NO EMPLOYEES AND 1S NOT REQUIRED TO FILE W-2'S. THEY ARE IN COMPLIANCE

WITH ALL BACKUP WITHHOLDING RULES FOR REPORTABLE PAYMENTS TO VENDORS.,

PART Vi . THE ORGANIZATION HAS MEMBERS WHO ARE VOTED IN AS OFFICERS, THERE ARE NO STOCKHOLDERS . THE

ORGANIZATION RECORDS THE MINUTES OF THEIR MEETINGS HELD AND ANY ACTIONS TAKEN DURING THE

YEAR FOR BOTH THE GOVERNING BODY AND ANY COMMITTEE WITH AUTHORITY. ALL OFFICERS OR KEY

MEMBERS MUST DISCLOSE ANY INTERESTS THAT COULD BE A CAUSE TO CONFLICT.

PART VIl - THE ORGANIZATIONS GOVERNING BODY IS MADE UP OF 6 MEMBERS. THESE MEMBERS DONATE THEIR TIME

AND RECEIVE NO COMPENSATION. OVER THE COURSE OF THE YEAR THEY AVERAGE AROUND 2 HOURS

PER WEEK OF THEIR TIME TO THE ORGANIZATION.

PART VIl - THE ORGANIZATION HAS 4 MAIN SOURCES OF REVENUE. A GOLF OUTING, A BANQUET, ADVERTISING SPACE

INITS PROGRAM BOOK AND DECAL SALES.

PART XIl - THE ORGANIZATION MAINTAINS THE ACCRUAL BASIS OF ACCOUNTING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




