Return of Orgamzatlonrlt-.':gr:\'gt fFrom Income Tax ;‘EE—E;"‘

form 996_ Ez Under section 501(c), 527, or 4947(aj(1) of tha hl%nal uevenuo Code (except btack lung benefit trust or
ot | MEmmee R S | g
A For the 2009 calendar year, or tax year beginning and ending
B Cheidt [ e IC Name of organuzation 0 Employar identification number

usa IRS

pmior I'ASTE OF PARK RIDGE NFP 26-4243224

Imbat g: Number and street {or P O box, if mad 15 not detivered to street address) Roomysutle {E Talephons number
Dlgg""‘ Speatc 43 SOUTH PROSPECT AVENUE 1-847-823-1320
f:]mm vons City or town, state or country, and ZIP + 4 F Group Examphon
= ARK RIDGE, IL 60068 Number P
© Section 501{c)(3) organizations and 4847(a)(1) nonexempt chatitable trusts must attach a completed G Accounting method Cash Accrual
Schadula A (Form 990 or 890-E2) Other (s >

| Wetsite: > HTTP://WWW.TASTEOFPARKRIDGE .COM/ H Check D> i ] tihe organization 15 ot
4 Tax-gxempt status (check only one) — 501(c)( &  (insert no 4947(2)(1 527 | tequtred to attach Schaduls 8 Fawns30 930E2 er g

K Check P #f the organization &5 not a section 509(a){3) supposting organization and its gross recetpts are nommally not more than $25,000 A Form 990-EZ of
Form 990 tetum 1S not required, but if the organization chooses to fila a rsturn, be Suse lo fits a complete retum

L_Add laes 5b, 6b, and 7b, to ina  to dete ross recetpts, if $500,000 or more, fila Form 990 mstead of Form 9 > 8 163,391.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Se¢ the mstructons for Part 1) .
1 Contabutions, gifts, grants, and simiar amounts recstved 1 55,414.
2  Program service mvenug inckuding govarnment faes and contracts 2 107,127.
3 Membership dues and assessments 3
4 Investment ncome 4 850.
53 Gross amount from sals of assets other than tnventory Sa
P b Less cost or other basts and sales expenses | Sh
= ¢ Gam or (loss) from sale of assets other than wventory (Subtract ine St fsam kine Sa) $¢
% | 6 Specialevents and activities {complete applicable parts of Scheduls G) i any amount ts from gaming, check hare »]
"§ a Gross revanue {nof mcluding $ of contributions
<2 reported on lme 1) 6a
& | b tess direct expenses other than fundraising expenses 6t
<< ¢ Netincome or (loss) from spectat events and aclivitias (Subtract line 65 from tine 6a) 6¢
8 7a Grosssalas of mventory, fess ratums and allowances 7a
b Lesg costof m T ¥}
% ¢ Gro§s py - -v. agpmvento (Subtract kne 7b from tine 73) Te
<€ g yl s
ol > | e 163,391.
10
g a 33 ] 1
§ 12 d enipiayee benefits 12
£ (13 Professional fees and other paymams to independent contractors 13 8,368,
3 14 Occupancy, rent, utiibes, and mamntenance 14 25,258
15  Pnnting, publications, postage, and shipping 1§ 2,830.
16 Other expansas (descnibe > SEE STATEMENT 1 3|15 61,714.
__{17_ TYotalexpensas. Add hnes 10 through 16 > {17 98,170,
w |18 Excass or (deficit) for the year (Sublract ke 17 from ime 9) 18 65,221,
3‘; 19 Netassets or fund balances at beginning of year {from bna 27, columa (A))
2 {must agree with end-of-year figure reported on pnor year’s retum) 19 0.
; 20  Other changes m net assels or fund balances (attach explanation) . 20
21 sels or fund batances at end of year Combine hines 18 through 20 > |2 65,221.
[ Part 1] Balance Sheets. If Total assets on line 25, column (B) are $1.250,000 or more, fite Form 990 mstead of Form 990-E2
(See tha instruchions Yor Part 1l ) {A) Beginning of year (8) End of ysar
22  Cash, savings, and mvestments 0.]22 68,696.
23 Land and butidings
24  Qtherasssts (descnbe® PREPAID EXPENSES } 0.]2¢ 1,000.
25 Total sssets 0.]2s 69,696.
26 Tota) Hahitities (descnbe» DEFERRED REVENUE ) 0./2 4,475.
27 _Net axxets of [yng batances (ine 27 of column {B) must agree with hine 21) 0./27 65,221,
2% LHA  For Privacy Act and Paperwork Reduction Act Notice, sea the mmlte Instructions. Form 990-EZ. (2009)
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18500307 765564 TASTEOFPRNFP 2009.03000 TASTE OF PARK RIDGE NFP

Form 990-E2 {2009 TASTE OF PARK RIDGE NFP 26-4243224  Page2
i | Statement of Program Service Accomplishments (Sea the mstnschions for Part 8t ) Expenses
What Is the organrzation's primary exempt purposs? SEE STATEMENT 3 mmﬁ 50169
Descnbe what was achieved in carying out the organzzation’s exempt purposes. in a clear and conctse manner, descnbe WW&
the services provided, the number of persons benefied, 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 IOCAL BUSINESSES.
(Grants § } i this amount ncludes forexgn grants, check hers > [l
28
(Grants § ) it this amount meludes foreign grants, check here » [ 1204
30
Grants $ ) If this amount includes forexgn grants, check here » [ _liata
31 Other program services (attach schedule)
{Grants § ) this amount includes foresgn grants, check here >
32 Total program service expenses {add 8a 31s) _ »|32
rt [V | List of Officers, Directors, Trustees, and Key Employees. 1.t esch ons even ¢ not {See the matruchons ko Pant V)
{b) Tille and avaraga houes | (c) Compensaton (‘)l:::pw {e) Expense
(a) Name and address per waek devoted to (t a0l paid, euter | banefit plans & | 3ccountand
postion 0.} defarred other allowances
compensation
DAVID IGLOW, 8926 NORTH NEENAH IPRESIDENT
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 IFREASURER
AVENUE, PARK RIDGE, JL 60068 0.00 Q. 0. 0.
DEAN PATRAS, 1621 WEST HABBERTON DIRECTOR
AVENUE, PARK RIDGE, IIL 60068 0.00 0. 0. 0.
SANDRA SVIZZERO, 8143 WEST WINNEMAC [PIRECTOR
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.
02-08-10 ) Form 990-EZ (2009)

TASTEOO1



Form 990-EZ {2009) TASTE OF PARK RIDGE NFP 26-4243224 Pags 3
{PartV { Other Information (Note the statament requiremants i the mstructions for Part V)

Yes] No
33 Dud the organization engage m any actvity not praviously reported to the IRS? if *Yes,” attach 2 detailed descripiion of each activity 3 X
34 Waere any changes made to the organzing or governing documeats? it "Yes,’ attach a conformed copy of the changes kL]
35  ifthe organzation had income from business activibes, such as those reported on ines 2, 63, and 7a {among othars), but not
reported on Form 990-T, altach a statement explaming whiy the organization did niot report the incoms on Form 930-T
3 Ouwd the organization havs unrelated business aross income of $1,000 or more or was it Subjact to sachon 6033(e} notice, reporting,
and proxy tax requirements? 35a
b i “Yes, has it filad a tax retum on Farm 990-T for this year? (30 | N
| 36

36 D the arganization undergo a iquidation, drssolution, termmation, or significant dispostion of net assets dunng the year? ¥ “Yes,’
compiste applicable parts of Sch N
373 Entr amount of potibcal expenditures, direct of ndirect, 25 descnbed i the mstructions > |37} 0.
& O the organization hle Form $120-POL for this year? . n X
38a Dud the orgamzation borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
In a pror yaar and stll outstanding at the end of the period covered by this return? 382 X
b 1f*Yes complete Schedule L, Part il and enter the total amount invoived r@ N/A

39 Section 501(c)(7) organizations Enter
3 Imhation fees and capdal contributions included on bnn 9 392 N/A
b Gross receipts, Included on bne 9, for pubhic use of club faciities {3 N/A
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organzation dunng the ysar under
section 4911 B> N/A ,section 4912 B N/A . sechion 4955 N/A
B Section 501(c)(3) and 501(c)(4) organizabions DxJ the organzalion engaga in any section 4958 axcess banoefittransaction durng the
year or 1s # aware that 4 engaged m an excess benaiit transaction with 3 disqualitised parson m a prior year, and that the transaction
has not baen reported on any of the organization’s pror Forms 930 or 890-E2? If "Yes” complete Schadute L, Part | s | N/
¢ Section 501(c)(3) and S01(c){4) organuzations Enter amount of tax imposed on orgamzation managers
or disqualitied persons Junng the year undar sections 4912, 4955, and 4958 » N/A
¢ Section 501(cX3) and 501(c){4) organizations Enter amount of tax an Ime 40¢ rewmbursed by the
organzation > N/A
@ Allorganuations At any tima duving the tax year, was the organixation a party to a prohibited tax shelter
transaction? if "Yes,® complete Form 8886-T . 408 X
41 Listthe states with which a copy of this retum i filed > _NONE
42a The organization's books aremn careof > DAVID IGLOW Telephoneno > 1~847—-823-1320
Located 2t » 43 SOUTH PROSPECT AVENUE, PARK RIDGE, IL zP+4 P 60068
b At any tims dunng ihe calendar year, did the organzation have an wterest i or a signature or other authonty
over a financsal account n a foreign country (such as a bank account, secunties account, or other fimancral Yesl N__
account)?  42b X
it "Yes," enter the name of the foreign country D>
Sea the instructions for exceptions and filing requirements for Form YD F 80-22.1, Repert of Foralgn Bank and Financial Accounts.
¢ Atany tims dunng the calendar ysar, did the organization maintain an office outside of the U § 2 42¢ X
It “Yes.’ anter the name of the foregn country D>
43 Section 4947(a)(1} nonexampt chantable trusts fiing Form 990-EZ in liew of Form 1041 - Check here » l:l
and enter the amount of tax-exempt entersst received or accrued dunng the tax year > a3} N/A

Yes| No

43 0w the organszation mamtaen any donoradvised funds? If “Yes,” Form 930 must be compietad instead of
Forn 990-EZ 44 X
45 is any related organization a controlled enfity of the organtzation within the meaming of section 512(0)(33)? I *Yes * Form 930 must be

completed nstead of Form 930-E7 45 X

832173
@R-08-10
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msSOH(ZDOS) TASTE OF PARK RIDGE NFP

26-4243224  Paged

[Part | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)({1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51,

o

45 Did the organuzation angage in direct or indtrect pokibical campaign acbvilies on behalf of or 1n opposition to candidates for public

offica? If *Yes,® complete Schedule C, Part §

47 Dnd the organtzation engage in lobbying activities? if *Yes," complete Schedule C, Part it
48  Isthe orgamization a schoot as descnbed m secbon 170(b){1)}{A)(#)? if *Yes," complete Scheduls E
49a Did the organization make any transfers to an exempt non-chaatable selated organization?

b 1f"Yes,’ was the retated organization a secbion 527 organization?

Yesi No

48
47
48
48a
49

§0 Complete this table for the organwzation®s twve highest compensated amployees {other than officers, directors, trustees and key employess) who each receved more
than $100,000 of compansation from the organzation H there is nons, anter “None *

{b) Titie and average hours

(¢) Compensation

d} Contnbubans
¢ )to employee | (e) Expense

(a) Nams and address of each employes paid more pér week devoted to benehiptans & | account and
than $100,000 posiion deferred  |other allowances
N/A compansation
1 TYotat number of other employaes paid aver $100,000 »

§1  Complata this tabla for the arganizations fiva highest compensated mdependent contraclors who each recaived more than $100.000 of compensation from the

organization ifthere ts nane, eater Nons *
N/A

(a) Name and addrass of each mdependent contractor pard mors than $160,000

(6) Type of samvce (c) Componsation _

d Total number of other independent contractors each recemving over $100,000

|

SCEOOMPATYIND

statements, and 5 the best of my knowisdge and beke, 1t 18 bue,
any khowiadgs

Under . T Geciage thel " ) schactiuins
o ) B
gn
| 2

DAVID IGLOW, PRESIDENT

| 5‘3[!0

Typoerpmtnmmla

Palg Preparer's signature
Preparers U [

Use Only

i s L. VOURVOULIAS AND ASSOCIATES, LIC
\}CE TIFIED PUBLIC ACCOUNTANTS
et 9 N. AVONDALE CHICAGO, IL 60631

the IRS discuss this return with the ref shown abave? See instructions

832174
02-08-30

e Chack if seif- 1 s number (See lnstr
Y770 fimpopt p. [ e
EIN D
Phoned
o (773)763-1250
» Y No
Form 890-EZ (2009)

4
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OMB No 1843-0047

SCHEDULE A Public Charity Status and Public Support _ZWQ_.

(Form 890 or 990-E2)
Compiete if the organization is a section 501(c){3) organization or a section
Departaent of the Tremsury 4947(a)(1} nonexempt charitable trust. Open te Public
Intemat Revenue Sernca » Attach to Form 990 or Form 980-EZ. D> Sea separate instructions. nspaction
Name of the organization E-moyw identification number
TASTE OF PARK RIDGE NFP 26-4243224

[Pasti | Reason for Public Charity Status (Al organizations must complate this part)) See instructions.
The organization IS not a pnivate foundation becausa 1t 15: {For linas 3 through 11, check only one box.)
1 -] A church, convention of churches, or association of churches described i section 170R}INAIR.
2 [7] A school described in section 170(b){1){A)(ii). (Attach Scheduie E )
3 ] Anhospital or a cooperative hospital service organization described in section 170{b)(1HA)D.
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}(lii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a collage or university owned or operated by a govemnmental unit descnibed in
section 170(}{1}(A)Gv). (Complete Part 11}
6 D A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).
7 D 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). (Camplete Part il )
8 [_] Acommunty trust descnbed in section 170{)(1)A) VD). (Complete Part It)
] [ﬂ An organization that normaily recetves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certam exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable tncome (less section 511 tax) from busmesgses acquired by tha organzation after June 30, 1975
See section 509(a}(2). (Complete Part il )
10 D An organtzation organized and operated exclusively to test for public safety. See seetion 509(a)(4).
1w [ An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
movre publicly supported organizations descnbed i section 509(a)1) or section S0S(a)}{2). See section 509({a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a1 Typel o] Typen e {__J Type i1 - Functionally integrated [ Typeiii- Other
OD By checkmg this box, t certify that the organization s not controlled directly or mdirectly by one or more disqualified persons other than
foundation managers and other than one of more publicly supported organizations descnibed in section 509(aX1} or section 509(aj2)

t i the organization recetvad a written datermmation from the iRS that R 13 a8 Type §, Type U, or Type il
supporting organization, check this box D
9 Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
() A pemson who directly or indirectly controls, either alona or together with parsons descnibed in {if} and {n) below, Yes | No
the governing body of the supported organzation? 11
@) A family member of & person descrnbed in (i) above? 1"
{il) A 35% controlled entity of a person descnbed in () or () above? 11
] Provide the following information about the supported organization(s).
(1) Type of v} is the o fv) Did you notrfy the | (v1) is the
O mmon || nmten, E. b () idmyou ramsatonmeny matimnnco | (8 Amoun
of IRC sect oveming document?} (1) of your support? us”?
{sea instrustions)) Yes No Yes No Yes No
Tota)
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduile A {Form 990 or 990-E2) 2008
Form 890 or 560-EZ.
832021 02-08-10
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Schedule A (Form 990 or 990-E7) 2008 —— — 2
[Part if|  Support Schedule for Organizations Described in Sections 170(b)()}{A)v} and 170RINAIV)
{Complete only f you checked tha box on kne 5, 7, or 8 of Pant |.)
Section A. Public Support
Calendar year {or fiscal year beginning tn)> {a) 2005 {b) 2008 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Tax revenues levied tor the organ.
tzation's benefit and esther patd to
or expended on s behalf

3 The value of services or faciities
furmished by a governmental unit to
tha organizatton without charge

4 Total Addlines 1 through 3

5 The portion of total contrnbutions
by each person (cther than a
govemmental unit or publicly
supported organization) included
on iine 1 that axceeds 2% of the
amount shown on line 11,

column (f)
8 _Public support. Subipctine s foming 4
Section B. Total Support .
Calendar year (or fiscal year baginamg )| {a) 2005 (b) 2008 {c) 2007 {c) 2008 {e) 2009 {9 Total

7 Arnounts frombne 4

8 Gross incoms from interest,
dwidends, payments received on
secunties loans, rents, royalties
and ncome from similar sources

9 Net ncome from unrefated business
activities, whether or not the
business s regularly camed on

10 Other income. Do not include gain

or loss from tha sale of capital

assets (Explain in Part V)
1t Total support. Add Imes 7 through 10
12 Gross receipts from related activities, etc. (see mstructions) 12 |
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

anization, check this box and here — >

Section C. Computation of Public Support Percentage
14 Pubke support percentage for 2009 {ine 6, column () dnided by tine 11, colurmn () 14 %
15 Pubkc suppoit percentage from 2008 Schedute A, Part it, tine 14 15 %
16a 33 1/3% suppost test - 2009.1f the organization did not check the box on bne 13, and tne 14 13 33 1/3% or more, check this box and

stop here. The organzation quatifies as a publkcly supported organtzation [ I

b 33 1/3% support test - 2008.}f the organization did not check a box on kne 13 or 16a, and kne 15 1s 33 1/3% or moxe, check this box

and stop here. The organization qualifies as a publicly supported organtzation »{]

172 10% -facts-and-circumstances test - 2009.1f the arganization did not check & box on kine 13, 183, or 16b, and fine 14 1s 10% of more,
and f the organization meets the “facts-and-circumatances® test, chack this box and stop here. Explain in Part IV how the organtzation
meets the *facts-and-crcumstances® test. The organization qualifies as a pubhcly supporied organtzation »]
b 10% -facts-and-circumstances test - 2008.H the organizalton did not check a box on hine 13, 18a, 18b, or 17a, and lne 15 13 10% or
morae, and # the organizalion meets the *facts-and-circumstances* test, check this box and stop here. Exptain m Part IV how the
orgamzamn meeis the *facts-and-circumstances” test. '!heorgamzatlon quahfles asa publnly suppwled agamzatlon ]

. S&AMMUMM

932022
02-03-10 6
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Schedule A (Form 990 or 990-E2) 2009 TASTE OF PARK RIDGE NFP 26-4243224 pages
H1 | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only f you checked the box on kne 9 of Part ) )
Section A. Public Support
Calendar year (or fiscal year baginring m)P> {a) 2005 _(b) 2008 e} 2007 {d) 2008 {e} 2009 Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
tnclude any *unusua! grants.”) 55,414.i 55,414.
2 Gross recepts from admissions,
marchandise sold or services per-
formed, or facities fumished in
ranation's 1 axermet ppeso 107,127.] 107,127.
3 Gross receipts from achvities that
are not an unrelated trade or bus-
iness under section 5§13
4 Tax reverwes levied for the organ-
rzation's benefit and either paid to
or expsnded on #s behalf .
§ The value of services or faciities
fumished by a governmental unit to

the organzation without charge
6 Totak Addlines 1 through 5 162,541.] 162,541.
7a Amounts mcluded on knes 1, 2, and

3 receved from disqualified persons 0.

b Amounts mctuded on lines 2 and 3 recenved

bom other than cisquatifted persons that
exceed the grater of $5,000 or 1% of the

wmount on ine 13 for Die year 0.
¢ Add Imes 7aand 7b __ 0.
-8_Publio SUPDOt fubrctine 7c tambes §) 162,541,
Section B. Total Support
Calendar year {or fscal year beginning mi®>! __ (a) 2008 {b) 2006 (6} 2007 {d) 2008 {e} 2009 1) Totat
9 Amounts fromtine 6 162,541.] 162,541.
10a Gross (income from interest,
dividends, payments recerved on
S inomms trom sirier 2aioss 850. 850,
b Unrelated business taxabla incoms

{less sectron 511 taxss) from dusinesses
acquired after Juna 30, 1975

¢ Add mes 10a and 10b 850. 850.
11 Nat income from unrelated business
actvities not ncluded in kne 10b,
whether of not the busmess is
regularly camedon |
12 Other income. Do not include gain
™
13 Totalsupport (aad imes B, 105, 11, and 12) 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 Pubkc support percentage for 2009 {ine 8. column {f) divided by ne 13, column {f) 15 99.48 ¢
168 Publics from 2008 Scheduls A, Part ill, tine 15 18 %
Section D. Computation of investment income Percentage .
17 investment ncome percentage for 2008 (ine 10c, colurnn (f) Svided by ime 13, column () 17 52 9
18 Investment income percentage from 2008 Schedule A, Part Il), ine 17 (18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ine 17 18 not
more than 33 1/3%, check this box andstop here, The organization quaifies as a publicly supported organization » X
b 33 1/3% support tests - 2008. ﬂmawgmhaumddnotmckaboxmmMornnewa.andmﬂssmmansa‘lla%.
hne18vsnotnmthanssv.}%.checkthlsboxandstopmmeagmmnonqumasawbudysuppomdomanm DD
scmuaepomworsso-mm

932023 02-08-10
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TASTE OF PARK RIDGE NFP

 _

26-4243224

]

FORM 990-E2 OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 7,621.
FEST MEETINGS 1,318.
BANK CHARGES 559.
CHARITABLE DONATIONS 5,381.
MISCELLANEOUS EXPENSE 85.
FEST ENTERTAINMENT EXPENSE 28,250.
ICE, WATER AND BEVERAGE 9,497.
OPERATIONS 3,021.
LIABILITY INSURANCE 2,330.
LICENSES AND FEES 1,326.
SUPPLIES 1,826.
PHOTOGRAPHY 500.
TOTAL TO FORM 990-EZ, LINE 16 61,714.
b — ———

18500307 765564 TASTEOFPRNFP 2009.03000 TASTE OF PARK RIDGE NFP
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TASTE OF PARK RIDGE NFP 26-4243224

[ —— — e et e
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 2
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TASTE OF PARK RIDGE NFP 26-4243224

e %
990-EZ PG 2 STATEMENT 3

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

12 STATEMENT(S) 3
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