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Form 990 . . OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except blac Iung benefit trust or private foundation)

to Publi

%etg?nrg?ﬁgtvg;u? SeTr'vaiacsewy > The organization may have to use a copy of this return to satisfy state reporting requirements. Oqggpecugl;l y
A_For the 2011 calendar year, or tax year beginning &cZode o [ 2011, and ending 5;4 e OO, R0/ A
B Check If applicabte: C Name of organization LEO HIGH SCHOOL ALUMNI ASSOCIATION D Employer identification Number

Address change Doing Business As 36-3145705

Name change Number and street (or P.O. box if mail is not dalivered to siraet eddr) Room/suite E Telephone number

Inltia} return P.0O. BOX 603 {815) 464-5826

Terminated Cily, town or country State  2(P code + 4

Amended return |OAK LAWN IL 60454 G Grossrecoipts $ 111, 353.

Application pending| F Name and address of principal officer: H{a) |s this a group retum for affilistes? No

RICH FORLONG P.O. BOX 603 OAK LAWN IL 60454 |H)Aveal sffiistes included? B Yes ﬁ

It No,' attach a list. (see instructions)
Tax-exempt status Eﬂsm(cxm rl 0 ( )< (insert no.) ﬂ4g47(aX1) or D527 attach a list. (see

|
J Website: » N/A H(c) Group exemption number ™

K Form of organization: B(TCorporallon rTTrusl [_I Assoclatlonrl Other™ [Lvear of Formation: IMsmeoneqal domicile: T1
[Part! |Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATIONS PRIMARY __ _
g MISSION IS_TO PRQVIDE TUITION ASSISTANCE TO NEEDY STUDENTS__ _ _ __ _____________
=25 [
B o o o e o e e e e e
8] 2 Check this box ™ D- if the organization discontinued ils operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) .....covvvviiiieineriiiieneenronnnn 3 4
o | 4 WNumber of independent voting members of the governing body (Part VI, iine 1b) . ............... ..., 4 4
:&: 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ..........cc.ciieveninnonnn, 5 0
§| 6 Total number of volunteers (estimate if necessary) .................o. i 3 6
< | 7a Total unrelated business revenue from Part VII), column (C), NG 12 ... .vnieiiiie e eiananens 7a 0.
b Net unrelated business taxable income from Form 990-T, bne 34 ... ... o.iuiieneesn e aenanananns. 7b
Prior Year Curmrent Year
o 8 Contributions and grants (Part VIiL line Th) ...t cieeenens 4,143.
2| 9 Program service revenue (Part Vi, line 2g) ...t 108,806. 110, 936.
% 10 Investment income (Part Vill, column (A), lines 3,4, an070) .......covvevvnrvurnenna. 68. 25.
@ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11€) .......covvnnnn.. 1,001. 392.
12_ Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 114,018. 111, 353.
13 Grants and similar amounls paid (Part X, column (A), lines 1-3)........coevvieennrnnns 35,500. 35,922.
14 Benefits paid to or for members (Part IX, column (A),lined) ............ocevvvvnnnn.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 162 Professional fundraising fees (Part IX, column (A), line 11e) ........ocoiiet ievienn,
8| b Total fundraising expenses (Part IX, column (D), line 25) » 0.
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . .........coviiiinivnnnn.. 74,815. 79,379.
18 Total expenses. Add tines 13-17 {(must equal Part IXE'CMM' i 110, 315. 115,301.
19 Revenue less expenses. Subtract line 18 from line 1 J . 3,703. ~3,948.
11 Beginning of Current Year End of Year
18 20 Total assets Part X, line 16)........eennennei. ), 51,653. 47,705,
G| 21 Total liabilities (Part X, line26) ................ 5 )
i 22 Net assets or fund balances. Subtract line 21 from Jine LL 9DJ... 51,653, 47,705.
{Partll _[Signature Block ﬂ/f‘ N ;EW\—-' =

g ; 0l
Und l f ! declare that | ha ined this retu!r Includi om accompan e ts to the best of knowledge and bellef, itis Imo. comrect, and
sr gceisa%b%ehdury e ar(° ther thanvg é(gr)n.s ased 'Inlorrna"-l wha:ah g‘ln%arer haseasrgm eda!‘ﬂ tof my eh !

Sian Slgnatuic * ~a-~-
B b . el 4o /Lq/\»’el ~—S’e cxe/%é
Type or prini name and tle.
PnntiType preparer’s name epaer's signature / Date / D PR LdL
Paid THOMAS W LYNCH X 'S self-emp!oyed P00569280
Preparer {Fmsneme > LAW OFFICE OF THOMAS W. LYXCH /
Use ONly |rims asdress = 9231 SOUTH ROBERTS RD o/ FmsEIN > 36-3778084
HTICKORY HILLS IL 60457 Phoae na.
May the IRS discuss this return with the preparer shown above? (see instructions) ... ooov it iirrarnnennss H Yes [ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0Y  07/05M1 Form 980 (2011)




Form 990 (2011 LEQO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission:
THE ORGANIZATIONS PRIMARY

- ——— n —————— " ——— e e i e — — ——— — - —— —— = — ———— e . —— — —— — — — —— — —— - —— e = = = ————

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 05 990-EZ7 .. v\uiveaeenetttetn et teia et ettt e e e et et e e e n et et b et e naans [ Yes 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? ..... D Yes E No
If "Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expsnses.
Section 501(c)s ) and 501(c)(4) organizations and section 4347(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 $ 30,611. including grants of $ 0.) (Revenue $ 35,233.)

e e e e e . A 8 = T T = = = = v = ————— ————— — — —
——— e e e - e e e e - S e e e T G G e s e e e G T R S M e e e e e T e A e o = —

4b (Code: ) (Expenses $ 25,525, including grants of $ 0.) (Revenue § 33,161.)
THE ORGANIZATION HAS AN ANNUAL GOLF OUTING AS ONE OF THEIR

T it et . et Bt e e e — " i v e o - o = . v G = s b ot — — — - —
s A e e e e s e e . o . e . . e T e - — e et e -  — — ———— ——— = — —— —— — —— — —————
e A S G e ST L VED WSt R m e VS TR G Ve te G e S WD WS Gy e G e e e e e T G R B EE e e e We e TR R EE WE G we b e T R e e

4c¢ (Code: ) (Expenses $ 7,863, including grants of $ 0.) (Revenue § 18,855.)
THE ORGANIZATION PUBLISHES AN ALUMNI PROGRAM IN WHICH IT SELLS

- A e e e e e e e M e e e e e . e e e e e S = . = = e - v = e e ham T = - = T —— = —

—— o ——— . ey — - —— A — e — T ———— iy = e A e e e e - — e ——— — = ————

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

(Expenses __ $ 5,032, including grantsof _ § 0.) Revenue $ 23,687.)
4e Total program service expenses » 69,031,

BAA TEEADI02 07/05/M1 Form 990 (2011)




Form 990 (2011) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a privale foundation)? If 'Yes,' complete
SCREAUIE A . . . . . ettty e et et et e et ettt ettt e et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...........veevviven... 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part §.. ... ... ... ittt eiiaaetertieteiirnnenens 3 X
4 Sectlon 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 il ... ......cc.uuuuron e et i raeaanreans 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s , 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, Partlil ... ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g ;r)trcl)wde advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,' complete Schedule D, 6 X
£ 2 S A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il ............ccceviiviiiinn.. 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complelte Schedula D, Part Il ... . .. ... ... .ttt a ettt ettt ettt steasaestarneeaneaannans 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete
Schedule D, Part [V .. ... ... ittt ittt it etraetaetsrsenstanensesasesenssenosasernsesstnsssneeneasenes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yas,’ complete Schedule D, Part V.. ... ..c.cvureiiniiieines cuvnnn. 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, Viil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
L2 - T B 11a X
b Did the organization report an amount for investments—~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete SchedUle D, Part VI ... ...uuruvneuneneneetsteeeeasnsneersrniass 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 ... . .. . .ot et eaeanienas 11c X
d Did the organization 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 162 If 'Yes,’ complete Schedule D, Part IX ... .........uuiue ottt et ateteerasanseerescasaseeanes 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X ........ 1le X
f Did the organization's separate or consolidated financial statements for the ax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII . . .. i it ittt st aaes et a e theaeaaaaens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,’ and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E .............ccccuevn.... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..............ccvvvnvneinann, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1 and IV . .. ..o i e e it eieerininenenn, 14b X
15 Dud 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, Paris lland 1V . ..........oo. i e iienirannnn 15 X
16 Did the organization repost on Part 1X, column (A), line 3, more than $5,000 of a?gregate rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il and IV .........cccovvveiiiiiinnnnn. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (Se€ INSIHUCLONS) .. .....c.ciuueiuinieiiieernsineesonn 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il . . ..... .. .o ittt sttt s taseasnenns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedula G, Partlll ... ........ . .o ittt ettt e e et e ettt e e aia e 19 X
20 aDlid the organization operate one or more hospital facilities? If Yes,' complete Schedule H .............c.cccoevveieinnn.. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..... ............ 20b

BAA TEEAQI03  01/23/12

Form 930 (2011)



Form 990 (2011) LEO HIGH SCHCOL ALUMNI ASSOCIATION 36-3145705 Page 4

|PartlV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reﬁort more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parts Tand Il ...........c..cueuiuiiieiiain.. 21 X
22 Duid the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), hne 22 if 'Yes,' complete Schedufe I, Parts fand Il ... ... ... orer tiiir iiiiiies cerennnnn 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule d ....... ... i e e, e e e e eeeate e e e 23 X
243 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, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d an
complete Schedule K. If No,go to fline25 .. .... . ... .. . ... .. .. e e e e oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXem Pt DONAS ? .. .. . o L L i e e e e e v .| 24¢
d Did the organization act as an ‘on behalf of issuer for bonds ocutstanding at any time during the year? . .. . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part 1 .. ... ... (. oo viiiiie e i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ..., . it e ittt ii et ittt ettt ra e ees  taeiranee hee e eeaaaas ..| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil ... ... 126 X
27 Did the organization provide a Erant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il .. ... ... e i ce e it eiiiis aen 27 X
28 Was the organization a pariy to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedula L, Part IV ... ..., i i ittt ciiiiiie iiee iiarreeae eeet e eeee e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee s.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .......c.cciiviriins viivnn. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M .1 28 X
30 Did the orgamzation receive contnibutions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If ‘Yes,' complete Schedule M . . . .. .. e e . . ... ..} 3 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part! ......... 31 X
32 Did the or%;\mzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part H . . ... et i ittt ittt et e e eheeen et te e, 3R X
33 Did the arganization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes,' complete Schedula R, Part I . ... ... o iuieiuiieeaeeiie e intrenrenaenneans 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, lll, IV, and V, 34 X
L7 2= P
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .......... ....... .. .1 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 ........ ............. T < 11 ] X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, i@ 2 ... ... . . ittt teiits tvieaee e 36 X
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that i1s
treated as a partnership for federal income tax purposes? if ‘'Yes,' complete Schedule R, Part Vi .. ................. 137 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... . . iiiint ittt et tiinnnineeaanness 38 X
BAA Form 980 (2011)

TEEADI04  01/2312




Form 890 (2011) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ................. .. ..o coiees ounn..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... .. A 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 t0 PriZe WiNNers? .......veii ittt it ii et et e e e eeas 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 0
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)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O........ ....ccccouviivienn.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 3a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c {f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 ..ot e reers cvereeiae e, S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... . . i i e e e, 6a X
b if 'Yes,' did the organlzallon include with every solicitation an express statement that such contributions or gifts were
DOt taX BEAUCHDIE? ... v .nvevsnn evnnee e nenees teeeanens e e e e e e e e 6b
7 Organizations that may receive deductible contributions under sectlon 1 70(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payar? . . ... L i e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........ccevivinvnrienennns 7b
c Eld thgzorgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file . X
Lo 403 TR 7 ¥ c
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear ................ccoel ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... .... ... 7f X
g If the orgamzatnon received a contribution of qualified intellectual property did the organization file Form 8899
as =TT =« 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organlzatlon filea
Form 1008-C7 ittt ittt it e e e er e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 50%(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? .. . ... . L. i i i e e e e 8 X
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49662 .. ..ottt s e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..........c.ccoiiiiiier ciiennn.. 9b X
10 Section 501(c)7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIIL, line 12 ........coovvvivnnnen.. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ....| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ..........ccoiiiiiiiiiiiiiiiiiiiiiiens e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ool L ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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)X29) qualified nonprofit heaith insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? ............... e e e e 13a
Note. See the instructions for additionat 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 health plans....... .............. . .. 13b
¢ Enter the amount of reservesonhand .................  ...... ... ... . ... ..| 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year7 et 14a X
b if 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O ........... .... 14b

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2011) LEO HIGH SCHOOIL ALUMNI ASSOCIATION 36-3145705

Page 6

{Part VI |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 to any question in this Part VI.. .. ..

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 ....... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or Key EmMIDIOYEE T .. .. i i ittt r ettt ae et ieae e et et e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or 0lher Person? .........cveeveeveennenns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .ot it i i i ieieeee et meiaeraaanas 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets? ............ .. 5 X
6 Dud the organization have members or StoCKNOIderS ? ... i i it i i i it et e e e 61 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the goVeINING DOy ? ... . i i i i i it et i et e et raraiaeae eeaaen aaan 7aj X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governming body? ... . ... L i i i e 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A TR GOVEIMING DOy ? . .ttt ittt it ettt et a e ettt e e e e e e e e 8a] X
b Each commuttee with authonity io act on behalf of the governing body? ....... ... . i ittt tiiiiiins ceieanaanns 8bl X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O ....ocvuiiir i ianen enn. 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ar affiliates? . ... ... i i i i 10a X
b if "Yes,' did the orgamzahon have written policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST ... ... L.t et e e, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? ... ................ .1 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f ‘No,'gotolne 13. ..... ... ..c.civ... e e 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(T o711 T =Y P 12b] X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the pohicy? If 'Yes,' describe in
Schedule O how thisisdone . . . ..... ...... ....... e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower PoliCY? . ... ... . .. (i it it i e, 13 X
14 Did the organization have a wntten document retention and destruction POliCY? ... .v.vviiriii it cr teiieiiaeeneans 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official ... ....o.ouiivriiiieiiiiinr v cerieninennn. .| 15a X
b Other officers of key employees of the orgamization .......... ... ..ottt ciiieee e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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? .. ... i i e e eeeee s 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 taken sleps to safeguard the
organization’s exempt status with respect to such amangements? .......... ...... .. .. st .o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed » T1linois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E Upon request

18 Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» RICH FURLONG P.O. BOX 603 OAK TAWN IL 60454 {815) 793-2349

BAA TEEAQI06 01/2312
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Form 990 (2011) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705

Page 7

(Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... ... ..ot tivuiinriiniiis i cinannns

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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), regardlass of amount of
compensation, Enter -0-'in columns D), (E), and (FS 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
re::eivgd reportattile 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 orgarizations.

® | ist 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; institulional trustees; officers; key employees; highest compensated
employees; and former such persons.

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
5 (B) (do not chedf,grsc;lr‘grl‘han one box. (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimaled
hours angd a directorftrustee) compensation from compensation from amount of othor
per week the organization related organizations compensation
(esernbo | o= [ 1 olx|[ax]| <w-2/1%a99-M|s<:) (W-2/1089-MISC) from the
housfor | e 8} 41 3| | € 5 organzation
refaled gl Elatls s and related
organize- | EF | = ERR LI orgamizations
lonsin [ 2213 S| &g
Schegule | "5 | 2 5
O) g12 - ‘S
&
- RICH FURLONG __ _ _____
PRESTIDENT 2.00 X 0. 0. 0.
& DAN STECICH __ _ __ ___ _
VICE PRESIDENT 1.00 X 0. 0. 0.
-(3) JOHN G GARDNER __ ____
VICE PRESIDENT 1.00 X 0. 0. 0.
~{% THOMAS W LYNCH _ ___ _ _
SECRETARY 1.00 X 0. 0. 0.
_G) BOB CHEVAL __ ________
TREASURER 1.00 X 0. 0. 0.
-®) LARRY LYNCH __ _ _ _ ____
EVENTS CHAIRMAN 1.00 X 0. 0. 0.
B €
-® e
SO
a0
L
a
A o
ay_ .
BAA TEEADIO?  07/06/11 Form 990 (2011)




Form 990 (2011) LEQO RIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 8
[Part ViI lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
) e | (iorotcheckmers banone | O, Roror Estimated
Vi s T e
Name and title htau%‘»e officer and ap?ﬁre:lgluustei‘; compensation from comp:nsainonefrom amour;rlngf other
per the organization related o(r)ggnlzatlons compensation
week 2 5] T e F 82 g (W-2/1099-MISC) (W-2/1093-MISC) from the
{descnb, gg I3 g < LE‘% § organmzation
hoeuns 4 g Ele 312k 2 and{el%ted
our §'§< g 2 38 organizations
celated | S{ = 5| 3
organi-| 9 g ® B
zatons| R 2 ﬁ
n H &
Sch Q) g
Q3 e ]
OO ]
L/
a8 e
O e ]
@ e ]
]
L
L
@ ]
@S e ]
TbSub-total ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .................... ... -
dTotal(@ddlines Thand 1€) ... ..iivuiiee ittt iieiiiin ciiiennrnnans > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

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

on line 1a? /f 'Yes,' complete Schedule J for such individual .. ... ..... .0 ... . 0 ciiteriiies e cieeeitaansenrannennns 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCh INAIVIAUE! . ... .. .o . o L L it e et iiaieee e et e e e e . .. a4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘'Yes,’ complete Schedule Jfor such person ............. .. iiieiinaniin. 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.

G o ® (©)
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 in compensation from the organization >

BAA TEEAQ108 07/06/11 Form 990 (2011)




Form 990 (2011)

LEO HIGH SCHOOL ALUMNI ASSOCIATION

36-3145705

Page 9

[Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNYS

1a Federated campaigns .......... 1a

b Membershipdues.............. 1b

¢ Fundraisingevents ........... 1c

d Related organizations .......... 1d

e Government grants (contributions) ... .. le

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f

g Noncash contributions included in Ins 1a-1  $

h Total. Addhnes 1a-1f ....... ............

PROGRAM SERVICE REVENUE

Business Code

18,855.

18,855,

35,233.

35,233.

23,687,

23,687.

33,161.

33,161.

olojo|o

ojo|lolo

f All other program service revenue .. ..

g Total. Add lines 2a-2f .....................

110,936.

OTHER REVENUE

102 Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties......ccoviiit i viiieeaiiaaeanaes

25.

25.

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (10SS) . ... cuiivverinns cveninns

7a Gross amaunt from sales of @) Securties

(i) Other

assets other than inventory .

b Less: cost or ather basts
and sales expenses . .....

¢ Gain or (foss)

d Netgainor{loss) .......... ...c...... ..

8a Cross income from fundraising events
(not Including . $

of contributions reported on line 1c).
SeePart IV, line18 ................. a

b Less: direct expenses ........ ...... b

¢ Net income or (loss) from fundraising events ...... . .

9a Gross income from gaming activities.
SeePartiV,line19 ................. a

b Less: direct expenses . .

c Net income or (loss) from gaming activities .

and allowances . ........... ... .. a

b Less: costof goods sold ..... ....... b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MERCHANDISE SALES

392.

392.

392.

111,353.

111,353.

0.

BAA

TEEAQI109 07/06/11

Form 990 (2011)




Form 990 (2011) LEC HIGH SCHOOIL ALUMNT ASSOCIATION 36-3145705 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX ... vy vuiieivetienineneneanennnnnn . EL
. . A) ® ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expensas expenses
1 Grants and other assistance to governments .
and organizations in the United States. See
PartIV,line21 ...........cociivie o oeen 35,922. 35,922.
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers ........... ..
§ Compensation of current officers, directors,
trustees, and key employees ........ ......
¢ Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)®B) .... . . .. .......
7 Other salariesandwages ........... .......
g8 Pension plan accruals and contributions
{include section 401 (k) and section 403(b)
employer contributions) . .... ...... ...
9 Other employee benefits  .......... ........
10 Payrolltaxes ........covveiiniiiinnnnn crnn
11 Fees for services (non-employees):
aManagement .. ... ..iiiiiis i
bBlegal. ..o i et e
CACCOUNtINg . ..... & ¢t eiiiiiii e
dlobbying ..ottt il
e Professional fundraising services, See Part IV, line 17 ... ..
f investment managementfees................
gOther ..ot i i ettt
12 Advertising and promation ..... ........ .... 2,637. 1,318. 1,319. 0.
13 Office @XPENSBS .. oviiiten e irnnenrerannnn 484 . 242. 242, 0.
14 Information technology ......................
15 Royalties ....... .. .. ... .l
16 OCCUPENCY ..t iiiiiiiin teviceinaeaenaens
17 Travel ... .. i e
18 Payments of travel or entertainment
genses for any federal, state, or local
hcoffictals ..o i
19 Conferences, conventions, and meetings . . .... 147. 0. 147. 0.
20 Inferest... .. ... .......iiiiiiiiol ol
21 Payments to affiliates .................. ...
22 Depreciation, depletion, and amortization .....
23 INSUMANCE .. .everiiianan sereennaennnasannns
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.) .......... . . e
a AD BOOK EXPENSES _ ___ ___ __ 7,863. 7,863. 0. 0.
b APPRECIATION DINNER _ _ ___ __ 1,280. 0. 1,280. 0.
¢ BANQUET EXPENSES__ _ _ _ _ _ _ __ 30,611. 30,611. 0. 0.
d DECAL _EXPENSES _ _ __ __ __ _ __ 5,032. 5,032. 0. 0.
e All other eXpenses ,.....ovvveeerverireeenn. 31,325, 30,825. 500. 0.
25 Total functional expenses. Add lines 1 through 248 .. ... 115,301. 111,813, 3,488. 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 (ASC958-720) . oo

TEEAQIID  01/26/12

Form 990 (2011)




Form 990 (2011) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 11
[Part X |Balance Sheet
L) (8)
Beginning of year End of year
1 Cash — non-interest-bearing .........cccoiiviiie v 1 iiiiiir iiiis i 51,653.{ 1 47,705.
2 Savings and temporary cashinvestments........... ..ottt 2
3 Pledges andgrantsrecetvable, net..........c.ooiiii il e 3
4 Accountsreceivable, Net ... ... e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule{ ............. 5
6 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)(9) voluntary employees' beneficiary
A organizations (see instruclions) ... ... . it i e peerrann 6
g 7 Notes and loans receivable, net........... .ottt i, 7
$ 8 Inventories for Sale or USe . .......c.ciutniiiiiiieii it iitiiatnrarsrerannnnennns 8
s| 9 Prepaid expenses and deferred charges .. ..... ...l 0L e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D .......... . . 10a
b Less: accumulated depreciation .......... ........ 10b 10c
11 Investments = publicly traded securities ................ o0 L ool Ll L 1
12 Investments — other securities. See Part IV, line 11 ... ... coiiiiiiiiiiiannnn. 12
13 Investments — program-related. See Part IV, line 11 .................. cooooit.. 13
14 Intangible 8s5elS ... . ..t it e e 14
15 Otherassets. SeePart IV, hne 11 ... i e e iieeeens 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ....................... 51,653.]| 16 47,705.
17 Accounts payable and accrued eXpenses .........ovviiit ceeriiiiieineiaienaas 17
18 Grantspayable ... . ..ot e e i 18
19 Deferred rEVENUE ...t ih ittt ittt cret it tie it etrresransantosenarnrenasnans 19
% 20 Tax-exemptbond habilities ... ... . i i e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Il
¥ Of Schedule L ... i e e ettt et e s 2
,’5 23 Secured mortgages and notes payable to unrelated third parties . ................ 23
S| 24 Unsecured notes and loans payable to unrelated thirdparties .. .... ............ 24
25 Other habilities (including 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 hnes 17 through 25 ... .... ..... e e e e 0.]126 0.
N Organizations that follow SFAS 117, check here > l&] and complete lines
T 27 through 29 and lines 33 and 34,
8127 Unrestricted Nt ASSeIS . .ovrerner ettt et et e 51,653.]27 47,705.
% 28 Temporarilyrestricted netassels ...........co0 ittt i it 28
5129 Permanently restricted net @ssets .............. coiciviis it .. 29
g Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34,
B1l3o0 Capital stock or trust principal, or current funds .......c.ooiviiiiiiiiiiii i, 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
& 32 Retained earnings, endowment, accumulated Income, or other funds ............. 32
g 33 Totalnetassetsorfund balances ... ..ot e 51,653.{33 47,705.
34 Total liabiities and net assets/fund balances ...... ......ueeiuenniiiiinnnnn.. 51,653.| 34 47,705.
BAA Form 990 (2011)
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Form 990 (2011) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 12
[Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl ... ... ... ... ittt innrroaannenn. r]
1 Total revenue {(must equal Part VIII, column (A), line 12) ... ... iiiiiiiiii it iiiiiienieiee ceeininaans 1 111,353,
2 Total expenses (must equal Part IX, column (A), IIN@ 25) ... .ciitt tiitti ittt inrrarnneen crnnaanan 2 115, 301.
3 Revenue less expenses. Subtract line 2 from ne 1 ... . i i ittt i teeee e 3 -3,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........ovvivvnnn. 4 51, 653.
5 Other changes in net assets or fund balances (explainin Schedule O) .. ...... ... ..., i iiiiiiiiiniane, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,
[l L K (=) ) I 6 47,705.

[Part XII_[Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
. b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ....

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a 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 CIrCUIar A-1337 .ottt it ittt it te ittt e e easeesneaneaaasanessaneneeanass treeneerneenans

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audils, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢

3a X

3b

BAA

TEEAD112  07/06/11

Form 990 (2011)



OMB No. 1545-0047

SCHE UL s Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organlzation or a section
4947(aX1) nonexempt charitable trust.

Open to Public

ol Bavemnesaraca » Attach to Form 990 or Fonm 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
LEOC HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705

[Part] |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.)
1 A church, convention of churches or association of churches descnbed insection 170(b)(1XAXD.

2 A school described in section 120(bX1XAX(i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection 170(b)T XAXiii).
4 A medical research organization operated in conjunction with a hospital described insection 170(b)(1)XAXGii). Enter the hospital's
name, city, and state: _ _ _ _
5 [:] An organization operated for the benefit of a college or university owned or operated by a govermental unit described irsection

6 B A federal, state, or local government or governmental unit described insection 170(b)(1XAXV).

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)(1XAXvi). (Complete Part )\.)

8 D A community trust described in section 170(b)(1XAXVI). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from acuvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50Xa)X2). (Complete Part 1ll.)

10 B An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or carry out the purposes of ane or
more .gublxcly supported organizations described In section 509(a)(1) or section 509(a)(2). Seesection 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type HI — Functionally integrated d D Type Il — Other
e D By checkin? this box, | certify that the organization is not controlied directly or indirectly by one or more disqualhfied persons
o

©w

other than tfoundation 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 is a Type |, Type Il or Type i} supporting organization, D
(ot a1 o R YR o] o
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(D A person who directly or indirectly controls, either alone or together with persons described in i) and (iii)
below, the governing body of the supported organization? . ... ... . it tiiitiirinrrnrenennen e an 119 ()
(ii) A family member of a person described in () @bove? ... ... . e e 11 g (i)
(iii) A 35% controlied entity of a person described in () or (i) above? . ... .. ... e 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN @) Type of arganization @) s the (v) Did you notity (v Is the {vil) Amount of support
organization (described on lines 1-9 organization in | the orgamzationin| organization in
above or IRC section column () histed in column (i) of column (1)
{see Instructionx)) your governing your support? orgamzed n the
ument? Uus.?
Yes No Yes No Yes No
A
(B)
©)
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  LEQO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

< Section A. Public Support

Galendar year (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (@ 2011 ® Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) ........

2 Tax revenues levied for the
organization's benefit and
w either paid to or expended
onitsbehalf ..... ... ........

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

4 Total. Add ines 1 through 3 ....

5 The portion of total
contributions by each person
(other than a governmentai
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public suppont. Subtract line 5
fromlined . ... ............

Section B. Total Support

gg;?:gi‘;{gyﬁf)ﬁ“ tiscal year (a) 2007 (®) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amountsfromlined ........ ..

8 Gross income from interest,
dividends, payments received
on securiies loans, rents,
royalties and income from
similar sources. ..............

9 Net income from unrelated
business achvities, whether or
not the business is regularly
carriedon .. ..... .....i.e..n

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

through10., ............ ....
12 Gross receipts from related activities, efc (see instructions) ...........o ittt e ie e ﬁz
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)}(3)

organization, check this Box and StOP Rere ... ... ... oot it ittt ittt e e o e e a et beeanee e »- I_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..........c.oviiiivinin.. 14 %
18 Public support percentage from 2010 Schedule A, Partil, line 14 .. .. .. .. .. .. e e 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportad 0rganization ... ... .. ..o ciiiiiiiiiies teriireiriaanaranenn > D

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ..........c.coiiviieiiir cier teviienanenres tvnuens > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on ine 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 organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2010, 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 “acts-and-circumstances' test, check this box and stop here. Explain In Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > q

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... 1]
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

LEQO HIGH SCHOOL ALUMNI ASSOCIATION

36-3145705

Page 3

[Part lll |Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 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 yr beginning in)»>
1

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(D Total

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

22,573.

16,443.

22,246.

4,143.

65,405.

o 2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

108,806.

110,936.

219,742,

3 GCross recelpts 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
facihties furmished by a
governmental umt to the
organization without charge ....

6 Total. Add lines 1 through 5.....

22,573.

16,443.

22,246.

112,949,

110,936,

285,147.

7a Amounts included on lines 1,
“ 2, and 3 received from
disqualified persons ...........

b Amounts inctuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..... . . ..

¢ Add lines 7a and 7b .

8 Public support (Subtract line
Jcfromhne6) ............. .

285,147.

Section B. Total Support

Calendar year {or fiscal yr beginning in)>

(=) 2007

(b) 2008

() 2009

(d) 2010

(e) 2011

() Total

9 Amounts fromline6...........

22,573.

16,443.

22,246.

112,9489.

110,936.

285,147.

10a Gross income from interest,
dividends, payments received
. on securities loans, rents,
royalties and income from
similar sources

208.

131.

72.

68.

25.

504.

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

¢ Add lines 10a and 10b

208.

131.

12,

68.

25.

504.

11 Netincome from unrelated business
activities not included n fine 10b,
whether or not the business s
regularly carmed on ...............

33,775,

20,494.

27,911.

1,001.

392.

83,573.

12 OQOther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Agd Ins 8, 10c, 11, and 12)

56,556.

37,068.

50,229.

114,018.

111,353.

369,224,

14 First five years. If the Form 990 is for Lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by ne 13, column ®)) .. oovvvvveininenenennnt. L 15 77.23 %

16 Publc support percentage from 2010 Schedule A, Part 1, 1IN€ 15 ... .0 ove st e e et saanannss 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()) .....ovvvvevneinnnn.. 17 0.14 %

18 Investment income percentage from 2010 Schedule A, Part I, ine 17 .......ooiiiiiies ir v e 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and . %
»>

20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403  05/25/11
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Schedule A (Form 990 or 990-E2) 2011 LEQ HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 4
{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ onL e

(Form 990 or 990-EZ) 201 1
Complete to gaovlde Information for responses to specific questions on
artment of the Treasu Form 930 or 990-EZ or to provide any additional information. Open to Public
Eﬁgmal Rovenua Service > Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer Identification number
- LEO HIGH SCHOOL ALUMNI ASSQCIATION 36-3145705
Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS WHO ARE VOTED IN AS OFFICERS.

_—— e e e ——— - L e e e e e T, T L Y e e e e e e e e e L L L S L L N e e ———-
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BAA For Paperwark Reduction Act Notics, see the Instructions for Form $90 or $30-EZ. TEEAG90T  0714/M1 Schedule O (Form 990 or 990-EZ) 2011



LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lli, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: THE ORGANIZATION SELLS DECALS AS PART OF ITS
Expenses 5,032. MAIN SOURCE OF INCOME

Grants Of 0.

Revenue .. 23,687.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24¢ All Other Expenses (continued)

(A) Y © (0)
Description Total Program Management Fundraising
services and general
GOLF QUTING EXPENSES 25,525, 25,525, 0. .
MERCHANDISE EXPENSES 5,300. 5,300. 0. 0.
PICNIC EXPENSES 500. 0. 500.




