hort Form

S
Return of Organization Exempt From Income Tax

form 990-EZ

Departresint of the Treasury
Internal Revenve Service:

private foundation}

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except biack lung banefit trust or

Sponsonng argantzations of donor advised funds and controlfing opamzations as defined In secton 512{b){13} must file Form 990 Al

OMB No 15451150

2009

other organizabons with gmss recespts less than $500,000 and total assets less than $3,250,000 at the end of the year may use this form Upanin Public
P The organization may have to use a copy of this return to sabisfy state reporting requirements, Inspectinn

A For the 2009 calendar year, or tax year beginning and ending
B ,;‘;.',‘,‘:;t',,e Pleass |G Marne of organization D Employer identiflcation number
Agess  |use IRS
A hiabed or
[ e, lonntor TASTE OF PARK RIDGE NFP 26-4243224
imtat - [Pe Number and street (or P O box, if mail1s not delivered to street address) Room/suite |E Telephong number
Temun- |Smecfle |4 3 gOUTH PROSPECT AVENUE 1-847-823-1320
Amended |uons City or town, state or country, and ZIP + 4 F Group Exemplion
[ Jigpigaton PARK RIDGE, IL 60068 Number P
© Section 50%{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a compistad @ Accounting method Cash [ ] Accrual
Schedule A (Farm 990 or 930-EZ). Other {specity) >

| Website: » HTTP://WWW.TASTEOFPARKRIDGE.COM/
J Tax-exempt status (check only one} — 501{c) ( 6

H Check P D if the organizatton s not
)y (insert no ) [ 4947(a){1) or |:| 527 { required to attach Schedule B (rom 980, 59962 o 930.pR)

K Check E:] it the organizabion 15 not a section 509(a}(3) supparting erganization and its gross raceipts ara normally not mere than $25,000 A Form 990-EZ or
Form 980 return 1s not reguired, bul if the organization chooses to fila a refurn, be sure to file a complete retum
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L _Add hnes 5b, 6b, and 7b, te iine 9 to detarmine gross recepts, if $500,000 or more, file Form 990 mstead of Form 890-EZ p_§ 163,391.
i Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the mstrictions for Part 1)
1 Gontributions, gifts, grants, and sirmilar amaunts received 1 55,414.
2 Program service revenue Including govarnment fees and contracts 2 107 v 127.
3 Membership dues and assessmants 3
4 Investment mcome 4 850.
5a Gross amount from sale of assets other than inventory Ga
= b Less cost or other basis and sales expensas 5h
paney ¢ Gam or (loss) from sale of assets other than inventory (Subtract iine Sk from fine 5a) 5¢
<% | 6 Special events and activities (complete applicable parts of Schedule G) i any amaunt is from gaming, check hete |:|
Fg,g-' a Gross revenusa (not ncluding $ of contnbutions
"?—, reported an tine 1) i}
% b less direct expenses other than fundraising expenses Gb
<L ¢ Netmncome or {loss) from special events and activities (Subtract ine 8b from line 6a) 6c
8 7a of inventory, less returns and allowances 7a
b Lesd costof E@E = 7h
% ¢ Grogsp R “s’gg,u?mvento {Subtract ine 7b from hne 7a} 7c
<L | g on %me% e y [ 8
;%2 9 TothFrakenuli AR e , 50, §17c, and 8 s 163,391.
10 Ggwts ounts ﬁafd (atta hadule) 10
11 Befehts b 11
@ |12 Salanes, athef compensation; and rpiayee benefts 12
g 13 Professional faes and atiter payments to independent contractors 13 8,368.
2 (14  Occupancy, rent, utilbies, and maintenance 14 25,258.
W 145  Printing, pubiications, postage, and shipping 15 2,830.
16  Other expensas (descnbe P SEE STATEMENT 1 }| 18 6l,714.
17 Total expenses. Add linas 10 through 16 » |17 98,170.
o |18 Excessor (defici) for the year (Subtract fine 17 lrom ine 9) 18 65,221.
‘g’ 19  Nat assels or fund balances at beginning of year {from line 27, column {A))
2 (must agree with end-of-year figure reported an prior year's retum) 18 0.
g 20  Other changes 1n net assels or fund balances (attach explanation)} 20
21 et assalg or fund balances at end of year Gombins lines 18 thiough 20 | 65,221.
| Part I} J Balance Sheets. It Total assets on ine 25, column (B) are $1,250,000 or mare, file Form 930 nstead of Form 880-E7
(See the instructiens for Part 1l } (A) Begmning of year (B) End of year
22 Cash, savings, and Investments 0.]ze 68,696.
23  Land and butldings 23
24 Other assets (descnbe™ PREPAID EXPENSES ) 0. 2a 1,000.
25 Tolalassats . 0.l25 69,696.
26 Total llabiiitles (descrpe »  DEFERRED REVENUE ) 0.|26 4,475.
27 Nel assels ot fund balances {ins 27 ot column (B) must agras with ling 21) .27 65,221.
aa%aha  LHA  For Privacy Act and Paperwork Reduction Act Notice, sea tha separate instructions. Form 990-EZ (2009
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Form 980-EZ (2009) TASTE OF PARX RIDGE NFP 26—-4243224 Page 2
Part It | Statement of Program Service Accomplishments (See the mstructions for Part It ) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 3 {Required for sectian S01{eH3)
Describe what was achieved In camrying out the organization’s exempt purposes. In a clear and concise manner, descrbe ::,:Ti?:;(:ﬁ" ;:‘;":p::a,
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 TASTE OF PARK RIDGE FESTIVAL - A THREE DAY EVENT TO PROMOTE
THE PARK RIDGE COMMUNITY AND LOCAL BUSINESSES.
{Grants § ) If this amount includes foreign grants, check here » [ Jl2a
29
{Grants $ ) If this amount ncludes forelgn grants, check here [ 282
ao
{Grants $ } If this arnount includes foreign grants, check here » [ 1is0a
31 Cther program services (attach schedule}
Grants § ) If this amount includes foresgn grants, check here »- D 31a
32 Total program service expenses (add lines 28a through 31a) » 132

[ Part IV | List of Officers, Directors, Trustees, and ey Employees. Lt each one sven if nnt compensated (See the instrushons far Part IV}

(d) Contributtons
{b) Titie and average hours | (c) Compensation | 1o employee {e) Expense
{a) Name and address per week devoted to {linot paid, enter | benefitplans & | account and
position -0-.) deferred other allowances
compensation
DAVID IGLOW, 8926 NORTH NEENAH PRESIDENT
AVENUE, MORTON GROVE, IL 60053 0.00 0. 0. 0.
ALBERT GALUS, 1017 PETERSON AVENUE, SECRETARY
Al, PARK RIDGE, IL 60068 0.00 0. 0. 0.
JAMES BRUNO, 501 SOUTH WESTERN TREASURER
AVENUE, PARK RIDGE, IL 60068 0.00 0. 0. 0.
DEAN PATRAS, 1621 WEST HABBERTON DIRECTOR
AVENUE, PARK RIDGE, IL 60068 0.00 0. 0. 0.
SANDRA SVIZZERO, 8143 WEST WINNEMAC DIRECTOR
AVENUE, NORRIDGE, IL 60706 0.00 0. 0. 0.
BARBARA TYSINSKI DIRECTOR
114 MAIN STREET, PARK RIDGE, IL 60068 0.00 0. 0. 0.
JOHN WARNIMONT, 7030 LYNDON AVENUE, DIRECTOR
ROSEMONT, IL 60018 0.00 0. 0. 0.
B0 Form 990-EZ (2009)
2
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Form 950-£7 (2009) TASTE OF PARK RIDGE NFP 26-4243224 Page 3
{PartV | Other Information (Note the statement requrements in the Instructions for Part V.

Yes| No
33  [nd the osganization engage In any activity not previously reported Lo the IRS? If "Yas,” attach a detalled descnption of each actity 33 X
34 Were any changes made te the organizing or ggverning documents? f “Yes," attach a confoermed copy of the changes 34 X
35 !fthe orgamization had income from business actwihies, such as those reported on lines 2, §a, and 7a (among others), but not
reported on Form 990-T, attach a statarnent explatning why the erganization did not repert the income on Farm 890-T
a [Dnd the orgamization have unelated business gross income of $1,000 or mare or was it subject to section 6033(2) notice, reporting,
and proxy tax requirements? 35a X
h 1f*¥es,” has it filed a tax return an Farm 990-T fer this year? 358 | N/
36 Did the organization ungergo a iquidation, dissotution, termination, or stgrificant disposition of net assets dunng the year? If "Yes,"
complete applicable parts of Sch N 36 X
37a Entar amount of politicat expenditures, direct or Indirect, as descnbed i the instructions » l 37a | 0.
b Did the orgamzation file Form 1120-POL for this year” . 37k X
38a D the grganization berrow from, oF make any loans to, any officer, director, trustee, or key amployea or wara any such loans made
in a prior year and still outstanding at the end of the pertod coverad by this retum? 38a X
b H"Yes," completa Schedule L, Part Il and enter the totat amount invalvad 38h N/A
38  Sechion 501(c)(7) organizations Enter
a Initiation fees and capial contributions included on line 9 392 N/A
b Gross receipts, mcluded on bne 9, for public use of club fagiities 38h N/A
40a Sechion 501{c)(3) organizations Enter amount of tax imposed on the erganization duning the year under
section 4911 b N/A . section 4912 P N/A , section 4955 P N/A
b Seclron 501{c)(3) and 501(c){4) organizations Did the organrzation engage In any section 4958 excess benefit transaction duning the
year oris it aware that itengaged in an excess banefit transaction with a disqualified parsen in a prior year, and that the transaction
has not been reported on any of the organization's pnor Forms 990 or 890-E27 If "Yes," complete Schedule L, Part | a0 { N/JA
¢ Sechon 501(c}(3) and 501(c)(4) organizatrons Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | N/A
d Section S01({c}(3) and 501(c){4) orgamzations Enter amount of tax on lme 40¢ reimbursed by the
organization » N/A
e Allorganizalrons At any time dunng the tax year, was the arganization a party to a prohubited tax shelter
transaction? if "Yes,” completa Form 8886-T A 40p X
41 Listthe states wilh which a copy of this retun 1s filed B NONE
42a The organization’s books aremcare of W DAVID TGLOW Telephonano B 1—847-8B23-1320
tocatedat 43 SOUTH PROSPECT AVENUE, PARK RIDGE, IL zp+a > 60068
b Atany time duning the calendar year, did the organization have an interest n or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the tareign country P>
Sae the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Forafgn Bank and Financial Accounts.
¢ Atany tima dunng the calendar yaar, did the erganizaion maintain an office outside ofthe U S 2 42¢ X
If "Yes," enter the name of the foreign country P
43 Seclion 4947(a)(1} nonexempt chantable rusts filing Form 890-EZ in leu of Form 1041 - Check here > |:I
and anter the amount of tax-exempt interest receved or accrwed dunng the tax year »> | 43 | N/A
Yes| No
44 Did the orgamization maintan any donor advisad funds? If "Yes,” Farm 890 must ba completed instead of o
Form 980-EZ 44 X
45 Is any related organizalion a controtled ennty of the orgamization within the meaming of section 512{b)(13)? if "Yes,” Form 390 must ba
completed instead of Form 990-EZ 45 X
Form 990-EZ {2009}
Boa%0
3
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Form 940-E7 {2009) TASTE OF PARK RIDGE NFP 26-4243224 Page 4

[Part VI] Section 501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables far lines 50

and 51.
46  Did the organization engage in direct or indirect political campalgn activities on behaif of or 1n opposition to candidates for public Yes{ No
office? i "Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying activittes? If *Yes," complete Schedule C, Part Il 47
48  Is the organtzation a school as descrbed in section 170(b){1}A)1)? If "Yes," complete Scheduls E 48
49a Did the orgamzation make any transfers to an exempt non-chantable relatad organization? 493
b 1§Yes,” was the related organizatton a section 527 arganization? 49h

§0 CGomptete this table for the arganizalion’s five highest compensated employees (ether than officers, directors, trusteas and key employess) who each recewved more
than $100,000 of compensaton from the organization If there is none, ntar "Nene *

{d) Contnbutions

(b) Title and average hours | (t) Compensation | 14 employee (e) Expense
{a) Name and addsess of each employee paxd mora per wesk devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
N/A compensation

1 Total number of other emmployees pad over $100,000 >
61 Complete this table for the organization's five highest compensated independent contractors who each recewed more than $100,000 of compensatton from the
organizalion Ifthers Is nane, enter None *

N/A
{a) Narme and address of gach mdependent contractor pard more than $100,000 {b) Type of servige {c) Cornpensahion
d Tetai number of other indepandent contractors each recenving over $100,000 »

Sign i
Here Signaluta of atficer

DAVID IGLOW, P@ESIDENT

Type of prnt aame ﬂnid lble

L
Paid Preparer’s signaturg te Chack If self- Preparers sdentilying number {See [nstr)
Preparer's \\N\N &\ L. ) e [1% / 7 // (o] employed . [ ]

Use 0 —/
se Onty mmwm‘}ﬁm .. VOURVOULIAS AND ASSOCIATES, LLC [emp
s

Under pen, f penury, | decls that' hav tned this retum, insluding accompanying schedules and statements, and to the best of my knowledge and belief, it 15 tue,
comast, L] Dechm'uoi of pg r er than officer} Is based on all Infermation of which preparer has any knowledge

Im'f.{afflo

s scit-emploved), TIFIED PUBLIC ACCOUNTANTS Phona >
aodress, and 2IF + 4 9 N. AVONDALE CHICAGO, IL 60631 no {773)763-1250
May the IRS discuss this return with the praparer shown abova? See instructrons . | Yes D No

Form 890-EZ {2009)

932174
02-08-10

4
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 890-E2) Public Charity Status and Public Support 2009
Complete it the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1} nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the crganization Employer identification number
TASTE OF PARK RIDGE NFP 26-4243224

|Part § | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The erganization 15 not a private foundation because 1t is: {For Ines 1 through 11, check only one box.}

2 O3
a ]
4 [

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

A school described in section 170{b}{1)(A}ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b}(1)(A)ii).

A medical research crganization operated In conjunction with a hospital descnbed in section 170(b}(1}{A){ii). Enter the hospital's name,
cily, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170{b){1{AHv}). (Complete Part II )

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

7 I:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b}{1}{A}{vi). (Completa Part Il )

8 [:| A community trust described In section 170(b){1){A)v). (Complete Part [1)

9 IX] An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership 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 nvestment
Inceme and unrelated busmess taxable income {Jess section 511 tax) from businesses acquired by the organization after June 30, 1975
Sea section 509(a)(2). (Complete Part il )

10 |:| An erganization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 F___I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through t1h.

a [:] Typel b D Type Il c !:] Type Wl - Functionally integrated o l:l Tyge NI - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundatton managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2)
f If the organization received a writen determination from the IRS that it 1s a Type |, Type W, or Type 1
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbutien from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11gl(i}
{iiy Afamily member of a person described In (i} above? 11giii}
{iii} A 35% controlled entity of a person descnbed In {) or (i) above? 11q(iii}
h Provide the following information about the supported organization(s).
{i) Name of supported (Fi) EIN i) Type of fW) Is the organizalion| {v) Did you notiythe | (ibIsthe iy acnouat of
organization (descnbged on |I$IES 19 ncel (1) isted s your] organization in col (|)gurgamzed In the support
above or IRG section govermning document?; {1} of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 890-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-EZ) 2009 _
| Part I | . Support Schedule for Organizations Described in Secticns 170{b)(1){A}iv} and 170{b)}{1}{A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year begioning i)™ {a} 2005 {b) 2006 {e) 2007 {d) 2008 {e) 2008 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
lzatton's benefit and either paid to
or expended on its behalf

Page 2

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn {f)

6 Public support. Subtmctiine S trom hna 4
Section B. Total Support
Calencfar year (or hiscal yeas beginning 1) {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securttes loans, rents, royalties
and mcome from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activittes, etc. (see instructions) 12 |
13 First five years, If the Form 990 1s 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 »i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine &, column (f) divided by line 11, column {)) 14 %
15 Public support percentage from 2008 Schedule A, Part H, line 14 15 %
16a 33 1/3% support test - 2009.!f the crganization did not check the box on Iine 13, and kne 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » :l

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

173 10% -facts-and-circumstances test - 20009.If the organization did not check a boX on ine 13, 16a, or 16b, and line 14 15 10% of more,
and if the organization meets the *facts-and-ctrcumstances® test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circurnstances® test. The organization qualifies as a publicly supparted organization > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 I1s 10% or
more, and If the organization meets the “facts-and-circurmstances” test, check this box and stop here. Explain in Part IV how tha

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization 4 D
18 Private foundation. If the organizatton dtd not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-E7) 2009 TASTE OF PARK RIDGE NFP

26-4243224 pages

|T’Ert HE {Support Schedule for Organizations Described in Section 509({a}(2) {Complate onfy f you checked tha box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year begtnning )P
1 Gifts, grants, contnbutions, and
mernbership fees receved. (Do not
include any *unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished n

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5

7a Amounts included on knes 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disquanfied persons that
exceed the greater of $5,000 or 1% of the:
amount on fine 13 for the year

c Add lines 7a and 7b
8 Public support Subtract e 7c fromlire §)

{a} 2005

{b} 2006

{c) 2007

{d) 2008

{e) 2009

(N Total

55,414.

55,414.

107,127.

107,127.

162,541.

162,541,

0.

0.

0.

162,541,

Section B. Total Support

Calendar year {or fiscal yaar beginning in)
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments recelved on
secunties loans, rants, royalties
and Income from similar sources

b Unrelated business faxable income

{less section 511 taxes) from businesses
acquiret after June 30, 1975

¢ Add hnes 10a and 10b

11  Net Income from unrelated business
activittes not included in ine 10b,
whether or not the business Is
regularly camed on

12 Cther iIncome. Do not include gain
or loss from the sale of capital
assets (Explam in Part IV)

13 Tolal suppor (acd ines 9, 10c, 14, and 12)

{a) 2005

(b} 2006

(e} 2007

{d) 2008

{e} 2009

() Total

162,541.

162,541.

B850.

850.

850.

850.

163,391.

163,391,

14 First five years. If the Form 990 1s 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 2009 {ine 8, column {f) divided by line 13, column {f))
16 Public support percentage from 2008 Schedule A, Pan Il Iine 15

15

99.48B

16

%

Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2008 {ine 10c, column (f) divided by ine 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part1ll, Iine 17

17

.52

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and ltne 17 ts not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crgamization .

b 33 1/3% support tests - 2008. If the organization did not check a box ¢n line 14 or hne 19a, and bne 16 15 more than 33 1/3%, and
line 18 Is not mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organtzation

20 Private foundation. If the erganization did not check a box on lne 14,

932023 02-08-10
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19a, or 19b, check this box and see instructionsg

» [X]

>
]
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Schedule A (Form 890 or 980-EZ) 2009
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-

TASTE OF PARK RIDGE NFP

26-4243224

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING 7,621.
FEST MEETINGS 1,318.
BANK CHARGES 559.
CHARITABLE DONATIONS 5,381.
MISCELLANEOUS EXPENSE 85.
FEST ENTERTATNMENT EXPENSE 28,250.
ICE, WATER AND BEVERAGE 9,497.
OPERATIONS 3,021.
LIABILITY INSURANCE 2,330.
LICENSES AND FEES 1,32s.
SUPPLIES 1,826.
PHOTOGRAPHY 500.
TOTAL TO FORM 990-EZ, LINE 16 61,714.

10
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TASTE OF PARK RIDGE WNFP 26-4243224

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

+

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY COR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ & o o 2 = s = o o 5 o s s o s « & [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
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TASTE OF PARK RIDGE NFP 26-4243224

990-EZ PG 2 ’ STATEMENT 3

TO PROMOTE BUSINESS AND PROFESSIONAL INTEREST IN THE PARK RIDGE COMMUNITY.
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