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£0¢ 9 g Hvw O3INNYIS

| omB No. 1545-0047

2015

Cpen to Pubiic

Form 990 Retum of Organization Exempt From income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made pubtic.

intacnal Revens Service. » Information sbout Form 990 and its instructions ia at www.irs.gov/form890. Inspection

A For the 2015 calendar year, or tax year beginni October 1 2015, and endin September30  ,20 16

B Check if applicable §C Name of organization LEO HIGH SCHOOL ALUMNI ASSOCIATION D Employer identification number

[J Addresschange | Doing busmess as 36-3145705

D Name change Number and street (or P O. box f mal is not delivered to street address) Room/sutte E Yelephone number

O intal retum O BOX 603 815-464-5825

[ Fnal retumerminated] ity or tawn, state or province, country, and ZIP of foreign postal code

{1 Amendedretum  JOAK LAWN, iL 60454 G Gross receipts $ 148716

O appticaton pending | F Name and address of prncipal officer:  RICH FURLONG P O BOX 603, OAK LAWW H{a} Is this a group retum for subordnates? ] Yas (Y] Mo
H{b) Aro all subordinates mciuded? L) Yas [No

| Tax-exempt status: 501{c)3) Clsoug( )« gsertno) Ll asar@myn or Dls27 tf “No,” attach a list. (see instructions)
J  Website: » NA H{c) Group exempton number »
K Form of organization [7] Corporation [ ] Trust [ ] Association [ | Other® T 1 vear of formation: ] M state of tegat comicite. 1L
Summary
1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATIONS PRIMARY
8 MISSION IS TO PROVIOE TUITION ASSISSTANCE TONEEDYSTUDENTS ——— — — —
o
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, ine ta) . . . . .o 3 4
: 4  Number of independent voting members of the goveming‘ﬂmwmb)\.. . 4 4
£ § Total number of individuals employed in calendar year 2015 (Par G&éVE D . 5
% 6 Total number of volunteers (estimate if necessary) . 10 - 8 6
< | 7a Total unrelated business revenue from Part Vill, column ﬁg Im EEB 24 7a 0
b Net unrelated business taxabile income from Form 990-] 0 3 20 17 q . b 0
§§: e Year Current Year
e 8 Contributions and grants (Part Vill, line th) . . . . | OGDEN i |T 250 0
£ 9 Program service revenue (Part Viil, line 2g) . . . 123611 117367
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e . 17 30
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 1442 31319
12 Total revenue—add lines 8 through 11 (must equai Part Vill, column (A}, hne 12) 125320, 148716
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 29451 21690
14 Bensfits paid to or for members (Part IX, column (A), line 4)
= | 16  Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5—1 0)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
2| b Total fundraising expenses (Part IX, column (D), line 25) » C S - L o !
w147  Other expenses (Part IX, column (A), fines 11a-11d, 116-24¢) . . . . 83260 87312
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 112711 119002
319  Revenue less expenses. Subtract ine 18fromlinet2 . . . . . . . . 12609 29714
58 Beginning of Cutrent Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . e e 67660 97312
32 21 Total hiabiltties (Part X, tine 26) . e e
#i] 22  Net assets or fund balances. Subtract iine 21 from Ime 20 e s 67660 97312
m Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
true, comrect, and complete Declaration of preparer (other than oﬂ'cen 13 based on all information of which preparer has any knowledge

(L A g I/, ]J 7/L>
Sign Signature of officer Date’
Here P /3—/// 2
Type or pnnt name and title
R Prnt/Type preparer’s nama arer's signature Date PTIN
Paid Check [] t
/ 1 P00569280
Preparer [[HOMAS WLYNCH é'/a gém Lo opn L /7 | settempioyea
Use Only [Fimsname  » LAW OFFICE THOMAS W LYNCH iy i s 1N > 36.3778084
Fimn's address » 9231 S ROBERTS ROAD, HICKORY HILLS, 1160452/ Phane no. 708-598-5999
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[“INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 2015)

Jo-4f

\%



Form 990 {2015) Page
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli {
1 Briefly describe the organization's mission:
THE ORGANIZATIONS PRIMARY MISSION IS TO PROVIDE TUITION o i
ASSISSTANCE TO NEEDT STUDENTS
2 Did the organization undertake any signfﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . e e Coe CJYes [@No
i “Yes," descnbe these new services on Schedule 0
3 Dd the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . e e e e e ClYes [FINo
if “Yes,” describe thess changes on Schedula 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and sllocations to others,
the total expenses, and revenus, if any, for each program service reported.
d4a (Code: ) {Expenses$ 24194 includinggrantsof$ 0
THE ORGANIZATION HAS AN ANNUAL BANQUET AS ONE OF THEIR MAIN
PROGRAM SERVICES TO RAISE FUNDS TO ASSIST NEEDY STUDENTS e
4b (Code: ) (Expenses $ 33115 including grants of $ 0) (Revenue $ 46107 )
4c (Code: )(Expenses® 7436 including gramtsof $ 0)(Revenue$ - 19840 )
THE ORGANIZATION PUBLISHES AN ALUMNI PROGRAM IN WHICH IT SELLS
ADVERTISING SPACE
4d Other program services (Describe in Schedule O.)
(Expenses $ 5Q \\including grants of $ 0) (Revenue $ 21780 )
4 Total rvice gxpensss P 69756

Form 990 2015)




Form 890 2015)
Checkiist of Required Schedules

1

10

11

12a

13
142

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (omer than a private foundation)? i *Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
Did the organization engage in direct or indirect polihcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwm% or have a sectlon 501 (g)]
election in effect during the tax year? If “Yes,” complete Schedute C, Part Il .

1s the organization a section 501(c){4), 501(c){5), or 501{c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part ll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e .
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part #i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vit, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part V!

Did the organization report an amount for mvestments—-other securitles in Part X, llne 12 that ls 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 162 If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes, " complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 {ASC 740)? If “Yes,” complele Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted ﬁnanc:al statements for the tax year? f
*Yes,” and if the organization answered “No" to lina 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170{b){1){A)(i)? i “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalung,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. .
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, ” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iil and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” compiste Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundralsing event gross income and contrlbutions on
Part Vil lines 1c and 8a? If “Yes,” complste Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII llne Sa?
I “Yes,” complete Schedule G, Part Il .. .o

Yeos | No
1|V
2 v
3 v
4 v
5 v
] v
7 v
8 v
9 v
0l Y
11a v
11b v
11c v
11d v
11e v
11 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 980 (2015)



Form 990 (2015) Page 4
<£Te8\d Checklist of Required Schedules {continued)
Yes | No
205 Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H . 2Da v
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report mara than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If “Yes,” complete Schedule J, Parts 1and Il . 21V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If *Yes,” complete Schedule I, Partsland i . . . 2 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employew, and hlghest compensated
employees? If “Yes,” complete Schedule J . .o . .. . 23 v
24a Did the organization have a tax-exempt bond issus with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organizatron maintain an escrow account ¢ther than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d v
25a Section 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? If “Yes,” complete Schedule L, Part | 253 v
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 organnzatlon s prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
26 Did the organization report any amount on Part X line 5, 6, or 22 for recexvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? if “Yes,” complete Schedule L, Part Il . e e e 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee.
substantial contnbutor 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 lii . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” oomplote
Schedule L, Part IV 28b v
¢ An entity of which a current or fon'nar ofﬁcer dlrector trustee, or key employee (or a famnly mamber thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Scheadule L, Part IV 28¢ J
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 DOud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Dud the organization llquldate, terminate, or dissolve and cease operations? lf "Yes. comp/ete Scheduie N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of ltS net assets'? l‘f "Yes,
compiete Schedule N, Part I} .. 32 v
33 Did the organization own 100% of an entrty dnsregarded as separate from the ongamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? ¥f “Yes,” complete Schedule R, Part | . a3 v
34  Was the organization related to any tax-exempt or taxable enuty" If "Yes, complete Schedule R Part I III
or IV, and Part V, line 1 . e 34 v
35a Did the organization have a controlled entlty within the meaning of saction 512(b)(l 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled antity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complste Schedule R, Part V, line 2 . 36 v
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe orgamzation complete Schedule O and provlde explanations in Schedule o for Part Vl hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 v




-

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a S ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? Coe . ic |V
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax b
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ] A
b |f 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) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b f “Yes,” has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation in Schedule O . 3b o
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 forengn country {such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b 1f “Yes,” enter the name of the forelgn country- » .
S(FeE?AElstrucﬁons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1 <,
) 1.~
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
€ If “Yes” to ling 5a or 5b, did the organization file Form 8886-T7 5c v
6a Does the organzation have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbu‘hons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductible contnbutions under section 170(0) P
a Dud the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods A
and services provided to the payor? . . . . 7a v
b if “Yes,"” did the organization notify the donor of the value of the goods or services provnded? . . 7b v
¢ Did the organization sell, exchange, or otherwise dxspose of tanglble personal property for which n was
required to file Form 82827 . . e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d :
e Did the organization receive any funds, directly or indirectly, to pay premxums ona personal bensfit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |{* "~
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter: v
a Initiation fees and captal contributions included on Part VHl, line 12 . . . . 10a '
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faculltles . 10b
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders . . . 118
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ongamzatlon ﬁlmg Fonn 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest recaived or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . .. . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 {2015) Page 6
Govemance, Management, and Disclasure 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 aresponse or note to any lineinthisPantvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2, - @

~N ¢
o

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a a4~ b
if there are material differences in voting rights among members of the govemning body, or :
if the goveming body delegated broad authority to an executive committee or similar
committee, explamn in Schedule Q.

Enter the number of voting members included In line 1a, above, who are independent . 1b 4. .t
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanty performed by or under the dlrec‘t
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stackholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . . . 7al v
Are any govemance decisions of the organization reserved to (or sub]ect to approva! by) members
stockholders, or persons other than the govermning body? . . . bV
Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng .-
the year by the following:
The governing body? . . . . e e e e . ... . . .. |Bayv
Each cormmittee with authority to act on behalf of the govemmg body'? .. 8b| v
Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v

'

B

N
<

LNEN

Db

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

<

Did the organization have local chapters, branches, or affiiates? . . 10a
f “Yes,” did the organization have written policies and procedures govemlng the achvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of ifs goverming body before filing the form? | 11a v
Describe In Schedule O the process, if any, used by the organization to review this Form 980. R :
Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂicts? 126 v
Did the organization regulardy and consistently monitor and enforce complranoe with the pohcy’? it ‘Yes,
describe in Schedufe O how thiswasdone . . . . . . 12¢| v
Did the organization have a written whistieblower pohcy? . . C e e e e 13 o
Did the orgamization have a written document retention and d%trudion pollcy? coe 14 v
Did the process for determining compensation of the following persons include a review and approval by c
mndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? et
The organization’s GEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
i “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstruchons) -
Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arangement j': . -
with a taxable entity during theyear? . . . . . e e e e e e e o .. l1eal v
If “Yes,” did the arganization follow a wntten pohcy or procedune requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . .. .. lep]

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check all that apply.

{J own website O Another's website Uponrequest [ Other (expfain in Scheduie O}

Describe In Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements avatilable to the public during the tax year.

Statae the name, address, and telephone number of the person who possesses the organization’s books and records: b

RICH FURLONG P O.BOX 603 OAK LAWN, IL 60454 815-793-2349

Form 990 015



Page 7

Form 990 (2015)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

©)
Position
W B (donot check mare than one © B ®
Name and Titie Average | pax, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensabon [compensation from amount ot
week (st an, Tslol=lezl o from refated other
hours for ﬁa 2| x| & 28 5 the organizations compensation
retated | 32| F) 8 g | 87| 3| organization | (W-2/1093-MISC) from the
organizations §§ 3 3 ‘§ by (W-2/1089-MISC) organization
below dotted| = 5 | B al”g and related
fine) % g § § organzations
2 W
: g
__(1) RICH FURLONG 200
PRESIDENT v 0 0 0
{2) OAN STECI_CH B 1.00
VIiCE PRESIDENT v 0 0 [¢]
; {3) JOHN G GARDNER 1.00
VICE PRESIDENT v 0 0 0
{4) THOMAS W LYNCH 100
SECRETARY v 0 0 0
{5) BOB CHEVAL 100
TREASURER v 0f 0l 0
_{6) LARRY LYNCH L 1.00
EVENTS CHAIRMAN v 0 0 0
]
8
©)
(10)
(L1 O
(13) N
(14

Form 890 2015




Form 980 {2015) Page 8
M&cﬁonkot’ﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posdion
w ® (do not check more than cne o ® "
Name and utle Average | box, untess person is both an Reportable Reporiable Estimated
hours per | officer and a director/trustes) mmt:r-;"mm Wmmm 8"3:2:0'
“rowstor | 22| 2| 2|3 32| 3| e ocganizatons | compensaton
rated | 35| 8ls|58 3 (W-2/1099-MISC) trom the
ganizations| 2 § 3 "§—- S 1(w-2/1089-MISC) organizaton
betow dotted] % = | o1°8 and retated
Yine) H 5 ] § organzahons
2|2
L] 3
(=%
08 e
I
OO
(an
O8) e
(19)
{20)
{21) § R
22
23 N
(24) -
(25)
ib Sub-total . . . . A 0 )
¢ Tatal from conﬁnuahonsheetstoPanVIl SectionA N &
d Total (addlinestbandic). . . . » 0 0 0

2  Tota! number of ndwviduals (including but not hmited to those l»sted above) who received more than $100,000 of
reportable compensation from the organization » N/A

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated k¢ 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 7

4  For any individual listed on line 1a, is the sum of reportable compensation and other ccmpensation fmm the . O
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedufe J for such | | -
individual . . . . . 4 v

5 Did any person listad on hne 1a receive or accrue compensatlon fmm any unrelated orgamzahon or |nd|vidual L
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . 5 J

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

10 ® ©
Name and business address Description of services Caompensation

2 Total number of independent contractors (including but not imited to those listed above) who .
received more than $100,000 of compensation from the organization » PR

Form 880 (2015)




Form 990 (2015)
ERAYIE Statement of Revenue

PageQ

respo!

nse or note to any line in this Part Vill .

g

£ . « LI

Check if Schedule O contains a

A
Total revenue

D)
Revenue
exciuded from tax

512-514

Contributions, Gifts, Grants|.- .

- -]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

Al other conmnbutons, gifts, grants,
and similar amounts not included above | {f

Noncash contributions included in fines 13-11: §
Total. Add lines 1a-1f .

Program Service Revenue and Other Simitar Amounts | .

ADVERTISING INCOME

BANQUET INCOME

DECAL INCOME .
GOLF OUTING INCOME

[=3 ol N=] ¥~

Al other program service revenue .
Total. Add lines 2a-2f .

>

117367} %

W

nE

Other Revenue

a@"‘@ﬁ.ﬂ cﬁ’

B‘n.n U'g’

-3

ghb‘

-
805‘

[ - 4

Investment income (including
and other similar amounts)

Incorne from tnvestment of tax-exempt bond proceeds »

Royalties

dividends, interest,

>

30

>

.m Rea]

i Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

0
“ii,

Gross amount from sales of () Secunties

assets other than inverdory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses . .
Net income or (loss) from fundraising
Gross income from gaming activiies.
See Part IV, line 19

Less: directexpenses . . . .
Net income or {loss) from gaming act
Gross sales of inventory, less
retums and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inv

b

a
b

events »

ivities . >

entory . | 4

Muiscellaneous Revenue

Bustiness Code

11a

® 000

12

MERCHANDISE SALES

3619

RAFFLE TICKETS

27700

olo!

All other revenue .
Total. Add lines 11a~-11d .
Total revenue. See instructions.

31319

vy

148716

148716

Form 890 (2015)



Form 990 {2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X .. {1
Do not include amounts rted on lines 7 A) (B) (C} (D}
8b, b, and 10b of Part VI, %0 b | Totw axpenses Do | e ense i
1 Grants and other assistance to domestic organzations : T - J
and domestic govemments. See Part IV, fine 21 . 21690 21690
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . . =
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Gompensation not included above, to d'lsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){(3}(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutmns ( nclude
section 401(k) and 403(b) employer contributions)
8 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
o Professional fundrajsmg services. SeePanN l|ne17 : L R
f Investment management fees .
g Other. {it iine 11g amount excseds 10% of tine 25 oolumn
(A} amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion 8086 5391 2695 0

13 Office expenses 1157] 578 579 0

14  Information technology

15 Royalties .

18 Occupancy

17 Travel .

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 693 0 693 0

20 Interest .

21 Payments to afﬁliates .

22 Depreciation, depletion, and amorhzation

23 Insurance .

24 Other expenses. Itemxze expenses not oovered SRR S N -
above (List miscellaneous expenses In lng 24, If | =~ T : N )
line 24e amount exceeds 10% of line 25, column TR ,‘y « - ‘1'. ) >
(A) amount, list line 24e expenses on Schedule 0.) N T .

a ADBOOK EXPENSES 7436, 7436, 0 0
b APPRECIATION DINNER 1120, 0 1120 0
¢ BANQUET EXPENSES 24194 24194 0 0
d DECAL EXPENSES 5011 5011 0 0
e Al other expenses 49615 49615 0 0

25 Total functional expenses. Add lines 1 through 24e 119002 113915 5087 0

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

Form 990 2015)



Form 990 {2015) Pege 11
IEEZ3E¥ Balance Sheet
Check If Schedule O contains a responss or note to any line in this Part X - - ]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 67660| 1 97374
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former ofﬁcers dlrectors, X3 A < K
trustees, key employees, and highest compensated employees Vadk S <
Complete Part Il of Schedule L ) T 5
6  Loans and other receivables from other disqualified persons (as defired under section B L é’:, L - = R
4358(f)(1)), persons described in section 4958(c}3)(B), and contributing employers and E RPN PR | e
sponsoring organizations of secton 501(c){9) voluntary employees' beneﬁclary ’ e N .
2 organizations (see instructions). Complete Part Il of Schedule L . . 6
3 7  Notes and loans receivable, net 7
8 Inventonss for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or e : i i
other basis. Complete Part Vi of Schedule D | 10a R ol Lo
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments-other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets . . . e e e e e e . 14
15  Other assets. See Part IV, hne 11 .o 15
16 Total assets. Add iines 1 through 15 (must equal llne 34) 67660 16 97374
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabifity. Complete Part N of Schedule D 21
@122 Loans and other payables to current and former officers, directors, L 1 .
= trustees, key employees, highest compensated employees, and 3 N vt ’
E disqualrfied persons. Complete Part Il of Schedule L. . 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17—24) Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 L. 26
® Organizations that follow SFAS 117 (ASC 958), check hereb l] and . oo ] - - o
8 complete lines 27 through 29, and lines 33 and 34. RO LN w I b
5127 Unrestricted net assets . . 67660] 27 97374
g 28 Temporarily restricted net assets . 28
'E 29 Pemmanently restricted net assets . 29
2 Orgamzahonsﬂlatdonotfollowsms117(A80958).checkhem> D and v
5 complete lines 30 through 34. . - N
8130 Caphal stock or trust principal, or current funds . . 30
@131 Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 67660] 33 97374
34  Total liabilities and net assets/fund balances . 67660} 34 97374

Form 990 2015)



Form 990 (2015)
mconciliation of Net Assets

Hmp'fz

Check if Schedule O contains a response or note to any line in this Part X!

ey

Financial Statements and Repomng

COONITU™WN <

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

148716

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

119002

Revenue less expenses. Subtract line 2 from line 1

29714

67660

Net assets or fund balances at beginning of year (must equal Pan X. Ime 33 column (A))
Net unrealized gains {losses) on investments e e e

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

QO I~NIDOIDIWIN] -],

Other changes in net assets or 1und balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 mrough 9 (must equal Pan X hne
33 column (B)) .

-h
o

Check if Schedule O contains a response or note to any line in this Part Xli .

Accounting method used to prepare the Form 830: [] Cash Accrual [ ]Other

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both*

[Oseparate basis [} Consolidated basis [ ] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibiity 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.

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

If “Yes,” did the organization undergo the required audit or audns‘? if the organlzatnon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Aez%a” o
<

e




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Farm 990 or $30-E2) T 2@ 1 5

Complete if the organization is » section 501{c){3) organization or a section

4947{a}{1) nonexempt charitable trust.

Departmant of the Treasury » Attach to Form 990 or Form 090-EZ. Open to Public
intemal Ravenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form@S0. Inspection
Name of the organlzaﬁon' Employer identification number
LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-3145705

IEEIE  Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

(1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)().

[0 A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2))

[T A hospital or a cooperative hospital service organization described i section 170{b)(1)A)D.

] A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ii). Enter the

hospital’s name, city, and state:

{3 An orgaruzation operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)}{1){A){tv). (Complete Part !l

{J A fedaral, state, or focal govemment or govemmentat unit described in section 170{b}{(1)(A)(v).

(T} An organization that normally receives a substantial part of its support from a governmental unit ar from the general public

described in section 170(b){1){A}{vi). (Complete Part 1.)

8 [J A community trust described in section 170{b){1)(A){vi). (Compilete Part ii.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33'/a% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098({a){2). (Complete Part lii.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

a [J Check this box if the organization received a written detenmination from the RS that it is a Type {, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization,

F X3 TR

th

~N o

t  Enter the number of supported orgamizations . . . e . e e e [::j
g Provide the following information about the supported orgamzatlon(s)
@ Nams of supported organization (D EIN (iti) Typsa of arganization | Gv} Is the organzation | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | listed » your goveming support (sea other support {see
above (see Instructions)) document? Instructions) Instructions)
Yes No
(A)
®)
©
©)
®
Total i -
For Paperwork Reduction Act Notice, see tho Instructions for Cat. No. 11285F Schedude A (Form 990 or 990-E2) 2015

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2015 Page 2
I Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1){A){v})
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lii. If the organization falls to qualify under the tests listed below, please complete Part lit)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {0 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 either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of tota! contributions by | * TR AL O T | i
each person (other than a |- ° I <0 I A -
govemnmental unit or  publicly TS R N -

supported organization) included on | °
line 1 that exceeds 2% of the amount

shownonine 11, column(®. . . . {. . S e O - e
6  Public support. Subtract Ine § from lined. &-: " L1« - - qo
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7  Amounts from line 4

8 Gross income from interast, deends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
18 regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

" TotalsupporLAddIlnes7through10 - R

12  Gross receipts from related activities, etc. (see mstructlons) L. 12 ]
13  First five years. If the Form 990 is for the organization’s first, seoond third founh or flfth tax year as a section 501{c)(3)
organization, check this box and stop here . . e e e e e A R E
Section C. Computation of Public Support PercantagL
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2014 Scheduie A, Part Il line 14 . . . 15 Yo
16a 33'3% support test—2015, if the organization did not check the box an hne 13 and lme 14 is 33’/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33's% support test—2014. If the organization did not check a box on line 13 or 16a, and line 1518 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1418
10% or more, and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon moets the “facts-and-circumstances” test. The organlzation quallﬁes asa publiciy supported
organization . . . . R > O

b 10%-facts-and-circumstances test—-2014. If the organlzatuon did not check a box on fline 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . A
18  Private foundation. If the orgamzat«on d|d not check a box on Ime 13 16a 16b 17a. or 17b check thls box and see
instructions . . . . . . . . . . . . o oL L L 000 A

Schedule A (Farm 990 or 980-EZ) 2015




Schedule A (Form 990 or 930-£2) 2015
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lf.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Pagea

Section A. Public Support

Calendar year (or fiscaf year beginning in) »

1

2

¢
8

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusuat grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilitias
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amounts included on lines 2 and 3
receved from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract tine 7c from
line6) . . Coe .

{a) 2011

®) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

70

250

320

110936

103037,

109044

123611

117367,

563995

110936

103107

109044

123861

117367

564315

. .
i :

i
5

564315

Section B. Total SUpport

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments receved on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

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

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

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

“{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{0 Total

110936

103107|

109044

123861

117367

564315

25

13

21

17|

30

106

25

13

21

17

30

106

392

3410

2625

1442

31319

39188

111353

106530

111690

125320

148716

603609

orgamization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by hine 13, column (f)) 15 9349 9%
16 Public support percentage from 2014 Schedule A, Part lil, line 15 .. 16 934 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 02 %
18 (nvestment income percentage from 2014 Schedule A, Part Ilf, line 17 . . 18 0 %
19a 33'»% support tests—2015. if the organization did not check the box on line 14, and llne 15 ls more than 33'a9%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 331% support tests—2014. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 333%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 890-EZ) 2015




Schedule A {Form 90 or 990-E2) 2015 Page 4
Supporting Organizations
{Complete only if you checked a box in line 11 on Part l. 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 B, 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 N B
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by B
class or purposs, describe the designation. If fustonc and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes, " explan in Part VI how the organization determined that the supported | ~
organization was descnibed in section 509(z)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501(c){4), (5), or (6)? if *Yes," answer | ;| « |«. "~
(b) and (c) below. 33

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and - K -

satisfied the public support tests under section 509(a)(2)? If “Yes,* describe in Part VI when and how the | ;. | w

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2}(B) .
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? if ’

*Yes,® and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign |- )
supported organization? f “Yes," descnbe in Part VI how the orgamization had such control and discretion |, .
despite being controlled or supervised by or in connection with its supported organizations. 4b

yi,

€ Did the organization support any foreign supported organization that does not have an IRS determination |. | - [°.
under sections 501(c)(3) and 509(a){1) or (2)? if “Yes, * explain in Part VI what controls the organization used | .| . | %

to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)B) | . | « ’
purposss. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f *Yes,® |- T
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including {i} the names and EIN |° | .
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; ‘

(iii) the authonty under the organization‘s organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | ., .}.
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the arganization's control? 5¢
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to M
anyone other than {i) 1ts supported organizations, (i) indiduals that are part of the charitable class benefited | ~ " 1. "
by one or more of its supported organizations, or (i) other supporting organizations that also support or L A o
benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detall in Part VI. & )

e

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more | |- '
disqualified persons as defined in section 4346 (other than foundation managers and organizations described | .| .
in section 509(a){(1) or (2))? If "Yes, " provide detail in Part VI. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity m which [~ | < | | .

the supporting organization had an interest? If "Yes, ® provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | -

from, assets in which the supporting organization also had an interest? If °Yes, " provide detail in Part Vi. 8¢

102 Was the orgamzation subject to the excess business holdings rules of section 4943 because of section | - )
4943(f) (regarding certain Type |I supporting organizations, and all Type ill non-functionally integrated 1. ¢

supporting organizations)? If "Yes, * answer 10b below. 10a

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

Schedule A (Form 930 or 990-E2) 2015
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Schedule A {Form 980 or 990-E2) 2015 Paged
Supporting Organizations {continued)

Yes )] No

11 Has the organization accepted a gift or contnibution from any of the following persons? SN BN o

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c) B I
below, the goveming body of a supported organization? i1a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes* to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to RSN EETY ERt
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes duringthe |- | 7}~ -
tax year? If “No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or N D I
controlled the arganization’s activities. If the organization had more than one supported organization, S RIS B
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported | & *{ «+ _|* ; ~
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. N 1 1

2 Did the organization operate for the benefit of any supported organization other than the supported Tk
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,® expfain in Part e
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N
supervised, or controlled the supparting arganization. 2 |

Section C. Type Il Supporting Organizations

Yes! No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors | | N s
or trustees of each of the organization’s supported organization(s)? If "No, * describe in Part VI how control - -
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizahon(s). 1

Section D. All Type lil Supporting Organizations

Yes] No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the . )
organization’s tax year, (i) a written notice describing the type and amaount of support provided during the priortax | . -{: -
year, (ii) a copy of the Form 890 that was most recently filed as of the date of nofification, and (i) copies of the : ‘
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported I RO
organization(s) or (ii) serving on the goveming body of a supported organization? If "No,* explain in PatVlhow |: - | .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a <
significant voice in the organization's investment policies and in directing the use of the organization's el
income or assets at all times during the tax year? If “Yes," descnbe in Part VI the role the organization's L
supported organizations played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check tha box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions):

a Dhe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,® then in Part V] identify
those supported organizations and explalin how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. ‘2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ons or more
of the organization's supported organization(s) would have been engaged in? If *Yes, * explain in Part V1 the
reasans for the organization’s position that its supported organization(s) would have engaged in these g
activities but for the organization’s invoivement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of tho supported organizations? Provide detafis in Part VI. 3a
b Did the organization exercise a substantial degres of direction over the policiss, programs, and activities ofeach | .~ | _ ‘
of its supported organizations? If "Yes, * describe in Part Vi the role played by the organization in this regarg. 3b

Schedule A (Form 990 or 990-E2) 2015
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Page 6

2 Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ml non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal)

1 Net short-termn capital gain

2 Recovenes of pnor-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

Qb (W] N~

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract linas 5, 6 and 7 from hne 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

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

.03 - o ke,

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distributions

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

Section C - Distributable Amount

DIN|DN D

.

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

“

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or fine 3

.
R

S Income tax imposed in prior year

N IDIN| =

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

6l

7 [ Check here if the current year is the organization's first as a non- functiona!ly-integrated Type Ml supportmg organization (see

instructions).

Scheodule A (Form 590 or 990-E2) 2015
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m Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@[NP | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide detaiis in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®
Excess Distributions

(i)
Underdistributions
Pre-2015

fii))

Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

5 &

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

|,

Excess distributions carryover, if any, to 2015:

¥y P

i = : 3

IR -5 L \; i if e ~

i

kP - joid 3 - PO

From 2013

From 2014

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Glo o s “u—-’lﬂqaaougm ad

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from {ine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract iines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions).

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

Breakdown of line 7:

a0 s L f . . v
st & - Ly SL e > 3

T

R o N . P Lo .
A R - L. Lt

Excess from 2013 .

Excess from 2014 .

[ NL-NL R~

Excess from 2015 .

Schedule A (Form 990 or 390-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015

Page B

Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
Il1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section €,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990 or 990-E2Z) 2015



SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) Govemments and Individuals in the United States

pt od “Yos* on Form 980, Part iV, line 21 or 22
Department sy » Attach to Form 990, Open to Public
mﬁav:nﬂ”&:\ﬁa » Infy about Schedule | (Form 990) and its instructiona is at www.irs.gov/form390. Inspection
Ramo of the organgation Ervpioyor Kantmcation maniber
LEO HIGH SCHOOL ALUMNI ASSOCIATION 36 3145705

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility tor the grams or assistancs, and

the setection critena used to award the grants or assistance?

[f1ves [ONo

2 Descnbe in Part IV the organization’s proceduras for monitaring the use of grant funds in !hs United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organzation answered ~Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part |l can be duplicated if additional space 1s needed.

1 (%) Namo and address of organization ) FIN (£} INC saction {d) Amount of cash | (e} Amount of non- MﬂmFu\?lvahnhm (9] Desartption of
or govemsment 1 applicatic grant cash esustence om'ar) non-cash assistance

(4 Purpose of grant
of assaignoe

(1) LEO HIGH 5CHOOL
7901 S SANGMON CHICAGO, 1L §

20000, ASSIST NEEDY STUDENTS *

@
@
fig)

Qy
L SO
2  Entsr tota) number of section 501(c){3) and govemnment organtzations Ustad in the fine 1 table . . N 4
. . »

3 Enter total number of other organizations listed in the line 1 table
For Paparwork Reduction Act Noties, see the tnstructions tor Form 890,

Cat. No. 50055p




Scheduls | (Form 950 (2015) page2
Grants and Other Assistance to Domestic Individuals. Compiate 1f the organization answered “Yes~ on Form 990, Part 1V, ine 22.
Part 1I} can be duplicated if additional space is needed.

{8) Type of grant or assistance () Number of {e) Amount ot {d) Amount of {#) Mathad ot vahuation (book, M D ot h
recipionts cash grant non-cash assigtance FMV, appratsal, other)

e -




| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 @ 15

Forwmn 930 or 930-£2) Complete to provide information for responses to specific quastions on

( ompForm 9%0 or 98;1-EZ or to provide g:y additional information. .

= Attach to Form 930 or 980-E2. Open to Public

the T * information about Schedule O {(Form 330 or 930-E2]) and its instructions is inspection

gZ$ﬂ§$Ln£§:” atwwSZagmwnnnmw. p’ —

Name of the ofganizatan Emptoyer identification aumber

LEO HIGH SCHOOL ALUMNI ASSOCIATION 36-31495705

THE ORGANIZATION HAS MEMBERS WHO ARE VOTED IN A

S OFFICERS.THERE ARE NO

Pt VI, Line 6 STOCKHOLDERS

Pt VI, Liune 7a MEMBERS ARE VOTED IN AS OFFICERS. THE ORGANTZATION RECORDS
Pt VI, Line 7a THE MINUTES OF THEIR MEETINGS HELD AND ANY ACTIONS TAKEN

Pt VI, Line 7a DURING THE YEAR FOR BOTH THE COVERNING BODY AND ANY COMMITTE
Pt VI, Line 7a WITH AUTHORITY

Pt VI, Line 7b ALl DECISIONS BY THF GOVERNING BODY ARE SUBJECT TO APPROVAL
PE VI, Line 7b BY THE OFFICERS AND ITS MEMBERS

Pt VI, Line 11b THE OFFICERS OF THE ORGANIZATION REVIEW THF PREPARATION

Pt VT, Line 11b OF THIS 9380 FORM AND AGREE TO ITS5 ACCURACY

Pt VI, Line 12c THE OFFICERS AND ITS MEMBERS TNSURE THAT THE MISSTON OF THE
Pt VI, Line 12c¢ ORGANTZATTION ARE CARRIED AS STATER

Pt VTI, Col (E) THE ORGANIZATTONS GOVERNING BCODY 15 MADE UP OF & MEMBERRS

2t VII, Col (E) THESE MEMBERS DONATE THEIR TIME AND RECEIVE NO COMPENSATION
Pt VIT, Col (E) OVER THE COURSE OF THE YEAR THEY AVERAGE ARODUND 2 HOURS

Pt VTT, Col (F) PER WEEK FOR THEIR TIME TO THE ORCANIZATION

B8AA For Papenvork Reduction Act Notice, see tho Instructions for Form 990 or 990-EZ TEEA490T OR/1&14 Schedute O (Form 930 or 390-EZ) 2014



