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Fom; 990g

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(&)(1) of the Intemal Revenue Cade (except private foundations)

OMB No 1545-0047

2014

De of th > Do not enter social s numbers on this form as it may be made public. Open to Public N
Department of he Treasury » Information about Form 990 and ils instructions is al www.irs.gov/form930. -~ Inspection-
A For the 2014 calendar year, or tax year beginning Oct 1 2014, and ending Sep 30 , 2015
B Check if applicable C Nameofoganzaton LEQ HIGH SCHOOL ALUMNI ASSOCIATION D Employ i b
Addrass change Doing business as 36-3145705
Name change Number and street (or P O. box if mail 1s not delivered to street address) Roamfsuite E Telephone number
lrubial feturn P.0O. BOX 603 (815) 464-5826
Finat relumAenmnatec City or town, stato or province, country, and ZIP or foreign postal cado
Amendedrewn  |OAK LAWN IL. 60454 G Grossrecaips $ 125, 320,
Apphicalion pending F Name and address of panapal officer H(a) Is trus a group retum for subordinates? HYes
“ H(b) It n
RICH FORLONG P.O. BOX 603 OAK LAWN IL 60454 f}';gf! ;gg\“a"f;f_s(se‘;"ﬁ;’zcmns)
I Taxexemptstaius  [X]5010@) | [5010) ( )* Gnsetno) | Jasar@nor | 527
J Website: » N/2a H(c) Group exemption number &
K Form of organzation ]XICotpora‘lm l LTrust J l Association I I Other ™ l L Year of formaton M State of legat domcile I 1,
[Rart 12" [Summary
Briefly descnibe the organization's mission or most significant activibes: THE QB_G_AE IZATIONS PRIMARY
g MISSION IS TO_PROVIDE TUITION ASSISTANCE TO NEEDY STUDENTS _ _ _ _  __________
Bl o o e e e
=
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voling members of the goveming body (Part Vi, lineta). . . . . . .. .. . ... ... ... .. 3 4
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. .. 4 4
B! 5§ Total number of individuals employed in calendar year 2014 (PatV, lne2a). . . . . ... ... ... .. 5
% 6 Total number of volunteers (estimateifnecessary) - - - - - - « . . . . o Lo Lol n 6 6
«| 7a Total unrelated business revenue from Part VI, column(C). ne12 . . . . . . . .. v oo v oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, {fine34 . . . . . . . . . . . . oo v v v b0 7b 0.
Prior Year Current Year
o | B8 Contributions and grants (PartVill,ne 1h). . . . . . . . o o i e e e 250.
21 9 Programservicerevenue (Part Vill, line2g) . . . . . . . . . ... 109,044. 123,611.
% 10 Investment income (Part VIIi, column (A), lines 3,4, and7d) . . . . . .. .. .. 27. 17.
@€ | 11 Other revenue {Part Vill, column (A), lines 5. 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . . . 2,625. 1,442.
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 111,690. 125,320.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3} . . . . . . . e 37,950. 29,451.
14 Benefits paid to or for members { (Part l)i(.\oolumnr(A)jma 3 A
»| 19 Salaries, other compensation, empbyee benefils (Eart-b col mn (A), lines 5-10) . . . . .
2 16a Professional fundraising fees (Part I1X, column (A) hne 1 1e)') ................
l% b Total fundraising expenses (Part IK‘ column (B) e 25) T;i 0. L .
17 Other expenses (Part iX, column {A), hnes 11a 11d, 114- 249) ---------------- 80, 666. 83,260.
18 Tota! expenses. Add ines}13-17 (must equa! Part 1X xcolumn (A) ne25) . ........ 118,616. 112,711.
19 Revenue less expenses Qubtrac\ e 18 From IIUE_TZ_ ............... -6,926. 12,609.
E g ) | Beginning of Current Year End of Year
£8 20 Tolalassets (Part X, fine 18) « - . .« . .« ... 55,051. 67,660.
l_-é: 21 Totailiabliiles(Part X, llne26) . . « . . - =« v v v v vt e v e s
t\é 22 Net assets or fund balances. Subtractline 21 fromlne 20 . . . . . . . .. .. ... .. 55,051. 67,660.
[Part:ll. %] Signature Block _
L Qinder penalties of perury | declarpefiat | pave axa g accompanymg schedules and statements, and to the bast of my knowicdge and belief, #t Is truo, correct. and
5 Lc_o)mpk.-te Dodaratian of prepapef (other Hian offi on of which preparer has any knovtedge ,
o~y
& % //( [ M A [ 4/3]/(S
- re of “Date * 7
on OIgn
{Here RICH FURLONG
LLU3 1 Tyoe or pint name and tte. 7 Y,
-
s Print/Type preparcr's name Preggrer’s signature Dai Check K PTIN
= 2 RSP (i 8
aid THOMAS W. LYNCH 4 O |setemployes  |P00569280
Bcﬂreparer Fum'’s name * AW OFFICE OF THOMAS W. LYNCH
Za”se only |rmsacaess ™ 9231 SOUTH _ROBERTS RD FamsEN > 36-3778084
pd HICKORY HILLS IL 60457 Pronenc. (708) 598-5999
<L May the IRS discuss this retum with the preparer shown above? (SBe INSTUCHONS) « « « « + « vt o o v v v v e v o o v o v o | |Yes 1] No
8 BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 05/28/14 Form 990 (2014)
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Form 930 (2014) LEQ HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 2
Partiil*:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthusPart ity . . . . . . . . . .. ... ... ... .. .. .....

1 Brefly descnbe the organization’s mission
THE ORGANIZATIONS PRIMARY

2 Did the organization undertake any significant program services during the year which wers not listed on the prior

FOM 990 O 990-EZ2- « « v v v e e v e e e e e et et e e e e e e e e e e e [ ves No
If 'Yes,” describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes," describe thess changes on Schedule O.

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

4a (Code. ) (Expenses $ 26,879, includinggrantsof $ 0. )(Revenue $ 30,7985.)

4b (Code: }(Expenses S 31,282. includinggrantsof S 0. ){Revenue § 46,581.)
THE ORGANIZATION HAS AN ANNUAL GOLF OUTING AS ONE OF THEIR

4 ¢ (Code: ) (Expenses S 5,340. includnggrantsof $ 0. )(Revenue S 21,575. )

THE ORGAN1ZATION PUBLISHES AN ALUMNI PROGRAM IN WHICH IT SELLS

4 d Other program services. (Descnbe in Schedule O )
{Expenses  $ 4,329, mcudinggrantsof S 0. Y(Revenue S 24,661.)

4 e Total program service expenses ™ 67,830.
BAA TEEAD102 05/28/14 Form 990 (2014)




Form 990 (2014) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36--3145705 Page 3

[Part IV, [Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a private foundaton)? /f 'Yes,' complete
SChadule A. . . . o« v v e e e e e et e e e i e e e e e e e e e e e e e e e

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

Did the organization engags in direct or indirect pofitical campaign activities on behaif of or in opposition to candidates
for public office” If 'Yes,complete Schedule C, Partl. . . . . . . . . .« « .« i e

Sectlon 501(c}{3) organizations. Did the organization engage in !obbymg activities, or have a section 501¢h) election
in effect dunng the tax year? if 'Yes,' complele Schedule C, Part Il . . . . . . . . . ... oo ool

Is the organization a sechion 501(c){4), 5 eéc)(s or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Partlll . . . . . .

Did the organmization rnaintain any donor advised funds or any similar funds or accounts for which donors have the right
to pnl)v:de advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
=7 Y 2

Did the organization receve or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic fand areas, or tustoric structures? If 'Yes, complete Schedule D, Partll . . . . . . . . . . .. .. ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes,’
complete Schedule D, Part lll. . . . . . . . . .« 0 i i e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit reparr, or debt negotiatton
services? If 'Yes,' complete Schedule D, PartV . . o i e e e e e e e e e e e e e e e e

Did the orgarization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, PartV . . . . . . . . .« o0

if the orgamization's answer 10 any of the following questions ts "Yes', then complete Schedule D, Parts VI, Vil, Vi, IX,
or X as applicable.

a gldpthe organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
B 2 2 N S

b Did the organization report an amount for investments — other securities in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, fine 162 If ‘Yes,'complete Schedule D, PartVIl. . . . . . . . . . .. ... oo oo

¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, tine 16? if 'Yaes, complete Schedule D, Part Vil . . . . . . . .. .. ... oL

d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 162 /f 'Yes, complete Schedule D, Part IX . . . . . . . . .« o i i e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule B, Part X . . . . .

a Dud the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,” complete
Schedule D, Parts XI, and Xil. . _ . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . ... ...

Is the organization a school described in section 170(b){1){A)}(n)? /f 'Yes,’ complete Schedule E. . . . . . . ... ... ..
a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service achvities qutside the Umled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parlstand IV . « . « .+« o v oo v vt i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, PartsHland IV . . . . . . . .« . . .« o o oo

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If ‘Yes,” camplete Schedule F, ParisHland IV . . . . . . c o i i i i i i i e e e e e e

Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A}, ines 6 and 11e? If Yes,' complete Schedule G, Part | (seenstructions) . - . . . 0 .. . .. ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a7 if 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . . L . L e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If 'Yes.”
complele Schiedule G, Partlil. . . . . . .« « i @t i i e i e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f ‘Yes,’ complete ScheduleH . . . .. . .. e e e e e e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . ..

Yos | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 980 (2014)



Form 890 (2014) LEO HIGH SCHOOQL ALUMNI ASSOCIATION

w

6-

w

145705 Page 4

[Part IV~ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other asststance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule 1, Parts landll . . . . .. .. ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts fand Il . . . . . . . .« « o v i i v bbb i i i e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I 'Yes,’ complete
SCHBAUIR J . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedute K ff'No, Qo lolne 258. . - . . .« . . . o i i L i e e e e e e e e e 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-exempthonds?. . - . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
25 a Sectlon 501{c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transachon with a disqualified person m a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
Schedule L, Part] . . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Didthe %lf'?amzauon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes, complete Schedule L, Partlf . . . . . . . L e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or famly member
of any of these parsons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . . .. . Lo 27 X
S e -
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV fei
instructions for applicable filing thresholds, conditions, and exceplions) . R
a A current or former officer, director, trustee, or key employee? If Yes,' complefe Schedufe L, Parf IV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,  complete
Schedule L, PartIV. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? /f 'Yes,”complete Schedule L, PartiV . . . . . . . . .. ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,  complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,"complete Schedule M . . . . . . . . . . L Lo et e e e e e e e e e e e e 30 X
31 Did the arganizahon liquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedula N, Partll . « . . o o o o o e e e e e it et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 /f 'Yes, complete Schedule R, Parti . . . . . . . . . . .« oo i i i i i e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part ll, lil, or IV,
GndPart V,lIne 1. .« « v o o o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity wathin the meaning of section 512(b)}(13)2 . . . . . . . . . .. ... .o .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entty within the meaning of section 512(b)(13)? /f Yes, complete Schedule R, PartV, hne 2 . . . . . . . . ... .. Ce . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, completa Schadule R, Part V, lne 2 . . . . . « . v« o v Lo oL i i it e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If Yes,” complete Schedule R, Partvi . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o . L b Lo e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14
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Form 890 (2014) LEO NIGH SCHOOL ALUMNI ASSOCIATICN 36-3145705 Page 5
IfParth | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanylinemthisPart V.. . . . . . . o 0o 0 it v ittt it e v e e H
Yes | No
1a Enter the numbsr reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable. . . . . . . . . 1b . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o N T
{gambling) winnings to pRZe WINNBIS? . . . . . . . . . . . L. L e i e e e e e e e e e e e e e 1c] X
2 a Enter the numbaer of employees reported on Form W-3, Transmittal of Wage and Tax State- = f
ments, filed for the calendar year ending with or within the year covered by this returmn . . . . . 2a S P
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... ... ... 3a X
b {f ‘Yes’ has it filed a Form 990-T for this year? }f ‘No* fo line 3b, provite an explanationin Schedule O . - . . . . . . . . .« . oo oL 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . . . . . . . 4a X
b if 'Yes," enter the name of the foreign country: » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaial Accounts. (FBAR) ] : T
5 a Was the organization a party to a protubited tax shelter transaction at any time during the tax year?. . . . . . e s Sa X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5h X
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i 4 . o i it e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charnitable contnbutions? . . . . . . . . .. . ... o000, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductble? « - - . & . o o i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Dud the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and , N
services providad to the Payor?. . . . . . . L L L e o e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? - . . . . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTMB2B2? & v v v v v e b e e o m e e e u s e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed gunngtheyear . . . . . . .. ... ... .. I 7 dl )
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?. . . . . . . . . 7Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7€ X
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 88399
ASTeqUIrEd? . . . & o . i e i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 79 X
h If the organization received a contnbuhon of cars, boats, airplanes, or other vehicles, did the organization file 8
Form1098-C? . . . ...... e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng R
orgamzation have excess business holdings at any tme dunngtheyear?. . . . - . . . . . . . .o Lo 8 X
9 Sponsoring organizations maintaining donor advised funds. ., i . n '
a Did the sponsaring organization make any taxable distributions under sechon 49667 . . . . . . . . . . .. . ... ... .. 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, orrelated person?. . . . . . . . ... . ... 9b X
10 Section 501(c)(7} organizations. Enter: B
a Initiation fees and capital contributions included on PartVill,lme12. . . . . . . . ... .. .. 10a g
b Gross recelpts, included on Form 980, Part VIH, line 12, for public use of club facilities . . . . . 10b “
11 Section 501(c){12) organizations. Enter. .
a Gross income from membersorshareholders. . . . o . v v vt it i e e 11a
b Gross income from othar sources {Do not net amounts due or paid to other sources ..
against amounts duo or recerved fromthem.). . . . . . . L. L oo ool el 11b ) S
12 a Soction 4347(a){1) non-exempt charitable trusts. Is the organization fiing Form 980 infieuof Form 10412, . . . . . . .. 12a
b if 'Yes.' enter ihe amount of tax-exempl interest received or accrued during theyear . . . . . . I 12 b! ”
13 Section 501{c)(29) qualified nonprofit heaith insurance issuers. i
a Is the organization licensed to issue qualfied health plans inmore thanonestate? . . . . . . .. . . .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’ R
b Enter the amount of reserves the organization is required to maintain by the states in '
which the organzation is icensed to 1ssue qualfied healthplans . . . . .. . . . ... .. .. 13b p
c Enterthe amountofreservesonhand . . . . . . . . . . . .o Lot e et 13¢ L A
14 a Did the organization receive any payments fur indoor tanning services during thetaxyear?. . . . . . . . . ... .. .. 14a X
b I 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O . . . . . .. ... .. 14b

BAA TEEAO105 05128114

Form 990 (2014)




Form 990 (2014) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 6

[;Pa%VI’%%] Governance, Management, and Disclosure For each ‘Yes’ response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPart VI . . . . . . . . . oo v v v oe vt it v it as v h [)7(1

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the goveming body at theend of thetax year. . . . . . 1a 4 ¥
If there are material differences in voting rights among members BEPE [ S A
of the governing body, or if the govemmg body delegated broad - 7
authorty to an executive committee or similar committee, explain in Schedule O. :
b Enter the numbar of voting members included in line 1a, above, who are independent . . . . . 1ib Al
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Orkey @mPlOyBe? . . . . . . . L L L L L it e e e e e e e e e e e e e e e e,

3 Did the organization delegate contro} over management duties custormarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . .. ... ..

4 Did the organization make any significant changes to its goveming documents
sincethe priorForm980wasfiled?. . . - - . . . . . . L L L L e e e e e e s e s e e e
8 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . .. ...
6 Did the organization have members orstockholders? . . . . . . . . .. . L L Lol Ll e e s s e e s 6 X
7 a Did the organization have members, stockholders, or other persans whao had the power to elact or appoint one or more
membersofthegoveming body? . . « & & .« . L L L L e e e e e e e e e e e e e e e s e 7aj X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . 0 L L L L L L oLl L e s e e e 76| X

8 Did g?o organization contemporanecusly document the mestings held or wntten actions undertaken during the year by
the wing:

aThegoveming body?. . . . . . . . . o L i e e e e e e e e e e e e e e e

PEIN :4.)

e
[

¥y 2
L ot B

[T
>

w
>

IS
x<

o
ko

9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organizaton’s mailing address? /f 'Yes, provide the names and addresses in Schedule O . . . . . . . ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, oraffifiates? . . . . . . . . . . .. ... ..o v Lo oo n o 10a X
b i "Yes,’ did the organization have wiitten policies and procedures governing the adlivities of such chaplers, affiliates, and branches fo ensure their
operations are consistent with the organizalion's exemPPUIPOSES?. « ¢ o & 4 o v L o v 4w e b s e 4 v a e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of iis governmg body before lingtheform? . . . . . . ... . .. 11a X
b Describe in Schedule O the process, if any, used by the organtzation to review this Form 930. e
12 a Did the organization have a written conflict of interest policy? #f No,"gotoline 13. . . . . . . . . . . . oo v vt 12a} X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMITIS? - « ¢ v vt v it i e e e e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? /f 'Yes,” describe in
Schedile Ohowthiswas dome . - . . .« . &« o v i v i v i it it s e e it s i n s i e e 12¢} X

13 Did the organization have a written whistiebfowerpolicy? - - - . . . < . . . . . .. . Lo Lol o oo 13 X
14 Did the oryanization have a written document retenton and destructionpolicy? - . . - . . . . . . . . .. L Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent BN R

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s O

a The organization's CEO, Executive Director, or top managementoffieal . . . . - . . . . . o oo oo o oo o oo 15a X

b Other officers or key employees of theorganizaton. . . . . . . . . . .. . . ..o L e e ol e «-. | 15b X

if 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructians). SR R P

16 a Did the organization invest in, contnbute assets to, or participats in a joint venturs or similar arrangement with a N R PR
taxable entdyduringtheyear? . . . . . . . . . L L L L L L e i et e et e e e e e h e e e e e e e e e e 16a X

b If Yes, did the organization follow a wntten policy or ure re?uxring the organization 1o evaluate its JIES LA I8
participation in joint venture arangements under applicable federal {ax law, and take steps to safeguard the o st
organtzation’s axempt status with respecttosuch amangements?. . . . . . . . . . . . - .- - o4 0 e e el 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed * Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check ali that apply.

[[] own webstte [ ] Anothers website Upon request [[] other (expiain in Schedute 0)

19 Describe in Sthedule O wheiher (and if S0, how) the organizaton made its governing docurnents, confBict of interest poficy, and financial statements avaiiable to
the pubfic duging the tax year.

20 State the name, address, and telephone number of the person who possasses the organization’s books and reconds: >

RICH FURLONG P.O. BOX 603 OAK LAWN IL 60454 {815) 793-2349
BAA TEEADI06 1111314 Form 990 (2014)




Form 990 (2014)  LEO HIGH SCHOOL ALUMNI ASSOCIATION 36~3145705 Page7

IPattMH (:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Chack if Scheduls O contains a response or noteto any lineinthisPartViE . . . . . .. ... ... e
Bection A. Officers, Direclors, 1rustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to ba listed. Report compensation for the calandar year ending with or within the
organization’s tax year,

o | st ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Entar -0- in columns (D). (E), and (F) if no compensation was paid.

® List all of the organization’s current kay employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, rustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
onganization and any related organizations.

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

® List all of the organization’s former directors or trusteas that raceived, in the capacity as a former director or trustse of the
organization, more than $10,000 of reportable compensation from the organization and any related organzations.

List parsons in the following order: individual trusteses or directors, institutions! trustees; officers; key employess; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
<)

Posmon {do mt check more
{A) {B) | than one bax, unless person o) (E}
Name and Title Avarage is bath an officer and a Reportabie Reportabis Estirated
fgus drectorrustes) mg‘?ermﬂon compensabon from amount of ather
woek  [Q S g 5‘ 3-13‘ (w%msm w2t ISC) from the
(sstany i, % = g' 3 organization
hours kor |3 K g o R & and rolated
reatod [ 3 |22
bors = |8
poce | AE
2
_1)_RICH FURLONG__ __ _ __ _______ _.2.00
PRESIDENT X 0. 0. 0.
{2 baN sTECICH _1.00
VICE PRESIDENT X 0. 0. 0.
_®)_JOHN G GARDNER _ _ ______ _ ___ _1.00
VICE PRESIDENT X 0 0 0
_@_THOMAS W LYNCH _ __ _________ ~1.00
SECRETARY X 0. 0. 0.
_6)_BOB CHEVAL | _1.00
TREASURER X 0. 0. 0.
_®_LARRY LYNCH _ _ ___________ | _1.00
EVENTS CHAIRMAN X 0. 0. 0.
B U/ PP e ——
8 I
I I
{10)

BAA TEEANMOT 02727114 Form 990 (2014)




CIATION
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Page 8

|partiviis|Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (contiwed

{B) ©)
(A) Avemage | (do not chack more than one (D) (E) F)
Nama and tite E mrﬁm&wmm Reportablo Renodnble Estmetad
istany 9 21F T ST M—mwm from te
hours d g-g arganizeton
for §3 28223 and celated
ralatod § 8 g B oy
e RS (S
- tons
2= | BE |
bna) 3 g
8 e I
0 e ] ————
o o ] ———
o8 ] ————
w o __] -
e ] ——
ey ] .
e ] ————
& ] ———
2 ] ———m
L I
1bSubotal. . . . . . e e i i e e e e e e e e e e e e e . > 0. 0. 0.
¢ Total from continuation sheetsto Part Vi, Section A . . . . .. . . ... .. >
d Total {add lines tband 1c) . . . . . . e e e N . 0. 0. 0.

2 Total number of individuals (including but not limited to those listad abovae) who receved more than $100,000 of reportable compensation

from the organization ®

3 Did the organization list any formaer officer, director, or trusiee, key employee, or highest compensated employee

on fine 1a? if "Yes,' complete Schedule J for such individuaj

4 For any individual listed on line 1a, is the sum of reportable com, tion and other compensation from
mechorl%l&mzahon and related organizations greater than $150,0007 I 'Yes' complete Schedule J for
SU VIIUBT « « © « 2 a4 e v et e i e e e e e e e e i e e e s e e e e e

e e

5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,” complate Schedule .J for such person

Yes | No

PPR BT

Section B. independent Contractors

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

»)
Name and business address

{B8)
Descripbon of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than

$100,000 of compensation from the organization >

’

BAA TEEAD10B 03/09/15

Form 880 (2014)



F0m‘99°.(2014) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page
[Part.Vill] Statement of Revenue
Check if Schedule O contains a response of notetoanylinemthusPart VIl . . . . . . . .. . o oo oo v il e D
3 e e ddhel TR H T (A) {8) (C) o)
CEngysd ] Total revenue Related or Unrelated Revenue
' gt A TV T exempt business excluded from tax
: RN PR function revenue under sections
K e J A PN A revenue 512-51
%w 1 a Federated campaigns . . . . . 1a K o g s e S e R ..
g% b Membershipdues . . . . . .. | 1b ; R .%;,; 5 L AN
G.E ¢ Fundraisingevents. . . . . . . 1c : DA O ANPRLE e &
% 5| d Retated organizations . . . . . 1d fs )
: E| e Govemment grants {contributions) . . 1e SR
é"; £ Al other contributions, gits, grants, and ks
£ similar amounts not mcluded above . . 1f 250.1}. -
gf g Noncash contributions included in Ies 1211 5
S5l hTotalAddlinesta-1f . . ... ............. -
3 BusinessCode | * » > % O
8 |2a apvERTISING IncoME ___ [ 21,575.
« | P BANQUET INCOME __ _ __ _ 2 30,794. 30,794, 0. 0.
8| ¢ pecar IncoME_ 3 24,661, 24,661 0. 0.
5 4 GOLF_QUTING INCOME _ _ _ {4 46,581, 46,581. 0. 0.
[
E £ All other program service revenue - - .
al| gTotalAddlines2a-2f . . .. . ... ... ... ...."> 123, 611 .| &8 ¥hom v S o oo wma Ly o o
3 Investment income (including dividends, interest and
othersimilar8amounts) « « « « « « ¢ « s o« « s« 0 4 o 17. 17. 0. 0.
4 Incoms from investment of tax-exempt bond proceeds . . »
5 Royalies. . .. ........ IR
(1) Real
6a Grossrents . . . . .

Other Revenue

b Less: rental expenses

© Rental income or {nss) . .

d Net rantal income or (loss) .

T a Gross amount from sales of

{i) Securities

assels other than invenlory

b Less. cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

(not including- . $

8 a Gross income from fundraising events

b Less: direct expenses . . .

of contributions reported on line 1c).

SeePart iV, line18. . . . . . e
b Less:directexpenses . . . . . ...
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SegPartiV,line18. . . . . .. ...

¢ Net income or (loss) from gaming activities

b

10a Gross salss of inventory, tess returns 4»‘,“3*:1*)3&, é’?g‘:‘”‘”f& ‘)‘": R M’
andallowances . . .. ... . ... a e :,’,\.:%{(!:w;n; }S‘fi \VYHM;;‘«:‘ ? o
b Less: costofgoodssold . . . . ... b i e T 5 ot
¢ Netincome or (loss) from satesofmmventory . . . ... . ™
Miscallannous Raverniue Business Code v, 2 | . .. B . , 2 0 :
112 MERCHANDISE SALES _ _ _ |1 1,442, 1,442. 0. 0.
b
€ @
dAllotherrevenug. . . .« + « « « « . .
e Total. Addfines112-11d. . . . . .. ... .......» 1.442. TS S
12 Totalrevenue.Seeinstructions . . . . . . . . .. .. .» 125,320, 125,070, 0. 0.

BAA

TEEAQ109 11/13/14

Form 980 (2014)
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LEO HIGH SCHOOL ALUMNI ASSOCIATION
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Page 10

[Part IX_ | Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organzations must compleote &l columns. All other organizations must complete cofumn {A).

Chaeck if Schedule O contains a response or note to any line in thus Part IX

Do not include amounts

orted on lines

6b, Tb, 8b, 9b, and 10b of Part VHI.

Total e()’(\)penses

(B)

Program sarvice

expenses

(C)
Management and
general expenses

(0}
Fundraising
expenses

1

11

d Lobbying . .
e Professional fundraismg services. See Part iV, iing 17 .
f Investment management fees

Grants and other assistance to domestic
organizations and domestic govemmaents.
SeaPartiV,line21. . . .. .. ... ...
Grants and other assistance to dormestic
individuals. See Part iV, line 22. . .

Grants and other assistance to foreign
nizations, ign govemments, and for-

.....

foreig
eign individuals See Part IV, lines 15and 16 . .

Benefits paid toorformembers. . . . . . . .
Compensation of current officers, directors,
trustees, and key employees
Compaensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
Other salariesandwages. . . . . . ... ..
Pension plan accruals and contributions
(inciude secton 401(k) and 403(b)

employar contributions)

Other employee benefits
Payroli taxes
Faas for services {non-employees):

...........

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

.........

........

g Gther. (it ine 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
17
128

19
20
21
22

23
24

25
26

{A) amount, fist line 11g expenses on Schedute 0).
Advertising and promotion
Office expenses
information technology
Royalttes . . . . . . ... .. ... ...

..........

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

Trave!

Payments of travel or antertainment
expenses for any federsal, state. or local
public officials

Conferences, conventions, and meetings . . -

Paymentstoaffiliates. . . . ... ......
Dapraciation, depletion, and amortization. . .
Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 240 amount exceeds 10%

of line 25, column {A) amount, list line 24e
expenses on Scheduie O )

..........

a8 nD BOOK_ EXPENSES

Total functional expenses. Add fines 1 through 24e. .

Jolnt costs. Compiate this fine only if

the organization reported n column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following
SOP98-2(ASC958-720). . . . . . . . ...

29,451,

29,451,

P

2l

D P

s £

e

&

R
safe g

RS
&

E

12,285,

4,095,

273.

137.

012,

€12,

26,879

4,329

32,207,

»

112,711.

106,532,

clobppll.

TEEAO10 0572814

Form 980 (2014)



Form 980 (2014) T.EQ HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 11
Part X2 Balance Sheet
Check if Schedule O contains a response or NoR 0 ANY MNGEINBUSPAAX - « « « o « o o o v 27e v v e e et e e e e e e D
A {B)
Beginning of year End of year
1 Cashwnordinterestbearing - - . . . . . . . . .. .. Lol oLl 55,051.1 1 67,660.
2 Savings and temporarycashinvestments . . . . . . . . . ..o 000 2
3 Pledgesandgrantsrecelvable,net. . . . . . . ... .. ... ... ... ... 3
4 Accountsreceivable.net . . . . . . . L. L Ll L L e s e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 1 RV Soa
PURrS: £2) SiRacyess. and highest compensated employees. Complete e S
6 Loans and other receivables from other disqualified ons (as defined under ’ N -
section 495842(1 ), persons descnbed in section 4 Sc 3)& ), and contributing ) “ B b .
employers and sponsofing organizations of section 501(c9) voluntary employees . < SN A
beneficiary organizations (see instructions). Complete Part l of Schedule L . . . . .
7 Notesandloanareceivable, nBt . .+ . . v . & ¢ 4 s i v e e e e e e e e e e e
5 8 Invenloriesforsaleoruse . . . . . . . . . . i et e e e e e e
9 Prepaldexpensesanddeferredcharges . . . . . - - . . . L. 0o ...
10a Land, buildings, and equipment: cost or other basis. Wy A A -
Complate Part VIof Schedule D . . . . . .. ... .. 10a BRI IR B A
b Less: accumulated depreciation . . . . . . . ... .. 100 10¢
11 Investmenis — publidy tradedsecurities . . . . . . . . . . ... L .. 0., 11
12 Investments — other securilles. See Part iV, ine 11 . . . . . . . . . ... ... .. 12
13 Iinvestments — program—elated. SeePart iV, line 11 . . . . . . .. ... ... ... 13
14 Imtangibleassets. . . . . . .. .. ... ... . L L ... 14
15 Otherassets. SeePart IV, lne 11 . . . . . . . . . . @ i i e e e e 18
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. . ... .. 55,.051.] 16 67, 660.
17 Accounts payable and accrued 8xXpenses. . . . . . - . .ot ot e e v e e a e e 17
18 Grantspayable. . . . . . . . . L e e e e e e e e e e e e 18
48 Deferredrevenue . . . . . . .. L. L. e e e e 19
20 Tax-exemptbondliabiibes . . . . . . . . . . . .. ... . ... ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 24
22 Loans and other gaxables to current and former officrs, directors, trustees, Fa L, SRS “a
kay emplog&s, l:;? est compensated employees, and disqualified persons. [ DL R TN I W e
3 Complete ParttiofScheduleL . . . . . . . . . . .. .. . ... .. .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... . 23
24 Unsacured notes and foans payable to unrelated thirdparties . - . . . . .. .. .. 24
25 Other liabilittes (including federa) income tax, payables to related third parties,
and other liabilibes not included on lines 17-24), Complete Part X of Schedule D . . . 25
26 Total liabilities. Add fines 17through 25. . . . . . . . . . . . ... .. ... ... 0.]26 0.
o Organtzations that follow SFAS 117 (ASC 958), check hers > [xJand complete |- % oo~ »° > 4o -
fines 27 through 29, and lines 33 and 34. AL U R L CF
g 27 Unrestrictednetassets. . . . . ... . ... ... ........... Ve e 55,051.] 27 67, 660.
E 28 TemporarlyrestnCted netassels . « - « ¢ « v v v v o v vt 4 nna s . N 28
-g 29 Pemanentlyrestnctednetassets . . . . . . .« v v i 0t v e e e e e . 29 i
k4 Organizations that do not fallow SFAS 117 (ASC 958), check here > D C W ésf o c
5 and compileate lines 30 through 34, | Sefi S . .
8]3 Capital stock or trust principal, or current funds. . . . . e e e e e e 30
3 31 PaidHn or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
< | 32 Retamned eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
; 33 Tolainetassetsorfundbalances. . - . . . . .. ... ... ........ ... 55,051.]133 67,660.
34 Totalliabilitesand netasselsfundbalances - . . . . . . v v oo v v oo oL 55 051.1 34 67,660,
BAA Form 890 (2014)
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Form 980 {2014) LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705

|Ba‘?t’)0‘] Reconciliation of Net Assets

Chack if Schedula O contains a response ornotetoanylinemthisPat Xb. . « - . . . . v o v v v v v e e v v n v s

Total revenue (mustequal Part VIl column (A, ine 12) + - . & . v v o o i i i b i s s e s e ey e

125,320,

Total expenses (must equal PartIX, column (A}, 1B 25) . . . . . o v oo v i i v v i vt e e e .

112,711,

Revenue loss expanses. Subtract tne 2fromine 1. . . . & . v & - ¢ i i it vt t e e e e e e n e e e

12,609.

Net assels or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . . . . . ...

55,051.

Net unrealzed gains (I0SSBS)ONINVESIMENES . . . & . . 4 v v v vt 6 i v v b v v v s s am s s e e m e e

Donated servicesandussoffacilities. . . . . . . . . . L L L Lt L L e e e s e e e i

INMVBSIMENteXPaNSES . . - . .« . . o h ot ittt e e e e e e e e e e e e e e e e e

Prorperiodadjustments . . . . . . . L L L L L L Lo L L e e e e e e e e e

O W NBOU D WN
G~ [biWiN]-

Other changes in net assets or fund balances (explaninSchedule ©) . . . . . . . . . ... ... . o

-
(-}

Net assets or fund balances at end of year. Combine fines 3 through 9 (must egual Part X, line 33,
colmN (B)). . . . . L L L L e e e e e e e e e e e e et e e e e e e e e e e e 10

‘Part'XHZ| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany fineinthisPart Xl . . . . . . . . . . ... .. o v v

1 Accounting method used to prepare the Form 990: DCash Accmal Domer

{f the organization changed its method of accounting from a pnor year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compilad or reviewed by an independentaccountant?. . . . . . . . .. . ...

if 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
S| te basls, consolidated basis, or both:

Separate basis DConsoildated basis Daolh consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. . . ... 0.

H 'Yes,’ check a box below to indicate whather the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Saparate basis []Conso!idatsd basis Daom consolidated and separate basis

¢ i 'Yas’ to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selfection of an independentaccountant? . . . .. .. .. .. ... ..

If the organization changed aither its oversight process or sefection process during the tax year, explain
in Schedute O.

34 As a rasult of a federal award, was the organization required to undergo an audit or audis as set forth in the Singte
Audd Actand OMB Circular A-1330. . . . . L . L L e e e e e e e e e e e e e e e e et e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... .. ... ...

3a X

3b

BAA

TEEAD112 0572814

Form 990 (2014)



Public Charity Status and Public Support OMB No. 15450047
(SFEr‘;InEQEI? :;Eggﬂ £2) Complete if the organization is a section 501(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 830-EZ.

* Open'to Public.
pastm » Information about Schedule A (Form 9390 or 990-EZ) and its instructions is - -
P o Sonica at www.irs.gov/form990. . Inspection
Name of tho organization Employer identification number

L.LEO HIGH SCHOCL ALUMNI ASSOCIATION 36-3145705

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization 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 described in section 170{b){1)(A)i).
™| A school described in section 170(b){ 1)(ANii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b){1){(A)(iii). Enter the hospilal’s
" name. cty,andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){(1){A)(iv). (Complete Part 1l.)

2
3
4

1]

6 A federal, state, or local government or governmental unit described n section 178(b)(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai pubhic described
Lt in sactlon 170(b)(1)(A)}(vi). (Complete Part I1.)
8 |_|A communily trust described in section 170{b}{(1){A){vi). {Complete Part Ii )
9 %! An organizalion that normatly receives. (1) more than 33-1/3% of its support from contnbutions, rnembershi)) fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzaton after
June 30, 1975. See section 509(a}{2). (Complete Part 1l1.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 descnbed in section 509(a)(1) or section 509(3)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the ggwer to regularlé appoint or elect a majonty of the directors or trusteas of the supporting organization. You must
complete Part IV, Sectlons A and B,

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

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

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

e Check this box if the organization received a wntten detenmination from the IRS thatis a Type 1, Type |, Type {il functionally
integrated, or Type Il non-functionally integrated supporting organization.
§ Enter the number of supported organizations

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

(1) Name of supportod (i) EIN (i57) Type of organzauon (iv) = the {v}) Amount of monetary (vl} Amount of othor
organization dascabed on hnas 1-9 organization hstad suppori (s0e instructions) support {see nstructons)
abova or IRC seclion 10 your Governing
{sen instnglions)) document?
Yes No
{A)
(B)
©)
D)
(E)
Total R ' : S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 2

[Part It {Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){(A)}{vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part I}, if the
organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

Calendar year (or fiscal year 14 Tot
beginning In) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 20 (f) Total

1 Gifis, grants, contributions, and
membership fees receved (Do not
include any vnusual granls?) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid o or expended
onitsbehatf . . . .. .....

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

4 Total. Add lines 1 through3 . .

5 The portion of total te ¢ sy
contnbutions by each person
{other than a govemmental . .
untt or publicly supported A ) A
organization) included on iine 1 - S (R IV I L,
that exceeds 2% of the amount PRR ST X I SRR B S T PR
shownontine1t,column{f) . . |~ “7 £ I R ‘

L an”

6 Public support. SubtractlineS | . ol T . . o
fromlined4 . . . ... ..... AN R I D

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. . .

9 Net income from unrelated
business activities, whether or
I not the business is regularly
‘ camiedon . - . . .. ee e -

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVi) . . ... ... o0

11 Total support. Add lines 7 R P (P T PO B

through 10 » « v « o = =+ o - RN IS W }
12 Gross receipts from related activities, etc (seeinstructions) . . . . . - . . .. oL s n i e e [ 12

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, checkthisboxand stophere. « . . . . .« « o v s v v ittt i e e e s s e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by tine 14, column (f)} . . . . - . . ... . ... ... 14 %
15 Publfic support percentage from 2013 Schedule A, Partil.tine14 . . . . . . ... ... ..o v 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . - . . oo v v v v c i e e » D

b 33-1/3% support test — 2013, 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 . . . . .

17 a 10%facts-and-circumstances test — 2014. if the organzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the crganization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013, {f the organization did not check a box on #ine 13, 18a, 16b, or 17a, and ine 151s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances’ test, The organization quaiffies as a publicly supported organization . . . . .. . .. .. »
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 . . - . - >
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Ii. if the organizaton fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifis, grants, contributions
and membership fees
received. (Do not include

any 'unusuaigrants.’). . . . . .
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furnished in any aclivity that is

related to the orgamizahon's

tax-exemptpupose . . . . . .
3 Gross receipts from activihes

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
tebehalf . . . . ... ... ..

5 The value of services or
facilities fumished by a
govemmental unit to the
organwzation without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts mdluded on hnes 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines 7aand7b . . . . ..

8 Public support (Subtract line
7cfromline6). . . ... ...

{a) 2010

(b) 2011

(<) 2012

(d) 2013

(e) 2014

() Total

4,143,

1,143,

108,806.

110, 936.

219,742,

112,949,

110, 936.

223,885,

.o RS

223,885,

Section B. Total Support

Calendar year {or fiscal yr beginning ) >
9 Amounts fromlne6 . ... ..

10 a Gross income from inlerest, dividends,
payments received on securilies loans,
rents, royalties and income from
similarsources . . . . . . . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand10b . . . . .

11 Netincome from unrelated business
activittes not included in Ene 10b,
whether or not the business is
reqularly camedon . . - . . . . .

12 Other income. Do notinclude

gam of loss from the sale of
capital assets (Explain in

PaVE) « v vnovee e e

13 Total support. (Add lines 9,
10c, 11 and 12.)

(a) 2010

{b) 2011

(c) 2012

{d) 2013

{e) 2014

{f) Total

112,948,

110,936.

223,885,

68 .

25.

93.

68.

25.

1,001,

392,

114,018.

111,353,

14 Flrst five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Part lif, line 15

................. 15

99.34 %

........................... 16

89.31 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

..... 17

0.04 3

18 Investmentincome percentage from 2013 Schedule A, Partlli,line17 . . . . . . . ... ...l 18
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17

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

0.06 %

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . » H

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

BAA TEEAG403 07/17/14
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Schedul.eA (Form 980 or 980-EZ) 2014 LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 4
[’Pé’rtllvv | Supporting Organizations )
{Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing decuments? N . L
if ‘No,' describe in Part VI how the supported organrzations are designated. if designated by class or purpose, descnbe oo i
the designation. If historic and continuing relationship, explam . . . . . . . . . . . 0 b i i e e e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section - %_w’ -
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determined that the supported organization was e

described in SCHON SOXBY(1) OF (2) + « + « » » n o v oo neee e e e e e e e e et 2

3 a Did the corganization have a supported orgamization described in section 501(c){4), (5), or (6)? If "Yes,” answer (b)
BNA{C)BEIOW. . . « o o v o i i e i e e e e e e e e e e h e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and s ~
satisfied the public support tests under section 509(a)(2)? If ‘Yes,’ describe in Part VI when and how the organization - pe

made the delermunalion . . . . . « « « « i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}(2)(B) NN S AN
purposes? If 'Yes,' explain in Part VI what controls the orgamzalion put in place to ensure suchuse . . . . . . . . . . . .. 3¢

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes'and - 1 —~
if you checked 11a or 11bin Partl, answer(b)and (c) below . . « . - . o . o i v v i i ittt e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported .
orgamzation? if 'Yes,’ descnibe in Part VI how the organization had such conlrol and discretion despite being controfled PR EAR B
or supervised by or in connection with its supported organizalions . - . . . . . . . . .. L Lo 0o i n e s e e e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under R
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that R B PR
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

S a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b} T R
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported EI ’
organizations added, substituted, or removed, (ii} the reasons for each such action, (i) the authonty undgr the
organization's organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing doGUIMIBNE) « . - « « = &« « t 4 v st s b e e e et e e e s e e s e e e e e s Sa

b Type 1 or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the
0rganization’s organiZING doCUMEBNE? + « « « o v v ¢« ¢ ¢ ot n e o e s v st s o o st s na e e e e e e s 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizationscontrol? . . . . . . . . ... .. Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes, provide detailinPart VI . . . . . . . . ..o . 0 oL 6

BE

7 Did the organization provide a grant, loan, campensation, or other similar payment to a substantal coninbutor . 13‘ T "
(defined In IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with B E  S
regard to a substantial contnbutor? If Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . . . . .. . ... .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 If "Yes,”
complete Partlof Schedule L (Farm990}. « « « <« o s v it v o i i i v b e i e it vttt e e e e e 8

92 Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
HYes, provide detail m Part V1 . . . . . . v o o i i i e et et e e e e e e e et e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9{a}) hold a controlling interest in any entity in which the 1 .
supporting organization had an interest? If Yos,'provide detaillinPart VI. . . . . . . . . . . . i i i i v et e e 9b

¢ Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide defailinPart VI . . . . . . . .. . .. .. 9c

103 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type I supporting organizations, and all Type lil non-functionally integrated supporting organizations)? if 'Yes,’

answoer{b) below . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ‘
whether the organization had excess business holdings.) . - - . . . -« -« o . L L i L e e e e e e 10b

BAA TEEAD404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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{Pait-IV: | Supporting Organizations (continued)

1
a

b

Has the organization accepted a gift or contnbution from any of the following persona?

A person who directly or indirectly controls, either alona or togethsr with persons descnibad in (b) and {c) balow, the
govemning body of asupported organization? . . . . . . . . L L L L . i . i e e e e e e e e e e e e et e e e e

A family member of a person descnibed in(8)above?. . . . . . .. ... et et e e m e e et e

¢ A 35% controlled entity of a person described in {a) or (b) above? if "Yes'to a, b, or ¢, provide detailin Part Vi . . . . . . . .

Yes

No

2 g

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the diractors, trustees, or mambership of one or more supported organizations have the power to regularly appoint

or elect at Isast a majonty of the organization’s directors or trustees at all imes during the tax year? Iif 'No,’ describe in

Part V1 how the supported organization(s) effectively operaled, supervised, or controlled the organization’s aclivilies.

if the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees wore allocated among the supported organizations and what conditions or restrictions, if any,

apphed to SUCh pOWBIS AU B LAX YEAr . « « « « « &t v v ot a e v o v s o o e h s e e e e e e e e e e e e e

Did the organization operate for the benefit of any supporied organization other than the supported arganization(s)

that operated, supervised, or controlied the supporting organization? If 'Yes,” explain in Part V1 how providing such

benefit carried out the purposss of the supported organization(s) that operated, supervised. or controfled the

SUPPOTtiNG OMGQAMNIZBLHON . « « « . o« o o L i e e e e e e e e e a e e e e e e e e e e e e e e e

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘N0, describe in Part VI how control or management of the
supporting organization was vasted in the same persons that controlled or managed the supporied organization(s) . . . . . .

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice desctibing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 980 that was most recently filed as of the date of nolification, and {(3) copies of the

organization’s goveming documsnts in effect on the date of notification, to the extsnt not previously provided? . . . . . . . .

Were any of the organization's officers, directors, or trustees either (i) appuinted or elected by the supported
organization(s) o??i“i) serving on the goverming body of a supported organization? i ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization’s investment pohicies and in directing the use of the organization’s income or assets at

all imes duting the tax year? /f 'Yes,’ describe in Part Vi the role the organization's supported organizations played
nthisregard . . . . . . . i L i i e e e e e e e e e e u e e e e e e e e e e e e

Yeos

Section E. Type ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Tast during the year {see instructions):

a
b

D The organization satisfied the Activiies Test. Complole line 2 balow.
D The crganization is the parent of each of its supported organtzations. Complete ¥ne 3 below.

c D The organizaton supported a governmental entity. Descnbe in Part VI how you supported a govermment entity (see instructions).

2

Activitias Test. Answer (a) and (b) befow.

Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of the

supported organization(s) to which the organizaton was responsive? if Yes,' then in Part Vi identify those supported
organizations and explain how these activities diractly furthered their exempt? purposes, how the organization was
responsive to those supported organizations, and how the organization delemuned that these activities constituted
substantiafly all of s aCtiViltios - . . . . . . . . . L L L e e e e e et e s e e e e e e e

b Did the activities described in {a) constitute adlivitias that, but for the organization's involvement, one or mare of

3

the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) wouid have engaged in these aclivities but for the
organization’sinvolvernent . . . . . . . . . . L L i i e e e e e e e e e e e e e e s

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

a Did the organization have the power to regularly appoint or alect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detaiisin Part V. . . . . © . . . . . . .. L. L e e e e

b Did tha organization exercise a substantial degree of direction over the policies, programs, and activitles of each of ils

supported organizations? /f 'Yes,’ describe in gart Vi tire role played by the organization inthisregard . . . . . . . ... ..

Yes

No

®

&

BAA
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Schedule A (Form 9590 or 980-E2) 2014  LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705 Page 6
l*-Pa"iri:V‘:%‘lTypa Wl Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. Alj
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(%:m,’)’ ear
1 Netshort-termeapitalgain . . . . . . . . . .. . .. . . e e e e 1
2 Recoveriesofprioryeardistributions . . . . . . . . ... .. .. Lo 2
3 Othergrossincome (seeinstructions). . . . . . . . . .. .. .o oL 3
4 Addlnesfthrough3. . . . . . . . . . . L e e 4
5 Depreciationanddepletion . . . . . . .. ... o L oL .. 5
6

Portion of operating expensas pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

productionofincome (seelnstructions) - . . . . . . . . . . ... 0L ..., 6
7 Otherexpenses(seeinstructions) . . . . . . . . .. . .. ... ... 0 ... 4
8 Adjusted Net Income (subtractlines 5, 6and 7fromiine4) . . . . ... ... .. .. 8
Section B — Minimum Asset Amount (A) Prior Yea ® oy =
1 Aggregate fair market value of all non-exempt-use assets (see instrustions for short RS rgg% eyt 0
tax year or assets held for part of year): R N o

a Average monthly value of securities

b Averagemonthlycashbalances . . . . ... .. .. ... ... (... ......
¢ Fair market value of other non-exempt-useassels . . . . . . . .. ... .......
d Total (addlines1a,1b,and 1c). . . . . . . . . . . .. . it e e e
e Discount claimed for blockage or other kS L asET g N
factors {explain in detall in Part Vi) Ly Sy de B A
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. .. ... 2
3 Subtractiine2fromline1d . . . . . . . . . .. L e e e e e e 3
4 Cash desmed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
seeinstrucions) . . . . . . . ... i e e e e 4
5 Net value of non-exempt-use asseis (subtractiine4 fromiine3) . . . ... ... ... 5
€ MultiplylineSby.035. . . . . . . . . L. e e e 6
7 Recoveries of prioryeardistributions . . . . . .. . ... ... .. L. 1
8 Minimum Asset Amount (addiine7toline6) . . . ... ... ... . ........ 8
Section C — Distributable Amount Cuirent Year
1 Adjusted net income for pnor year {from Section A, ne 8, ColumnA). . . . . . . ... 1
2 EnterB5%oflne 1. . . . . . Ll i e e e e e e 2
3 _Minimum asset amount for prior year (from Seclion 8, line 8, ColumnA) . . . . . ... 3
4 Entorgreaterof ine20rline3d . . . o . . .o i e e e e 4
8 fincometaximposedinprioryear . . . . . . . . .. .0 el e ... 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to emergency
temporary reduction {sesinstructions) . . . . ... .. .. e e s b e e e e e e [}
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1If supporting organization
{ses instructions).
BAA Schedule A (Form 880 or 980-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 7
{ Part V¥’ | Type Ill Non-Functionally Integrated 508(a){3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplishexemptpurposes . . « . . . . . . . .. L. 0 v s e
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported organizations,
inexcessofincomafromactivity . . . . . . L L L L L Ll e e e e e e e e e e e e . .
3 Administrative expenses paid to accomplish exempt pumposes of supported organizations . Ve e e e
4 Amounts paid to acquire exempt-useassets . . . . . ... -0 L L. e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . L Lttt e e e e
6 Other distributions {(describe in Part VI). Seeinstructions . . . . . . . . . . . . .. L Lo
7 Total annual distributions. Add lines 1through6 . . . . . . .. .. ... .. ......... e e s
8 Distribubons to attentive supported organizations 1o which the organization is responswe {provide dstails
inPartVl).Sesinstructions. . . . .. ........... e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from SectionC,ime6 . . . . . .. ... ... . N
10 Line 8 amountdividedbylineQamount . . . . . . . ... ... ... ... . ... e e e e .
()] {ii) Jil)
Section E — Distribution Aliocations (see instructions) Excess Underdistributions Distributabte
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Secton C.line6 . . . . . . . .. : o e i
2 Underdistributions, if any, for years pnor to 2014 {reasonable - ;&,:fv,%m’"fj L
cause required —seeinstruchons) « . .+« . . o . v v e v .. R TR DU !
3 Exoessdlshibuﬁons wrryover.rfany. to 2014 T
@ it ey 2 . N S S
[N B i S
d g Bk S /_";:_&‘\ Ca . . .
 From 2013 A TR
f Total of lines 3a throughe . . . . .. e e e e e e LRI W BT
g Applied to underdistributions of prioryears . . . . . ... ... ... T
h Applied to 2014 distributableamount . . . . . . . ... ... ... . S gt
1 Carryover from 2009 not applied (see instructions) . . . . . . . . . . Uk By, 0 S i B i
j_Remainder. Subtract lines 3g, 3h,and difrom3f . . . . . . . . . .. S R o &
4 Distributions for 2014 from Section D, IR ww:&w** ».“’* 'j;‘ AN .
line 7: $ . - Y b
a Applied to underdistributions of prioryears . . . . . . . P I R O 2 . BTN R
b Applied to 2014 distributableamount . . . . . . . ... ... L. & L Pl
¢ Remainder. Sublract lines 4a anddbfromd . . . . . . .. . . _ .. A i AN
5 Remaining underdistributions for years prior to 2014, if any. Y SRR
Subtract fines 3g and 4a from line 2 (if amount greater than Do Ny
zero, seeinstrucions) . . - . . . ... ... ko Pty
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b L ‘
from line 1 (If amount greater than zero, ses instructions) . . . . . . . 4 R R L
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . . R U
8  Breakdown of line 7: T TR,
R R e LRI T o u iy ,
b _'ff*:{, o S, PSR fh;‘” < B :
BT : D
d Excessfrom2013 . . . . ... .. .. . T R
e Excessfrom2014 . . .. .. .. ... - S R ’
BAA Schedule A {(Form 9390 or 990-EZ) 2014
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[PErndl Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;
and Part 11|, line 12. Alsc complete this part for any additional information. (See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or $30-E2) Complete to provide information for responses to spacific quostions on
Farm 9%0 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 830-EZ.
Department of the Treasury > information about Schedule O (Form 930 or 990-EZ) and its instructions is
fntamal Reverwe Servios at wwu(rlrs.go v/form890. K
Nama of e arganizstion ployer dentificatt
LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705
THE ORGANIZATION HAS MEMBERS WHO ARFE VOTED IN AS OFFICERS.THERE ARE NO
Pt VI, Line 6 STOCKHOLDERS
Pt VI, Line 7a MEMBERS ARE VOTED IN AS OFFICERS. THE ORGANIZATION RECORDS
Pt VI, Line 7a THE MINUTES OF THEIR MEETINGS HELD AND ANY ACTIONS TAKEN
Pt VI, Line Ta DURING THE YEAR FOR BOTH THE GOVERNING BODY AND ANY COMMITTE
Pt VI, Line 7a WITH AUTHORTTY

‘ Pt VI, Line 7b ALL DECISIONS BY THE GOVERNING BODY ARE SUBJECT TO APPROVAL
| Pt VI, Line 7b BY THE OFFICERS AND ITS MEMBERS
Pt VI, Line 1l1b THE OFFICERS OF THE ORGANIZATION REVIEW THE PREPARATION
Pt VI, Line 11b OF THIS 930 FORM AND AGREE TO ITS ACCURACY
‘ Pt VI, Line 1l2c THE OFFICERS AND ITS MEMBERS INSURE THAT THE MISSION OF THE
Pt VI, Line 1l2c ORGANIZATION ARE CARRIED AS STATED
Pt VII, Col (E) THE ORGANIZATIONS GOVERNING BODY IS MADE UP OF & MEMBERS
Pt VII, Col (E) THESE MEMBERS DONATE THEIR TIME AND RECEIVE NO COMPENSATION
Pt VII, Col (E) OVER THE COURSE OF THE YEARR THEY AVERAGE AROUND 2 HOURS
Pt VII, Col (E) PER WEEK FOR THEIR TIME TC THE ORGANIZATION

\ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 oy 990-E2. TEEA4S01  08/18/14 Schedule O (Form 980 or 930-EZ) 2014




