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Form 990 
" 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

,. ~. 

OMS No 1545·0047 

2009 
DepartlT'ent ol the Treasury 
Internal ~eyenue ServIce • The organizatIOn may have to use a copy of this return to sabsly state reporting reqUirements. Open to Public Inspection 

F h 2009 d ort e ca en t b 2009 d d· ar year, or ax year egmnmg , , an en 109_ , 
B C~Ck If applicable C D Employer IdentIfication Number 

Please use SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Address change IRS label 
f- orprint 611B S. LUNT AVE. E Telephone number Name change or type. 
f- See SCHAUMBURG, IL 60193 (847) 352-7422 InitIal return specific 
f- Instruc· 

TermInatIon tions 
f-

G 1,770,663. Amended return Gross receIpts $ 
I--

F Name and address of pronclpal offIcer DENISE ANDERSON H(a) Is thIS a group return for affIliates' ~ Yes ~NO '-- ApplicatIon pending 

SAME AS C ABOVE H(b) Are all affIliates Included' Yes No 
If ·No: attach a list (see instructIons) 

I Tax·exempt status Ix 1501 (c) ( 3 ).. (Insert no ) J I 4947 (a) (1 ) or I 1527 

J Website: • WWW.SAA-ONLINE.ORG H(c) Group exemptIon number ~ 

K Form of organozaloon Ix I CorporatIon I I Trust I I Assoclaloon I Other· I L Year of Formaloon 1962 I M State of legal domIcIle IL 
I Part I Summary 

1 Briefly describe the organization's mission or most Significant activities _T.9 _E:.R.9Yl.D~_,(Q!n:Ii .brIiL~rl.C_ eliO~B¥1..s_'tO_ 
G> 
u 

jB~_~~~ENT~_Q~ltl~~C~YMWBG~~ ___________________________________ 
c: 
C1l ---------------------------------------------------------------c: ... 
G> ---------cr----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 25 
<II 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 25 0) 

~ 5 Total number of employees (Part V, line 2a) 5 43 
"> 6 Total number of volunteers (estimate If necessary) 6 250 ~ 

'" 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 
b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

Prior Year Current Year 

G> 
8 Contributions and grants (Part VIII, line 1 h) 700,392. 143,917. 

::J 9 Program service revenue (Part VIII, line 2g) 905,591. 878,185. c: .. 
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 19,066. 11,499. > 

G> 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 9,683. 523,041. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,634,732. 1,556,642. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

0) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,918. 38,654. 

G> 
16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 0) 

c: 
G> 
Q. b Total fundralslng expenses (Part IX, column (D), line 25) • IC w 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24f) 1,512,932. 1,524,934. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,561,850. 1,563,588. --- -19 Revenue less expenses Subtract line 18 from line 1 ~ 72,882. -6,946. .~ .u._N 

~8 r\~'-'~ '" --. () Beginning of Year End of Year .u Cf) 11 20 Total assets (Part X, line 16) 1,038 559. 962,903. 00 t- O OlD 
21 Total liabilities (Part X, line 26) AUG 1 1 2010 298,070. 0_ c(.., 0::> I 

U ~D 
Cf) 

22 Net assets or fund balances Subtract line 21 from lir a:: 740,489. 962,903. 
I Part II Signature Block ,....,....1'"'\1"""1\1 I IT 

V~LJL-:'" ....., 
Under penal~~ perlu;x, I deClar~~ed thIS return ,C :;..~ .. ~~c.:'.u.'.~s an9.statements. and to the best of my knowledge and belief, It IS 

Sign 
:e~orr/t. ~:I~ ::;ar~:,on preparer (~ b d on all informatIon of whIch preparer has al;;no~:~ ~ @ 

Here 
~SlgT5~'fe~ -e tin de r5 0 'J g.~~idea-f 

Date 

l 
Type or pront name and tItle , 

~~ ~~ 
Date Check If Preparer's IdentIfying number 

(see Instructoons) 
Paid ,... self· ·0 Preparer"s employed 
Pre- sIgnature 7/26/10  
Barer'S KNUTTE & ASSOCIATE'S... P.C. se Form's name (or 

yours If se If· CASS AVE STE'210 36-3459708 Only employed), ~ 7900 S. EIN • 
address, and DARIEN, IL 60561 • (630) 960-3317 ZIP + 4 Phone no 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) fxl Yes I I No 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 113L 12129/09 Form 990 (2009) 
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SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Pa e 2 

Bnefly .• descnbe the organization's mission 

JQY~Q~I~;J9~~~~T~1~Tl~YBQ~~~1QJ~~~~~~~T§~X_lH~_~C~~~~~~ _________ _ 

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor 
Form 990 or 990-EZ? DYes [R] No 
If 'Yes,' descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services' 
If 'Yes,' describe these changes on Schedule 0 

DYes [R] No 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3) 
and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code. I :) (Expenses $ 429,707. including grants of $ ) (Revenue $ 447,547. ) 
J~~1_~Q~~~IT1~J_~O~~~~~~Ag~~~~~Q~AJ!~~Y~Q~~~_~fB~~~J~~~~!~~~U1~ ___ _ 
BENEFITTED -----------------------------------------------------------------

4b(Code I :)(Expenses $ 173,920. including grants of $ )(Revenue $ 252,260.) 
SOFTBALL LEAGUE & EDUCATIONAL PROGRAM - APPROXIMATELY 679 YOUTH BENEFITTED -----------------------------------------------------------------

4c(Code I i)(Expenses $ 155,1l0. Including grants of $ )(Revenue $ 208,405.) 
CHEERLEADING LEAGUE & EDUCATIONAL PROGRAM - APPROXIMATELY 169 YOUTH BENEFITTED -----------------------------------------------------------------

4d Other program services. (DeScribe In Schedule 0) SEE SCHEDULE 0 
(Expenses $ 539,042. including grants of $ )(Revenue $ 731,005.) 

4e Total program service expenses .. 1, 297, 779. 

BAA TEEA0102L 07/20109 Form 990 (2009) 



Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 
I Part IV J Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c) (3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part II 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 Section 501(cX4), 501(cXS), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting reqUirement and proxy tax? if 'Yes,' complete Schedule C, Part III 1-..;.5-+_--1 __ 

Did the organizatIOn maintain any donor adVised funds or any Similar funds or accounts where donors have the nght to 
6 proVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 

Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part III 

6 X 

7 X 

8 X 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes,' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the following quesllons 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 

• Did the organization report an amount for Investments- other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

• 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 16? If 'Yes, ' complete Schedule D, Part VIII 

• 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 25? If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X 

11 X 

12 Did the organization obtain separate, Independent audited finanCial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 12 X 

12AWas the organization Included In consolidated, Independent audited finanCial statement for the tax I Yes I No 

year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XIII IS optional 1L!1=2_A:::~L-I_~lx~l-_I-_l-_ 
13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 13 X 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If 'Yes,' complete Schedule F, Part I 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Part III 16 X 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 1 1e? If 'Yes,' complete Schedule G, Part L 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103L 02112110 Form 990 (2009) 

--- - - --------



Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 4 

I Part IV J Checklist of Required Schedules (contmued) 
Yes No 

21 Did the organization report more than $5,000 of ~ants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If' es,' complete Schedule I, Parts I and 1/ 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 1/1 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

X Schedule J 23 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

X complete Schedule K. If 'No, 'go to Ime 25 24a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 24c 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 

X Schedule L, Part I 25b 

26 Was a loan to or by a current or former officer, director, trustee, key emplo~ee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year If 'Yes, ' complete Schedule L, Part 1/ 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em~loyee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an Individual If 'Yes,' complete 

X Schedule L, Part 1/1 27 

28 Was the organization a party to a bUSiness transatlon with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) - - ----

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part 1/ 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1/, 1/1, IV, and V, 
Ime 7 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations. Did the organizatIOn make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the or~anlzatlon complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 



Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 
[Part V l Statements ReQardinQ Other IRS FilinQs and Tax Compliance 

1 a tnter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns. Enter -0- If not applicable la 111 

b Enter the number of Forms W·2G Included In line 1 a Enter -0- If not applicable lb o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? I 2all 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year ending with or within the year covered by thiS return 43 
2b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fl/e thiS return (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It flied a Form 990-T for thiS year? If 'No,' provIde an explanatIon In Schedule Q 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
finanCial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country • -----------------------------1 
See the Instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts. 

S a Was the organization a party to a prohibited tax shelter transactIOn at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Page S 

Yes No 

lc X 

2b X 

3a x 
3b 

4a x 

Sa x 
Sb x 

Tax Shelter Transaction? I-.:;S..=ci-_+-__ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributIOns that were not tax deductible? 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were not 

6a X 

deductible? 1-6=-=.bl-_l-_ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services proVided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

7a 

7b 

7c 
d If 'Yes,' indicate the number of Forms 8282 filed dUring the year I 7dl 

~~~---~---~- -
e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

7e 

7f 
7(1 

X 

X 

X 
X 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 1-.:..7.:.,:hi-_+-__ 
8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 

supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness - -
holdings at any time during the year? 1-.:;8-+_-11-_ 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 
10 Section S01(cX7) organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 I 10al 
bGross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities L.....:.l.:;O..=b~ _______ ---I 

11 Section SOl (c)(12) organizations. Enter 

a Gross Income from other members or shareholders l' a 
r.:..~----------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) L.....:.1..:.1-=b.L-_______ ---I 

9a 

9b 

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1---"12;;;..a,,-,-_-,-__ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl 

BAA Form 990 (2009) 

TEEA0105L 02112110 



36-3226309 Pa e 6 

.Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or lOb below, describe the cIrcumstances, processes, or changes In 
Schedule O. See instructIons. 

Section A. Governing Body and Manaqement 
Yes No 

1 a Enter the number of voting members of the governing body I 1 al 25 
b Enter the number of voting members that are Independent r 1 bl 25 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 2 X 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any significant changes to ItS organizational documents 4 X 
since the pnor Form 990 was filed' 

5 Did the organization become aware during the year of a matenal diverSion of the organization's assets' 5 X 
6 Does the organization have members or stockholders? 6 X 
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body' 7a X 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

S Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing - ~ -" 

a The governing body? Sa X 
b Each committee with authonty to act on behalf of the governing body' Sb X 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address' If 'Yes, ' prOVIde the names and addresses m Schedule 0 9 X .. 

Section B. PoliCies (ThIs SectIOn B requests informatIOn about polICIes not reqUIred by the Internal 
Revenue Code) 

Yes No 
10a Does the organization have local chapters, branches, or affiliates' 10a X 

b If 'Yes,' does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 10b 

11 Has the organization prOVided a copy of this Form 990 to all members of ItS governing body before filing the form? 11 X 
11 A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a wntten conflict of Interest poliCY? If 'No,' go to Ime 13 12a X 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? 12b X 

c Does the organization regularly and consistently mOnitor and enforce compliance with the policy? If 'Yes, ' deSCribe m 
X Schedule 0 how thIS IS done SEE SCHEDULE 0 12c 

13 Does the organization have a wntten whlstleblower poliCY? 13 X 
14 Does the organization have a wntten document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion' 
- - -~- -

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers of key employees of the organization 15b X 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See instructions.) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year' 16a X 

b If 'Yes,' has the organization adopted a wntten poliCY or procedure requlnng the organization to evaluate ItS partiCipatIOn 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ~ 

status With respect to such arrangements? 16b 
Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ _.!~ __________________________ _ 

1S Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for public 
Inspection Indicate how you make these available Check all that apply 

D Own webSite [R] Another's webSite [R] Upon request 

19 Descnbe In Schedule 0 whether (and If so'" how) the or.9anlzatlon makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public. SEt. SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

~ ..P~!iI§~_A...!JQ~~S.Q!i,_ f~J>.!12E...!J1' _~1111 J.Q!iT_ ~yE_NQ~ _ §~IQ\Q~B_UB~ J:1_6_01 ~3_ J§'1-71_3§~:.7_41~ ____ _ 

BAA Form 990 (2009) 
TEEA0106L 02105/10 



Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 
I Part VII I . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Page 7 

Sectron A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons reqUired to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F, If no compensation was paid. 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 

• List all of the organization's fonner 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 fonner 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 

[Kl Check thiS box If the organizatIOn did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and TItle Average Poslloon (check ali that apply) Reportable Reportable Eshmated hours compensatIon from compensatIon from amount of other per week Q ::> ::> g A ~l 
'T1 

CD 0 the organozatlon related or~anozahons compensatIon o.g. ~ n '< 

%~ 3 ('/'I·211099·MISC) ('/'1·2110 9·MISC) from the ::; :5 E' !1i CD 
CD a. !1i organization n c: g 3 ~;; Q~ 'C and related ::> i5' CD 0 organozahons 2' e!. '< 3 CD 'C IJ> 2 CD CD ii) IJ> ::> 

CD ii) Kl 
CD ii) 

a. 

RAYLYNN DAMITZ ---------------------BOARD MEMBER 10 X O. O. 
CHRISTINE ROONEY ---------------------BOARD MEMBER 10 X O. O. 
JOHN GONNELLA ---------------------BOARD MEMBER 10 X O. O. 
MIKE GORELL ---------------------BOARD MEMBER 10 X O. O. 
STEVE HRYCKO ---------------------BOARD MEMBER 10 X O. O. 
SCOTT KNILANS ---------------------BOARD MEMBER 10 X O. O. 
MARK SCHNEIDER ---------------------BOARD MEMBER 10 X O. O. 
MIKE WATSON ---------------------BOARD MEMBER 10 X O. O. 
TONY D'ORAZIO ---------------------BOARD MEMBER 10 X O. O. 
MICHAEL TRACY ---------------------BOARD MEMBER 10 X O. O. 
MARK MONTI ---------------------BOARD MEMBER 10 X O. O. 
JEFF ROESCH ---------------------BOARD MEMBER 10 X O. O. 
KIM MACK ---------------------BOARD MEMBER 10 X O. O. 
LORRAINE TRITTHARDT ---------------------BOARD MEMBER 10 X O. O. 
BRIAN WASHKO ---------------------BOARD MEMBER 10 X O. O. 
KAREN GRIESHABER ---------------------BOARD MEMBER 10 X O. 0_ 
LOU ANDERSON ---------------------BOARD MEMBER 10 X O. O. 

O. 

O. 

O. 

O. 

O. 

O. 

0_ 

O. 

0_ 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

0_ 
BAA TEEA0107L 11110/09 Form 990 (2009) 



Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 8 

I Part VII I Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (cont.) 
(A) (B) (c) (0) (E) (F) 

Name and TItle Average PosItion (check all that apply) Reportable Reportable EstImated 
hours compensatIon from compensation from amount of other 

per week 5l :> g '" "':t: "T1 :> 
~ ~.g. 5l the organozatlon related o~anozatlons compensatIon e.9- '" '" n 3 (W-211099-MISC) (W-211 9 MISC) from the ::::; ~ e- m 11>e. !'l ~~ !'l organozatlon n c: g 3 ",-

Q~ ;, 1:> '" S and related 

2" !!!. ~ ;1 organozatlons 

'" " 
g: 

i; 11> 

'" :> 11> i; Ie 11> i; 
e. 

~~Y_~U~I~Q ________________ 
BOARD MEMBER 10 X O. O. o. 
~~~~~_~NQ~~SQ~ _______________ 
PRESIDENT 10 X X O. O. o. 
~~~Sb~~~ ___________________ 
VICE PRESIDENT 10 X X O. O. O. 
MERYDITH BROSTOFF ---------------------------VICE PRESIDENT 10 X X O. O. O. 
LESLIE JANKOWSKI ---------------------------TREASURER 10 X X O. O. O. 
BERNICE SARLEY ---------------------------VICE PRESIDENT 10 X X O. O. O. 
JOHN WATSON ---------------------------VICE PRESIDENT 10 X X O. O. O. 
MARIA YONKUS ---------------------------SECRETARY 10 X X O. O. O. 

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------
1 b Total ~ O. O. O. 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 0 
Yes No 

3 Did the or~anlzatlOn list any fonner officer, director or trustee, key employee, or highest compensated employee - - ---

on line 1 a If 'Yes, ' complete Schedule J for such mdlvldual 3 X 
4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such --- ~ -- - ---
mdlvldual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services - - - ~ 

rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

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

$100,000 in compensation from the organization ~ 0 
BAA TEEA0108L 01130110 Form 990 (2009) 



Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

I!!~ 1 a Federated campaigns la 

~!i b Membership dues lb 
a: o c Fundralslng events. lc ~:E <11< 
ta: d Related organizations ld as 

e Government grants (contnbutlOns) le llii 
~iii 

f All other contnbutlOns, gifts, grants, and i=ffi :::):z: similar amounts not Included above 1f 143,917. 
~6 

9 Noncash contnbns Included In Ins la·lt $ "'0 Zz 
8< h Total. Add lines la·1f ~ 143,917. 

... BUSiness Code 
:::) - - .-
z 

2a REGISTRATION FEES 761 295. 761,295. ... 
~ ------------------
a: b TOURNAMENTS 111,477. 111,477. ... ------------------
(.J c~b~QU~l~ ___________ 5,413. 5 413. :; 
a: 

d ... 
<II ------------------:IE e « ------------------a: 
CI f All other program service revenue 
0 
a: 9 Total. Add lines 2a·2f ~ 878,185. ... 

3 Investment Income (including dividends, Interest and 
other similar amounts) ~ 11,499. 11,499. 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(~ Real (II) Personal 

6a Gross Rents 

b Less rental expenses 

C Rental Income or (loss) - .- --- - - ---

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Secunt,es (II) Other 

assets other than Inventory 

b Less. cost or other baSIS 
and sales expenses 

C Gain or (loss) - --- - -~-- - - - - ~-- . -- - - - - - - . 
d Net gain or (loss) ~ 

... Sa Gross Income from fundralslng events 
:::) (not Including $ 
z 

~ of contributions reported on line 1 c). 
a: See Part IV, line 18 a 603,490. a: ... 

b Less direct expenses b 82,575. :z: ... - - - -- - - -- ----- --- -~ -- - ---
0 

C Net Income or (loss) from fundralslng events ~ 520,915. 520,915. 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b -- - - --- -
C Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 131,772. 

b Less cost of goods sold b 131,446. -- - - -

c Net Income or (loss) from sales of Inventory ~ 326. 326. 
Miscellaneous Revenue BUSiness Code 

- -- - - - -- - - ----- - - ---

l1a MISCELLANEOUS REVENUE ------------------ 1,800. 1,800. 
b ------------------
C ------------------
d All other revenue 

e Total. Add lines 11 a·ll d ~ 1,800. 
12 Total revenue. See instructions ~ 1,556,642. 1,399,426. O. 13,299. 

BAA TEEA0109L 02112110 Form 990 (2009) 



SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Pa e 10 

Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (0). 

(A) (8) (C) (0) 
Do not include amounts re/a0rted on lines Total expenses Program service Management and Fundralsmg 
6b, 7b, 8b, 9b, and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations m the U S See Part IV, 
line 21 

2 Grants and other assistance to mdlvlduals m 
the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 
or~anlZatlons, and Individuals outside the 
U See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees O. O. O. O. 

6 Compensation not Included above, to 
disqualified ~ersons (as defmed under 
section 495 (f)(1) and persons described In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages. 34,746. 34,746. 
8 Pension plan contributions (mclude section 

401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 

10 Payroll taxes 3 908. 3,908. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accountmg 

d LobbYing 

e Prof fundralsmg svcs See Part IV, In 17 

f Investment management fees 

g Other 12,023. 12,023. 
12 Advertlsmg and promotion 9,367. 9,367. 
13 Office expenses 11,970. 11,970. 
14 Information technology 

15 Royalties 

16 Occupancy 11 700. 11 700. 
17 TraveL 27 517. 27 517. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
publiC officials 

19 Conferences, conventions, and meetings. 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 19,799. 19,799. 
23 Insurance 40 160. 40,160. 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

a CLINICS AND SEMINARS --------------------- 243,506. 243,506. 
b FIELD AND GYM RENTAL --------------------- 242,610. 242,610. 
c TOURNAMENT AND LEAGUE FEES --------------------- 218,309. 218,309. 
d~~~QIT1~~¥~ __________ 218 044. 218 044. 
e UNIFORMS --------------------- 187,490. 187,490. 
f All other expenses 282 439. 187 820. 94 619. 

25 Total functional expenses. Add Imes 1 through 24f 1,563,588. 1,297,779. 265,809. O. 
26 Joint costs. Check here • . U If followmg 

SOP 98-2 Complete this line only If the 
organization reported m column (B) Jomt 
costs from a combined educational 
campaign and fundralslnQ solicitation 

BAA Form 990 (2009) 
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Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-beanng. 30,915_ 1 57,58l. 
2 Savings and temporary cash Investments 889,000_ 2 848,168_ 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(l» 

and persons descnbed In section 4958(c)(3)(B). Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net 5,000. 7 5,000. s 
s 

8 Inventones for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 57,017. 9 s 
lOa Land, buildings, and equipment cost or other basIs lOa 180,167. 

Complete Part VI of Schedule D - - -- 0 

b Less accumulated depreCiation. lOb 128,013. 44,933. 10c 52,154. 
11 Investments - publicly-traded secuntles 11 

12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 11,694. 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 1,038,559. 16 962,903. 
17 Accounts payable and accrued expenses 42,69l. 17 

18 Grants payable 18 

19 Deferred revenue 255,379. 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons Complete art II 
T 

0 ---- -- --- - 0-

I of Schedule L 22 
E 

23 s Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule 0 25 
26 Total liabilities. Add lines 17 through 25. 298,070. 26 0. 

N Organizations that follow SFAS 117, check here ~ ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. - - - -- ---- --- --- ------ -
A 27 Unrestncted net assets 740,489. 27 962 903. ~ 
E 28 Temporanly restncted net assets 28 
T s 29 Permanently restncted net assets 29 
0 

Organizations that do not follow SFAS 117, check here ~ D and complete R 

F lines 30 through 34. u - -- - 0 __ 

N 30 Capital stock or trust pnnclpal, or current funds 30 D 

B 31 Paid-in or capital surplus, or land, bUilding, and equipment fund 31 A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 740,489. 33 962 903. c 
E 
s 34 Total liabilities and net assets/fund balances 1,038,559. 34 962,903. 

BAA Form 990 (2009) 

TEEAOll1 L 0113011 0 



Form 990 (2009) SCHAUMBURG ATHLETIC ASSOCIATION 
I Part XI I financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 [R] Cash 0 Accrual 0 Other 

If the organization changed Its method of accounting from a prior year or checked 'Other: explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

36-3226309 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both 

[R] Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? 

Page 12 

Yes No 

2a X 

2b X 

2c X 

3a X 

b If 'Yes: did the organization undergo the required audit or audits? If the organization did not undergo the reqUired audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 
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SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Depart~ent 01 the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section S01(cX3) organization or a section 4947(aXl) 

nonexempt charitable trust. 

• Attach to Fonn 990 or Fonn 990-EZ. • See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name 01 the organozatlon I Employer identoficatoon number 

SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 
I Part I I Reason for Public Charity Status (All orQanlzatlons must complete this part.) See Instructions 
The organization IS not a pnvate foundatIOn because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches descnbed In section 170(bXlXA)(i). 

2 A school descnbed In section 170(bXlXA)(ii). (Attach Schedule E ) 

3 A hospital or cooperative hospital service organization descnbed In section 170(bXlXA)(iii). 

4 A medical research organization operated In conlunctlon with a hospital descnbed In section 170(bXlXA)(iii) Enter the hospital's 

name, City, and state 
SOAn organization operated-for the benefit-of a-coliege or-university owned or operated-by a govem menta I-unl t-describelin-secti on - --

170(bXlXA)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(bXlXAXv). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public desCrIbed 

In section 170(bXlXAXvi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(bXlXAXvi). (Complete Part II ) 

9 [KJ An organization that normally receives (1) more than 33·1/3 % of Its support from contnbutlons, membership fees, and gross receipts 
from acltvltles related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·113 % of ItS support from gross 
Investment Income and unrelated business taxable Income (less sectIOn 511 tax) from businesses acqUired by the organization after 
June 30, 1975 See section S09(aX2). (Complete Part III) 

10 0 An organization organized and operated exclusively to test for public safety See section S09(aX4). 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section S09(aX3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 
509(a) (2) 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 

(i) a person who directly or Indirectly controls, either alone or together with persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person descnbed In (I) above? 

(iii) a 35% controlled entity of a person descnbed In (I) or (II) above? 

h P d th f II f t b t th t d t rovi e e o oWing In orma Ion a ou e suppor e organlza Ions 

(i) Name 01 Supported (ii) EIN (iii) Type 01 organozatlon (iv) Is the (v) Old you notify (vi) Is the 
Organozatlon (deSCribed on lines 1·9 oraamzatlon In col the organozatlon on organozahon In col 

above or IRC section I) listed In your col (i) 01 (i) organozed on the 
(see Instructoons» governing your support' US' 

document' 

Yes No Yes No Yes No 

Total 

Yes No 

11 g (i) 

11g(ii) 

11 g (iii) 

(vii) Amount 01 Support 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009 
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----- -----------------------

Schedule A (Form 990 or 990-EZ) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 
I Part II ISl}pport Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(bX1)(AXvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

S ti A P bl" S rt ec on u IC Uppo 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbutlons and 
membership fees received. ~o 
not mclude 'unusual grants.' 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to It or expended 
on ItS behalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
Unit without charge Do not 
mclude the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1 -through 3 

5 The portion of total 
contnbutlons by each person 
(other than a governmental 
Unit or publicly supported 
organization) mcluded on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

ectlon oa S BTtlS upport 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
beginning in) • 

7 Amounts from line 4 

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

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bus mess IS regularly 
carned on 

10 Other mcome Do not Include 
gam or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related activities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here • 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (Ime 6, column (f) divided by line 11, column (f) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 0 
and stop here. The organization qualifies as a pUblicly supported organization • 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization • 

17 a 1 O%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain m Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzatlon_ • 0 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ • 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions • 
BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Pa e 3 
~;.;..;:...;..~ $upport Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 
SAP ~. S rt ectron u IC uppo 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total 

1 GiftS, grants, contributions and 
membership' fees received rpo 

571,248. 570,337. 663,041. 700,392. 747,407. 3,252,425. not Include 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 

990,360. 1,082,985. 1,102,868. 1,034,866. 1,009,957. 5,221,036. purpose 
3 Gross receipts from activIties that are 

not an unrelated trade or business 
O. under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf O. 

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

6 Total. Add lines 1 through 5 1,561,608. 1,653,322. 1,765,909. 1,735,258. 1,757,364. 8,473,461. 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
O. O. O. O. O. O. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year O. O. O. O. O. O. 

c Add lines 7a and 7b O. O. O. O. O. O. 
8 Public support (Subtract line 

7c from line 6 ) 8,473,461. 
Section B. Total Support 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total 

9 Amounts from line 6 1,561,608. 1,653,322. 1,765,909. 1 735,258. 1 757,364. 8,473,461. 
lOa Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 10,109. 16,493. 16,995. 19,066. 11,499. 74,162. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 

O. acquired after June 30, 1975 
c Add lines lOa and lOb 10,109. 16,493. 16,995. 19,066. 11,499. 74,162. 

11 Net Income from unrelated bUSiness 
activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on O. 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 

O. Part IV) 

13 Total support. (add Ins 9, IOc, II, and 12) 8,547,623. 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here ~O 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 

16 Public support ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f» 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

99.1 % 
98.3% 

0.9% 
0.8% 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 4 
I Part IV I ~upplementallnformation. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 0210511 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Forf!1 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10,11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

SCHAUMBURG ATHLETIC ASSOCIATION 

OMB No 1545·0047 

2009 
Open to Public 
Inspection 

Employer IdentJlicatJon number 

36-3226309 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVISors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? DYes D No 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose confernng Impermissible private benefit?? Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area 

Protection of natural habitat D Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
ltd f th t as ay 0 e ax year 

Held at the End of the Year 
a 
b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 
Number of conservation easements Included In (c) acqUIred after 8/17/06 

2a 

2b 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 

year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ ____ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of Violations, 
and enforcement of the conservation easement It holds? 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ 

7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? 

DYes D No 

DYes D No 

9 In Part XIV, deScribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 
conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SF AS 116, not to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, prOVide, In Part XIV, 
the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, proVide the follOWing 
amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 ~$ ________ _ 
(ii) Assets Included In Form 990, Part X ~ $ --------

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts reqUired to be reported under SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 ~$ --------
b Assets Included In Form 990, Part X ~ $ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 

TEEA3301L 02102110 



Schedule 0 (Form 990) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply). 

b Scholarly research e D Other _______________________ _ 
a § Public exhibition d D Loan or exchange programs 

c Preservation for future generations 
4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 

Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collectlon7 Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X7 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table' 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 
b If 'Y I th t P rt XIV es, explain e arrange men In a 

lc 
ld 
le 
1f 

I Part V I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990, Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 
2 Provide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment • % 
b Permanent endowment • ______ % 

c Term endowment • ______ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 
b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R7 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

I Part VI I Investments-Land Buildings and Equipment. See Form 990, Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiation 

1 a Land 

b BUildings 26,306. 17,813. 
c Leasehold Improvements 

d EqUipment 123,515. 80,415. 
e Other 30,346_ 29,785. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 70(c)) • 

DYes 

Amount 

DYes DNo 

(e) Four years back 

Yes No 

3a(i) 
3a(ii) 

3b 

(d) Book Value 

8,493. 

43,100. 
56l. 

52,154. 
BAA Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 3 

I Part VII I Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Description of security or category 

(including name of security) 
(b) Book value (e) Method of valuation 

Cost or end-of-year market value 

Financial derivatives 

Closely-held eqUity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) Ime 12.) • 
I Part VIII!lnvestments-Program Related(See Form 990, Part X, line 13) N/A 

(a) Description of Investment type (b) Book value (e) Method of valuation 
Cost or end-of-year market value 

Total (Column (bJ must eoual Form 990 Part X Col (8J1me 13 J • 
! Part IX ! Other Assets (See Form 990, Part X, line 15) N/A 

(a) DeSCription (b) Book value 

Total_ (Column (b) must equal Form 990, Part X, col (B), Ime 75) • 
I Part X I Other Liabilities (See Form 990, Part X, Ime 25) 

(a) DeSCription of Liability (b) Amount 

Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X. col (8) Ime 25) • 
2_ FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizatIOn's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 SEE PART XIV 
BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 



ShdlD(F c e u e orm 990) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36 3226309 - P 4 age 

I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII,column (A), line 12) 1,556,642. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,563,588. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 -6,946. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of faCIlities --
6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -6,946. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 1,639,217 . 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIV) SEE PART XIV 2d 82,575. 
-

e Add lines 2a through 2d 2e 82,575. 
3 Subtract line 2e from line 1 3 1,556,642. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

bOther (Descnbe In Part XIV) 4b - -

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 1,556,642. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 1,646,163. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) SEE PART XIV 2d 82,575. - -

e Add lines 2a through 2d 2e 82,575. 
3 Subtract line 2e from line 1 3 1,563,588. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

bOther (Descnbe In Part XIV) 4b -

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 1,563,588. 
I Part XIV I Supplemental Information 

Complete thiS part to provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
Information 

PART X· FIN 48 FOOTNOTE 

IN JUNE 2006, THE FASB ISSUED FINANCIAL INTERPRETATION 48, "ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES" (FASB ACCOUNTING STANDARD CODIFICATION (ASC) 740, 

INCOME TAXES) WHICH CLARIFIES THE ACCOUNTING UNCERTAINTY IN INCOME TAXES RECOGNIZED 

IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH SFAS NO. 109, 

"ACCOUNTING FOR INCOME TAXES" ("SFAS 109"). ASC 740 PROVIDES THAT A TAX BENEFIT --------------------------------------------------------------------
__ J~Q~~~~~~~J~~~1~_f~~1~O~_~~_~~~C~g~I~~~~B~~111~~~~~1KE~X3~~~Ql ____ _ 

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. INCLUDING RESOLUTIONS OF ANY 
BAA TEEA3304L 02102110 Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 5 

I Part XIV I.Supplementallnformation (continued) 

__ ~~~~~-51~~-~O~3~Q!~~g~!~~~ID- _______________________________________ _ 

__ ~~lEP_~P~~~LJ_Q~bITlg~T1QR~BQC~~~EJL~~~~~QR5~~H~1~~_~~Rl1~_J~fQM~_1~ ______ _ 

_ _ ~OJ1P.9B~ l1Q~T_ ~~ ~_~O_R!; _Ll~L.J.:lf!!\B:.N.91_~fQ.G~1·!:.I.9B _Tll~SllQ~.D_ ~15!i~ ~K~ESlIV~_Q.A5~ __ _ 

__ 1~~~~~O~B~~Q~~QR5!i~~Q.P51Q.~Q~~~~]1~~B~lBy~~~~QQ~N5_~~R1Q.DJ~_5!i1~ ______ _ 

__ IN5~~_R!;lA51Q.~~~S.9_~R.9YID~~y~1~A~f~.9B_~E~~~R!;~E~1LP~~SQ~Nl110~L_~~~lK~~110~L __ _ 

_ _ IN5~~..?1 J~~Q ]~B~L51~S...! _ ~CSQQ.N51RG_1R l~lE_Rl~ ~~~I.9Q~,_ QISSbQS~~ ~B~ 5MNJ1P.9B;... ____ _ 

_ _ lH~_ Q.R~~RI}~lI.9B _JI4)Q~T~Q _AJf _7~.Q J.9B_Tll~]1~~A_L_ IE.f\B_E~Q~D_ Q~C~~~EJ._ll...! _£0j>2;... _1IiE ____ _ 

ADOPTION OF ASC 740 HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL POSITION OR --------------------------------------------------------------------

RESULTS OF OPERATIONS. 

BAA TEEA3305L 0711 0/09 Schedule 0 (Form 990) 2009 
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4 
. SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 

SCHEDULE D, PART XII, LINE 2D 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

TREATMENT OF MERCHANDISE AND CONCESSIONS $ 82,575. 
TOTAL $ 82,575. 

SCHEDULE D, PART XIII, LINE 2D 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

TREATMENT OF MERCHANDISE AND CONCESSIONS $ 82,575. 
TOTAL $ 82,575. 



SCHEDULE G 
(Fonn 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Fonn 990, Part IV, lines 17, 1S, 
or 19, or if the organization entered more than $15,000 on Fonn 99O-EZ, line 6a. 

• Attach to Fonn99O or Fonn 990-EZ.· See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization I Employer Identification number 

SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 

I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 
Part I Form 990EZ filers are not required to complete thiS part. 

1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

~ 
Mail solicitations § Solicitation of non-government grants 
Internet and email solicitations Solicitation of government grants 

Phone solicitations SpeCial fundralslng events 

In-person solicitations 
2a Old the organlzalion have written or oral agreement with any individual (Including officers, directors, trustees or key rvl 

employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes ~ No 

b If 'Yes,' list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(v) Amount paid to 
(i) Name of IndiVidual (ii) Activity (ill) Old fundralser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contributIOns? col. (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration 
or licensing 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009 

TEEA3701L 02105110 



Schedule G (Form 990 or 990-EZ) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 2 

I Part II I F~ndraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 on Form 990-EZ, line 6a_ List events with gross receipts greater than $5000 , 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

TRAVEL SOCCER CHEERLEADING F 5 (Add col (a) through 

R 
col (c») 

E 
(evenl type) (evenl type) (Iolal number) 

V 
E 

1 Gross receipts 283,332. 167,622. 151,767. 602,721. N 
u 
E 

2 Less Charitable contributions 

3 Gross mcome (line 1 mmus line 2) 283,332. 167,622. 151,767. 602,721. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 Rent/facIlity costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses 13,670. 11,996. 51,409. 77,075. s 
E 
S 

10 Direct expense summary Add lines 4- through 9 m column (d) ~ 77,075. 
11 Net Income summary Combine lines 3. column (d) and line 10 ~ 525,646. 

I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990·EZ, line 6a. 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gammg 
E bmgo/progresslve (Add col (a through 
v bingo col (c») 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes D x 
I P 
R E 
E N 3 Non-cash prizes c s 
T E 

S 
4 Rent/facility costs 

5 Other direct expenses 

tjYes % IHYes % IHYes % 
6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming mcome summary Combme lines 1, column (d) and line 7 ~ 

YES NO 

9 Enter the state(s) m which the organization operates gammg activities ---- ----- ----

a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If 'No,' explain' 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming licenses revoked, suspended or termmated dUring the tax year? lOa 
b If 'Yes,' explam 

---------------------------------------------------------
--------------------------------------------------------- - - - - -

11 Does the organization operate gaming activities with nonmembers? 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - -

admmlster charitable gaming? 12 
BAA TEEA3702L 0210511 0 Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-EZ) 2009 SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 3 

YES NO 

13 Indicate the percentage of gaming activity operated In: 

a The organization's facility 13a % 
b An outside facility 13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name. • ___________________________________________________ _ 

Address ~ __________________________________________________ _ 

lSa Does the organization have a contact with a third party from whom the organization receives gaming revenue? 1---'-1.:;.S..:;a+-_-+-__ 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 
of gaming revenue retained by the third party $ ________ _ 

c If 'Yes,' enter name and address of the third party. 

Name • 

A~reu~ __________________________________________________ _ 

16 Gaming manager Information 

Name. • ----------------------------------------------------

Gaming manager compensation • $ ________ _ 

Description of services provided 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year. • $ 

17a 

BAA TEEA3703L 0210511 0 Schedule G (Form 990 or 990-EZ) 2009 



SCHEDULE 0 
(Fonn 990) . 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

• Attach to Fonn 990. 

OMS No 1545 0047 

2009 
Open to Public 

Inspection 

SCHAUMBURG ATHLETIC ASSOCIATION I 
Employer Identification number 

36-3226309 
Name of the organIZation 

___ ~~A~~~l~A~~Q~NJ!~QOO~LH~P ___________________________________________ _ 

_ _ _ F_O_R!tJL9~~!...P~B! !!IJ.I:.I~~ ~~ :..Q"L~E~~B.9~B~M~g~yl~~~Q~S_C_R!P_T!Q.N ____________________ _ 

___ ~~~E~_~~~~EJlII~~L~~~E~~~~~~U~~II~B¥_f~O~~_~_~f~O~l~J~~~1~~r~UJ~ ________ _ 

BENEFITTED 

___ ~f~~~~O~~~~Q~C~~~~~~U~_~~Q~C~~~O~~~J~~~~~_~PJ~~XJ~T~~I}L~J_IO~~~ _______ _ 
BENEFITTED 

FOOTBALL LEAGUE & EDUCATIONAL PROGRAM - APPROXIMATELY 439 YOUTH BENEFITTED 

BASEBALL LEAGUE & EDUCATIONAL PROGRAM - APPROXIMATELY 848 YOUTH BENEFITTED 

BASKETBALL LEAGUE & EDUCATIONAL PROGRAM - APPROXIMATELY 781 YOUTH BENEFITTED 

__ y_O_R!¥'I_9JQ,~~~! y~ !:1~~.1 l :..F_O_R!¥'I_9JQ ~~y'I~~ !~Q~~~S _____________________________ _ 

FORM 990 IS REVIEWED BY THE EXECUTIVE BOARD AS A GROUP AT A REGULAR MEETING BEFORE 

IT IS SIGNED AND FILED BY AN OFFICER 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS --------------------------------------------------------------------
EXECUTIVE BOARD REVIEWS STATEMENT ANNUALLY AND EACH BOARD MEMBER IS REQUIRED TO SIGN 

A STATEMENT 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST 

BAA For Pnvacy Act and paperwort Reduction Act Notice, see the Instructions for Form 990 TEEA4901L 07117109 Schedule 0 (Form 990) 2009 
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Name of the organizatIon Employer Identification number 

SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 



I 
I. 
I 
! 

Form 3115 Application for Change in Accounting Method 
(Rev December 2009) 
Department of the Treasury 
Internat Revenue Service 

Name of fIler (name of parent corporatIon If a consolidated group) (see instructIons) 

SCHAUMBURG ATHLETIC ASSOCIATION 
Number, street, and room or sUIte no If a PObox, see the Instrucllons 

Identification number (see instructions) 

36-3226309 
PrincIpal bUSIness actIvIty code number (see InstructIons) 

711320 

OMS No 1545·0152 

Tax year of change begins (MM/DDIYYYY) 1/01/2009 
~---------------------------------Tax year of change ends (MM/DDIYYYY) 12/31/2009 611B S. LUNT AVE. 

CIty or town, state, and ZIP Code Name of contact person (see instructIons) 

SCHAUMBURG, IL 60193 DENISE ANDERSON 

DENISE ANDERSON I 
Contact person's telephone number 

847-352-7422 
Name of appllcant(s) (If dIfferent than filer) and Idenllflcatlon number(s) (see instructIons) 

If the applicant IS a member of a consolidated group, check thiS box ~I I 
If Fonn 2848, Power of Attorney and Declaration of Representative, IS attached (see Instructions for when Form 2848 IS required), 
check thiS box 
Check the box to indicate 
the applicant. 

Corporation 

Cooperative (Section 1 381) 
Partnership 

S corporation 

Insurance company (SectIon 816(a» 

Insurance company (Secllon 831) 

Check the appropriate box to indicate the type of accounting 
method change being requested. (see instructions) 

8 DepreCiation or Amortization 

FinanCial Products and/or FinanCial ActiVities of 

FinanCial Institutions ~ 
IndiVidual 

Controlled foreIgn corporation (SectIon 957) 

10/50 corporatIon (SectIon 904(d)(2)(E» 

Qualified personal service 
corporation (Section 448(d)(2» 

Other (specify) ~ _____ _ Other (specify) ~ ____________________ _ 

I 

~~~R~~~Jg_~~~~§I~OQ _____________ _ 
Exem t or anlzatlon Enter Code section ~ 501 (C) (3) 

Caution: To be eligible for approval of the requested change In method of accounting, the taxpayer must provide all information that IS relevant 
to the taxpayer or to the taxpayer's requested change In method of accounting ThiS Includes all information requested on thiS Form 3775 
(including ItS instructions), as well as any other information that IS not specifically requested 

h The taxpayer must attach all applicable supplemental statements requested througl out this fonn. 

Part I I Information For Automatic Chan.,9,e Request Yes No 

1 Enter the applicable deSignated automatic accounting method change number for the requested automatic change Enter only 
one deSignated automatic accountln~ method change number, except as provided for In gUidance published by the IRS, If the 
requested change has no deSignate automatic accounting method change number, check 'Other,' and provide both a 
deSCription of the change and Citation of the IRS gUidance providing the automatic change See instructions 
~ (a) Change No 33 (b) Other D DeSCription ~ 

2 Do any of the scope limitations described In section 402 of Rev Proc 2008·52 cause automatic consent to be unavailable for --- .- -

the applicant's requested change? If 'Yes: attach an explanation X 
Note: Complete Part 1/ below and then Part IV, and also Schedules A through E of thiS form (If app/tcable) 

I Part II I Information for All Requests Yes No 

3 Old or Will the applicant cease to engage In the trade or bUSiness to which the requested change relates, or terminate ItS _. - ---
eXistence, In the tax year of change (see instructions)? X 
If 'Yes: the applicant IS not eligible to make the change under automatic change request procedures 

4a Does the applicant (or a'de present or former consolidated group In which the applicant was a member dUring the applicable - -- --
tax year(s» have any Fe era I Income tax return(s) under examination (see Instructions)? X 
If 'No', go to line 5 

b Is the method of accounting the applicant IS requesting to change an Issue (with respect to either the applicant or any present 
or former consolidated group In which the applicant was a member dUring the applicable tax year(s» either (I) under 
conSideration or (II) placed In suspense (see instructions)? 

- --

Signature (see instructions) 

Preparer (other than filer/applicant) 

SIgnature and date S,gnature of IndIVIdual prepanng the applicatIon and date 

~vid A. ~l.d'~ , CPA "p§~I -.?§ J~!'1Q;'~S.Q~,_ r~§!I2.E_N1' _____________ _ ----------------------------------Name and tlHe (pnnt or type) Name of indIVIdual prepanng the applicatIOn (print or type) 

KNUTTE & ASSOCIATES, P.C. 
7900 S. CASS AVE STE 210 
..P~I~BLJ1_@~~~ ____________________ _ 

Name of firm prepanng the application 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12·2009) 
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Form 3115 (Rev12-2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 
lPart II I Information For All Requests (continued) 

4c Is the method of accounting the applicant IS requesting to change an Issue pending (with respect to either the applicant or any 
'Present or former consolidated group In which the applicant was a member dUring the applicable tax year(s» for any tax year 
under examination (see instructions)? 

d Is the request to change the method of accounting being filed under the procedures requiring that the operating diVISion 
director consent to the filing of the request (see Instructions)? 

If 'Yes,' attach the consent statement from the director. 

e Is the request to change the method of accounting being filed under the 90-day or 120-day Window period? 

If 'Yes,' check the box for the applicable Window period and attach the reqUired statement (see Instructions) 

D 90 day D 120 day Date examination ended • 
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination. 

Name • Telephone number • __________ Tax year(s) • ______ _ 

9 Has a copy of this Form 3115 been provided to the examining agent Identified on line 4f? 

Page 2 

Yes No 

Sa Does the applicant (or any present or former consolidated group In which the applicant was a member dUring the applicable 
tax year(s» have any Federal Income tax return(s) before Appeals and/or a Federal court? X 
If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax 

year(s) before Appeals and/or a Federal court 

Name • Telephone number • Tax year(s) • ______ _ 

b Has a copy of thiS Form 3115 been prOVided to the Appeals officer and/or counsel for the government Identified on line 5a? 

c Is the method of accounting the applicant IS requesting to change an Issue under conSideration by Appeals and/or a Federal 
court (for either the applicant or any present or former consolidated group In which the applicant was a member for the tax 
year(s) the applicant was a member) (see Instructions)? 

If 'Yes', attach an explanation 

6 If the applicant answered 'Yes' to line 4a and/or 5a With respect to any present or former consolidated group, attach a 
statement that prOVides each parent corporation's (a) name, (b) Identification number, (c) address, and (d) tax year(s) dUring 
which the applicant was a member that IS under examination, before an Appeals office, and/or before a Federal court 

7 If, for federal Income tax purposes, the applicant IS either an entity (including a limited liability company) treated as a 
partnership or an S corporation, IS It requesting a change from a method of accounting that IS an Issue under conSideration In 
an eXamination, before Appeals, or before a Federal court, With respect to a Federal Income tax return of a partner, member, 
or shareholder of that entity? 

If 'Yes,' the applicant IS not eligible to make the change 

Sa Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audl 
protection for the requested change (see instructions)? 

b If 'Yes,' attach an explanation 

9a Has the applicant, ItS predecessor, or a related party requested or made (under either an automatic change procedure or a 
procedure requIring advance consent) a change In method of accounting Within the past 5 years (Including the year of the 
requested change)? 

b If 'Yes,' for each trade or bUSiness, attach a deSCription of each requested change In method of accounting (Including the tax 
year of change) and state whether the applicant received consent 

c If any application was Withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was sent to the 
taxpayer but was not Signed and returned to the IRS, or If the change was not made or not made In the requested year of 
change, attach an explanation 

lOa Does the applicant, ItS predecessor, or a related party currently have pending any request (including any concurrently filed 
request) for a private letter ruling, change In method of accounting, or technical adVice? 

b If 'Yes,' for each request attach a statement proViding the name(s) of the taxpayer, Identification number(s), the type of 
request (private letter ruling, change In method of accounting, or technical adVice), and the speCifiC Issue(s) In the request(s) 

11 Is the applicant requesting to change ItS overall method of accounting? 

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also, 
complete Schedule A on page 4 of thiS form 

Present method: D Cash !R] Accrual D Hybrid (attach deSCription) 

Proposed method: rx1 Cash n Accrual _0 Hybrid (attach deSCription) 

X 

X 

X 

X 

X 

Form 3115 (Rev 12-2009) 
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Form 3115 (Rev 12-2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 3 

I Part II I Information For All Requests (continued) 

12 If the applicant IS either (I) not changing Its overall method of accounting, or (II) IS changing ItS overall method of accounting 
and also changing to a special method of accounting for one or more Items, attach a detailed and complete description for 
each of the following 

a The Item(s) being changed 

b The applicant's present method for the Item(s) being changed 

c The applicant's proposed method for the Item(s) being changed. 

d The applicant's present overall method of accounting (cash, accrual, or hybrid) 

13 Attach a detailed and complete description of the applicant's trade(s) or buslness(es), and the prinCipal business activity code 
for each. If the applicant has more than one trade or business as defined In Regulations section 1.446-1 (d), desCribe whether 
each trade or business IS accounted for separately, the goods and services prOVided by each trade or business and any other 
types of activities engaged In that generate gross Income, the overall method of accounting for each trade or bUSiness, and 
which trade or bUSiness IS requesting to change ItS accounting method as part of thiS application or a sejJarate ~pllcatlon 

SEE ATTACHMENT 1 
14 Will the proposed method of accounting be used for the applicant's books and records and finanCial statements? 

For Insurance companies, see the instructions 

If 'No,' attach an explanation 

15a Has the applicant engaged, or will It engage, In a transaction to which section 381 (a) applies (e g , a reorganization, merger, 
or liquidation) dUring the proposed tax year of change determined Without regard to any potential clOSing of the year under 
section 381 (b)(1)? 

b If 'Yes,' for the Items of Income and expense that are the sublect of thiS application, attach a statement Identifying the 
methods of accounting used by the parties to the section 381 (a) transaction Immediately before the date of distribution or 
transfer and the methodes) that would be reqUired by section 381 (c)(4) or (c)(5) absent consent to the change(s) requested In 
thiS application. 

16 Does the applicant request a conference With the IRS National Office If the IRS proposes an adverse response? 

17 If the applicant IS changing to either the overall cash method, an overall accrual method, or IS changing ItS method of 
accounting for any property subject to section 263A, any long-term contract subject to sectIOn 460, or InventOries subject to 
section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change 

1 st preceding 2nd preceding 
year ended' mo 12 yr 2008 [year ended: mo 12 yr 2007 

3rd preceding 
I year ended mo 12 vr 2006 

$ 1,634 732. $ 1,652,429. $ 1,536,531. 
I Part III I Information For Advance Consent Request 

Yes No 

x 

x 

x 

Yes No 

18 Is the applicant's requested change deSCribed In any revenue procedure, revenue ruling, notice, regulation, or other published _ 
gUidance as an automatic change request' 

If 'Yes,' attach an explanation deSCribing why the applicant IS submitting ItS request under advance consent request 
procedures 

19 Attach a full explanation of the legal baSIS supporting the proposed method for the Item being changed Include a detailed 
and complete deSCription of the facts that explainS how the law speCifically applies to the applicant's situation and that 
demonstrates that the applicant IS authOrized to use the proposed method. Include all authOrity (statutes, regulations, 
published rulings, court cases, etc) supporting the proposed method Also, Include either a diSCUSSion of the contrary 
authOrities or a statement that no contrary authOrity eXists 

20 Attach a copy of all documents related to the proposed change (see Instructions). 

21 Attach a statement of the applicant's reasons for the proposed change 

22 If the applicant IS a member of a consolidated group for the year of change, do all other members of the consolidated group 
use the proposed method of accounting for the Item being changed? 

If 'No', attach an explanation 

23 aEnter the amount of user fee attached to thiS application (see instructions) ~ $ ----------------
b If the applicant qualifies for a reduced user fee, attach the reqUired information or certification (see instructions) 

I Part IV I Section 481(a) Adiustment Yes No 

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published gUidance reqUire the applicant te - - ~ 
Implement the requested change In method of accounting on a cut-off baSIS rather than a section 481 (a) adjustment? X 
If 'Yes,' do not complete lines 25, 26, and 27 below 

25 Enter the section 481 (a) adjustment Indicate whether the adjustment IS an Increase (+) or a decrease (-) In 

BAA 

Income ~ $ 229, 360 . Attach a summary of the computation and an explanation of the methodology used 
to determine the section 481 (a) adjustment If It IS based on more than one component, show the computation for each 
component If more than one applicant IS applYing for the method change on the same application, attach a list of the 
name, Identification number, prinCipal bUSiness activity code (see Instructions), and the amount of the section 481 (a) 
adjustment attributable to each applicant 

Form 3115 (Rev 12-2009) 
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Form 3115 (Rev 12-2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 4 
I Part IV I Section 481 (a) Adjustment Yes No 

26 If the sectIon 481 (a) adjustment IS an Increase to Income of less than $25,000, does the applicant elect to take the entIre 
amount of the adjustment Into account In the year of change? X 

27 Is any part of the sectIon 481 (a) adjustment attributable to transactIons between members of an affIliated group, a 
consolIdated group, a controlled group, or other related partIes? X 
If 'Yes', attach an explanatIon 

Schedule A - Change in Overall Method of Accounting (If Schedule A applIes, Part I below must be completed) 

I Part I I Change in Overall Method (see instructIons) 

1 Enter the follOWIng amounts as of the close of the tax year preceding the year of change If none, state 'None' Also, attach a statement 
prOVIding a breakdown of the amounts entered on lines 1 a through 1 g 

SEE ATTACHMENT 2 
a Income accrued but not received 

SEE ATTACHMENT 3 
b Income received or reported before It was earned (such as advanced payments) Attach a deSCriptIon of the 

Income and the legal baSIS for the proposed method 
c Expenses accrued but not paid (such as accounts payable) 

d Prepaid expenses prevIously deducted 

e Supplies on hand prevIously deducted and/or not prevIously reported 
f Inventory on hand prevIously deducted and/or not prevIously reported. Complete Schedule D, Part II 
9 Other amounts (specify) Attach a deSCriptIon of the Item and the legal baSIS for ItS inclUSion In the calculation of 

the section 481 (a) adjustment ~ ____________________________________ _ 

h Net section 481 (a) adjustment (Combine lines 1 a - 1 g) Indicate whether the adjustment IS an Increase (+) 
or decrease (-) In Income Also enter the net amount of thIS section 481 (a) adjustment amount on Part IV, 
line 25 

2 Is the applicant also requesting the recurring Item exception under sectIon 461 (h)(3)? 

Amount 

$ NONE 

255,380_ 
42,691-

-63,967_ 
-4,744_ 

NONE 

NONE 

$ 229,360_ 

DYes [RJ No 

3 Attach copies of the profIt and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of the close 
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance 
sheet If books of account are not kept, attach a copy of the bUSiness schedules submItted WIth the Federal Income tax return or other 
return (e g , tax-exempt organrzatlon returns) for that period If the amounts In Part I, lines 1a through 19, do not agree With those shown 
on both the profIt and loss statement and the balance sheet, attach a statement explaining the dIfferences 

I Part II I Change to the Cash Method For Advance Consent Request (see Instructions) 
Applicants requesting a change to the cash method must attach the follOWing information 

1 A deSCriptIon of Inventory Items (Items whose productIon, purchase, or sale IS an income-producing factor) and materials and supplies 
used In carrying out the bUSiness 

2 An explanation as to whether the applicant IS reqUired to use the accrual method under any sectIon of the Code or regulatIOns 

Schedule B - Change in Reporting Advance Payments (see instructions) 

1 If the applicant IS requesting to change to the Deferral Method for advance payments deSCribed In section 5 02 of Rev Proc 2004-34, 
2004-1 CB 991, attach the follOWing information 

a A statement explaining how the advance payments meet the definition In sectIon 2 01 of Rev Proc 2004-34 

b If the applicant IS filing under the automatic change procedures of Rev Proc 2008-52, the InformatIon reqUired by section 8 02(3)(a)-(c) of 
Rev Proc 2004-34. 

c If the applicant IS filing under the advance consent provIsions of Rev Proc 97-27, the information reqUired by section 8.03(2)(a)-(f) of Rev 
Proc 2004-34. 

2 If the applicant IS requesting to change to the deferral method for advance payments descrrbed In RegulatIons sectIon 1 451 -5(b)(1 )(11), 
attach the follOWing 

a A statement explaining how the advance payments meet the deflnrtlon In Regulations sectIon 1 451-5(a)(l) 

b A statement explaining what portIons of the advance payments, If any, are attributable to services, whether such services are Integral to 
the provIsions of goods or Items, and whether any portIons of the advance payments that are attributable to non-Integral servIces are less 
than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)(I) and (3) 

c A statement explaining that the advance payments Will be Included In Income no later than when Included In gross receipts for purposes 
of the appl,cant's finanCIal reports See RegulatIons secllon 1 451-5(b)(1 )(11) 

d A statement explaining whether the Inventorlable goods exception of Regulations seclion 1 451-5(c) applies and If so, when substantial 
advance payments Will be received under the contracts, and how the exception Will limIt the deferral of Income. 
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Schedule-C - Changes Within the LIFO Inventory Method (see instructions) 

I Part-I I General LIFO Information 
Complete this section If the requested change Involves changes within the LIFO Inventory method Also, attach a copy of all Fonns 970, 
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method 

, Attach a descnptlOn of the applicant's present and proposed LIFO methods and submethods for each of the following Items· 

a Valuing Inventory (e g , Unit method or dollar-value method) 

Page 5 

b Pooling (e.g, by line or type or class of goods, natural bUSiness Unit, multiple pools, raw matenal content, simplified dollar-value method, 
Inventory pnce Index computation (IPIC) pools, vehicle-pool method, etc) 

c Pnclng dollar-value pools (e g , double-extension, Index, link-chain, link-chain Index, IPIC method, etc) 

d Determining the current-year cost of goods In the ending Inventory (I.e, most recent acquIsitions, earliest acquIsitions during the current 
year, average cost of current-year acquIsitIOns, or other permitted method). 

2 If any present method or submethod used by the applicant IS not the same as indicated on Form(s) 970 flied to adopt or expand the use 
of the method, attach an explanation. 

3 If the proposed change IS not requested for all the LIFO Inventory, attach a statement specifying the Inventory to which the change IS and 
IS not applicable 

4 If the proposed change IS not requested for all of the LIFO pools, attach a st6atement specifying the LIFO pool(s) to which the change 
IS applicable 

, If the applicant IS proposing to change ItS pooling method or the number of pools, attach a descnptlon of the contents of, and state the 
base year for, each dollar-value pool the applicant presently uses and proposes to use 

2 If the applicant IS proposing to use natural bUSiness unit (NBU) pools or requesting to change the number of NBU pools, attach the 
following Information (to the extent not already prOVided) In sufficient detail to show that each proposed NBU was determined under 
Regulations section 1 472-8(b)(1) and (2) 

a A descnptlon of the types of products produced by the applicant If pOSSible, attach a brochure 

b A descnptlon of the types of processes and raw matenals used to produce the products In each proposed pool 

C If all of the products to be Included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate 
facilities, the location of each facility, and a descnptlon of the products each facility produces 

d A descnptlon of the natural bUSiness diVISions adopted by the taxpayer State whether separate cost centers are maintained and If 
separate profit and loss statements are prepared 

e A statement addressing whether the applicant has Inventones of Items purchased and held for resale that are not further processed by the 
applicant, Including whether such Items, If any, will be Included In any proposed NBU pool 

f A statement addressing whether all Items Including raw matenals, goods-In-process, and finished goods entenng Into the entire Inventory 
Investment for each proposed NBU pool are presently valued under the LIFO method Descnbe any Items that are not presently valued 
under the LIFO method that are to be Included In each proposed pool. 

9 A statement addressing whether, within the proposed NBU pool(s), there are Items both sold to unrelated parties and transferred to a 
different unit of the applicant to be used as a component part of another product pnor to final processing 

3 If the applicant IS engaged In manufactunng and IS proposing to use the multiple pooling method or raw matenal content pools, 
attach Information to show that each proposed pool will consist of a group of Items that are substantially similar See Regulations 
section 1 472-8(b)(3) 

4 If the applicant IS engaged In the wholesaling or retailing of goods and IS requesting to change the number of pools used, attach 
Information to show that each of the proposed pools IS based on customary bUSiness classifications of the applicant's trade or bUSiness 
See Regulations section 1 472-8(c) 
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ScheduleD - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section 
263A Assets (see Instructions) 

I Part I I Change in Reporting Income From Long-Term Contracts (Also complete Part ilion pages 7 and 8) 

1 To the extent not already provided, attach a deSCription of the applicant's present and proposed methods for 
reporting Income and expenses from long-term contracts Also, attach a representative actual contract (Without any 
deletion) for the requested change If the applicant IS a construction contractor, attach a detailed deSCription of ItS 
construction activities 

2a Are the applicant's contracts long-term contracts as defined In section 460(f)(1) (see Instructions)' 

b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)' 

If line 2b IS 'No,' attach an explanation 

c If line 2b IS 'Yes,' IS the applicant requesting to use the percentage-of-completlon method uSing cost-to-cost under 
Regulations section 1 460-4(b)? 

d If line 2c IS 'No,' IS the applicant requesting to use the exempt-contract percentage-of-completlon method under 
Regulations section 1.460-4(c)(2)' 

If line 2d IS 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's 
completion factor 

If line 2d IS 'No,' attach an explanation of what method the applicant IS uSing and the authOrity for ItS use. 

3a Does the applicant have long-term manufactUring contracts as defined In section 460(f)(2)? 

b If 'Yes,' attach an explanation of the applicant's present and proposed methodes) of accounting for long-term 
manufactUring contracts 

DYes DNo 

DYes DNo 

DYes DNo 

DYes DNo 

c Attach a deSCription of the applicant's manufactUring actiVities, Including any reqUired installation of manufactured goods. 

4 To determine a contract's completion factor uSing the percentage-of-completlon method: 

a Will the applicant use the cost-to-cost method In Regulations section 1 460-4(b)? 

b If line 4a IS 'No,' IS the applicant electing the Simplified cost-to-cost method (see section 460(b)(3) and Regulations 
section I 460-5(c»? 

1 Attach a deSCription of the Inventory goods being changed 

2 Attach a deSCription of the Inventory goods (If any) NOT being changed 

3a Is the applicant subject to section 263A' If 'No,' go to line 4a 
b Is the applicant's present Inventory valuatIOn method In compliance With section 263A (see instructions) 

If 'No,' attach a detailed explanation 

4a Check the appropriate boxes below 

Identification methods: 
SpeCifiC Identification 

FIFO 

LIFO 

Other (attach explanation) 

Valuation methods 

Cost 

Cost or market, whichever IS lower 

Retail cost 

Retail, lower of cost or market 

Other (attach explanation) 

b Enter the value at the end of the tax year preceding the year of change 

Inventory 
Being Changed 

Present 
method 

Proposed 
method 

DYes DNo 

DYes DNo 

DYes DNo 

nYes n No 

Inventory Not 
Being Changed 

Present 
method 

5 If the applicant IS changing from the LIFO Inventory method to a non-LIFO method, attach the follOWing information (see instructions) 

a Copies of Form(s) 970 filed to adopt or expand the use of the method 

b Only for applicants requesting advance consent. A statement deSCribing whether the applicant IS changing to the method reqUired by 
Regulations section I 472-6(a) or (b), or whether the applicant IS proposing a different method 

c Only for applicants requesting an automatic change. The statement reqUired by section 22 01 (5) of the AppendiX of Rev Proc 2008-52 
(or ItS successor) 

Form 3115 (Rev 12-2009) 
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Form 3115 (Rev 12-2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 7 
1 Part III I. Method of Cost Allocation (Complete this part If the requested change Involves either property subject to section 263A or 

long-term contracts as described In section 460 ( see the instructions) ) 

Section A - Allocation and Capitalization Methods 
Attach a deSCription (Including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and Indirect 
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate, 
capitalize direct and indirect costs properly allocable to long-term contracts Include a deSCription of the method(s) used for allocating Indirect 
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or 
tangible personal property produced, and property acquired for resale The deSCription must Include the following: 

The method of allocating direct and Indirect costs (I e , specific Identification, burden rate, standard cost, or other reasonable 
allocation method) 

2 The method of allocating mixed service costs (I e , direct reallocation, step-allocation, simplified service cost uSing the labor-based 
allocation ratio, Simplified service cost uSing the production cost allocation ratio, or other reasonable allocation method) 

3 The method of capitalizing additional section 263A costs (I e , simplified production with or without the histOriC absorption 
ratio election, simplified resale with or without the histOriC absorption ratio election including permissible Variations, the 
U S ratio, or other reasonable allocation method) 

Section B - Direct and Indirect Costs Required To Be Allocated 
Check the appropriate boxes showing the costs that are or will be fully Included, to the extent required, In the cost of real or tangible personal 
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A' In a box 
If those costs are not Incurred by the applicant If a box IS not checked, It IS assumed that those costs are not fully Included to the extent 
required Attach an explanation for boxes that are 
not checked 

Present method Proposed method 

1 Direct material 

2 Direct labor 

3 Indirect labor 

4 Officers' compensation (not Including seiling activities) 

5 Pension and other related costs 

6 Employee benefits 

7 Indirect materials and supplies 

8 Purchasing costs 

9 Handling, processing, assembly, and repackaging costs 

10 Off site storage and warehousing costs 

11 DepreCiation, amortization, and cost recovery allowance for equipment and facilities placed 
In service and not temporarily Idle 

12 Depletion 

13 Rent 

14 Taxes other than state, local, and foreign Income taxes 

15 Insurance 
16 Utilities 

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity 

18 Engineering and deSign costs (not including section 174 research and 
experimental expenses) 

19 Rework labor, scrap, and spoilage 

20 Tools and eqUipment 

21 Quality control and Inspection 

22 Bidding expenses Incurred In the solicitation of contracts awarded to the applicant 

23 LicenSing and franchise costs 
24 Capitalizable service costs (including mixed service costs) 

25 Administrative costs (not including any costs of seiling or any return on capital) 

26 Research and experimental expenses attributable to long-term contracts 

27 Interest 

28 Other costs (Attach a list of these costs.} 

BAA Form 3115 (Rev 12-2009) 

FOIZ3268L 03/0911 0 



-------- --- -

Form 3115 (Rev 12-2009) SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 Page 8 

I Part III I Method of Cost Allocation (see Instructions) (contmued) 

Section C - Other Costs Not Required To Be Allocated (Complete Section C only If the applicant IS requestmg to change ItS 
method for these costs) 

Present method Proposed method 

1 Marketing, seiling, advertlsmg, and distribution expenses. 

2 Research and experimental expenses not mcluded m Section B, Ime 26 

3 Blddmg expenses not Included m Section B, line 22 

4 General and admmlstratlve costs not mcluded m Section B 

5 Income taxes. 

6 Cost of strikes 

7 Warranty and product liability costs 

8 Section 179 costs. 

9 On-site storage 

10 DepreCiation, amortization, and cost recovery allowance not mcluded In Section B, line 11 

11 Other costs (Attach a list of these costs} 

Schedule E - Change In DepreCiation or Amortization (see mstructlons) 

Applicants requestmg approval to change their method of accountmg for depreCiatIOn or amortization complete thiS section 
Applicants must proVide thiS mformatlon for each Item or class of property for which a change IS requested 

Note: See the List of Automatic Accounting Method Changes In the instructions for information regarding automatic changes under 
sectIOns 56, 767, 768, 797, 74001, 7400L, or former section 768 Do not file Form 37 75 With respect to certain late elections and election 
revocations (see instructions) 

1 Is depreCiation for the property determined under Regulations section 1 167(a)-11 (CLADR)? DYes D No 
If 'Yes,' the only changes permitted are under Regulations section 1 167(a)-11 (c)(l )(111). 

2 Is any of the depreCiation or amortization reqUired to be capitalized under any Code sectIOn (e g , section 263A)? DYes D No 
If 'Yes,' enter the applicable section ~ ____________________________________ _ 

3 Has a depreCiation, amortization, or expense election been made for the property (e g , the election under 
section 168(f)(l), 179, or 179C)? DYes DNo 
If 'Yes,' state the election made ~ _______________________________________ _ 

4a To the extent not already provided, attach a statement descrlbmg the property bemg changed Include m the deSCription the type 
of property, the year the property was placed m service, and the property's use In the applicant's trade or bus mess or mcome­
prodUCing activity 

b If the property IS reSidential rental property, did the applicant live In the property before renting It? 

c Is the property public utility property? 8
Yes 8NO 
Yes No 

5 To the extent not already provided m the applicant's description of ItS present method, attach a statement explammg how the property IS 
treated under the applicant's present method (e g , depreciable property, mventory property, supplies under Regulations section 1 162-3, 
nondepreciable section 263(a) property, property deductible as a current expense, etc) 

6 If the property IS not currently treated as depreciable or amortizable property, attach a statement of the facts supportmg the proposed 
change to depreCiate or amortize the property 

7 If the property IS currently treated and/or Will be treated as depreciable or amortizable property, the followmg mformatlon for both the 
present (If applicable) and proposed methods 

a The Code section under which the property IS or Will be depreciated or amortized (e.g, section 168(g)). 

b The applicable asset class from Rev Proc 87 -56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section 
1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an 
explanation why no asset class IS Identified for each asset for which an asset class has not been Idenllfled by the applicant 

c The facts to support the asset class for the proposed method 

d The depreCiation or amortization method of the property, mcludmg the applicable Code section (e.g., 200% decllnmg balance method 
under section 168(b)(l)) 

e The useful life, recovery period, or amortization period of the property 

f The applicable convention of the property 

g A statement of whether or not the additional first-year speCial depreCiation allowance (for example, as proVided by section 168(k), 168(1), 
168(m), 168(n), 1400L(b), or 1400N(d)) was or Will be claimed for the property If not, also provide an explanation as to why no speCial 
depreCiation allowance was or will be claimed. 
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2009 . FORM 3115 ATTACHMENTS 

SCHAUMBURG ATHLETIC ASSOCIATION 

ATTACHMENT 1 
FORM 3115, PART II, LINE 13 
DESCRIPTION OF TRADE OR BUSINESS 

TO PROVIDE YOUTH ATHLETIC PROGRAMS TO THE RESIDENTS OF THE SCHAUMBURG AREA 

ATTACHMENT 2 
FORM 3115, SCHEDULE A, PART I 
BREAKDOWN OF LINES 1 A • 1 G 

LINE IB 
DEFERRED REVENUE $ 

TOTAL $ 

LINE lC 
ACCOUNTS PAYABLE $ 
ACCRUED LIABILITIES 

TOTAL $ 

LINE ID 
PREPAID EXPENSES $ 
SECURITY DEPOSITS 

TOTAL $ 

LINE IE 
PREPAID SUPPLIES $ 

TOTAL $ 

ATTACHMENT 3 
FORM 3115, SCHEDULE A, PART I, LINE 1B 
INCOME RECEIVED OR REPORTED BEFORE IT WAS EARNED 

PAGEl 

36·3226309 

255,380. 
255,380. 

41,753. 
938. 

42,69l. 

-57,017. 
-6,950. 

-63,967. 

-4,744. 
-4,744. 

DESCRIPTION 
DEFERRED REVENUE $ 

AMOUNT 
255,380. 

LEGAL BASIS FOR PROPOSED METHOD 
OCBOA 

TOTAL $ 255,380. 



SCHAUMBURG ATHLETIC ASSOCIATION 
STATEMENTS OF FINANCIAL POSITION 

DECEMBER 31, 2008 AND 2007 

ASSETS 

2008 2007 

CURRENT ASSETS 
Cash $ 919,915 $ 891,940 
Accounts Receivable (Net of Allowance for Doubtful 

Accounts of $0, Respectively) 0 10,421 
Loan Receivable (Net of Allowance for Doubtful 

Accounts of $0, Respectively) 5,000 0 
Prepaid Supplies 4,744 5,001 
Prepaid Expenses 57,017 49,320 

TOTAL CURRENT ASSETS 986,676 956,682 

FIXED ASSETS 
Equipment and Leasehold Improvements 153,147 119,503 
Less - Accumulated Depreciation 108,214 99,139 

TOTAL FIXED ASSETS 44,933 20,364 

OTHER ASSETS 
Security Deposits 6,950 4,950 

TOTAL OTHER ASSETS 6,950 4,950 

TOTAL ASSETS $ 1,038,559 $ 981,996 



LIABILITIES AND NET ASSETS 

2008 2007 

CURRENT LIABILITIES 
Accounts Payable $ 41,753 $ 78,398 
Deferred Revenue 255,379 234,516 
Accrued Liabilities 938 1,475 

TOTAL CURRENT LIABILITIES 298,070 314,389 

NET ASSETS 
Unrestricted 740,489 667,607 

TOTAL NET ASSETS 740,489 667,607 

TOTAL LIABILITIES AND NET ASSETS $ 1,038,559 $ 981,996 

See The Accompanying Notes To The Financial Statements. 
Page 3 
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SCHAUMBURG ATHLETIC ASSOCIATION 
STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED DECEMBER 31. 2008 

Temporarily Permanently 

Unrestncted Restncted Restricted Total 

PUBLIC SUPPORT AND REVENUES 

Merchandise Sales $ 42,508 $ 0 $ 0 $ 42,508 

Less Cost of Goods Sold (55,408) 0 0 (55,408) 

Net Merchandise Sales (12,900) 0 0 (12,900) 

Concession Stand Sales 86,767 0 0 86,767 

Less Cost of Goods Sold (64,184) 0 0 (64,184) 

Net Concession Stand Sales 22,583 0 0 22,583 

Registration Fees 743,355 0 0 743,355 

FundralslOg 571,186 0 0 571,186 

Tournaments 139,587 0 0 139,587 

Sponsors 116,773 0 0 116,773 

Banquets 22,649 0 0 22,649 

Interest Income 19,066 0 0 19,066 

In-Kind Donallons 8,500 0 0 8,500 

Other Income 3,933 0 0 3.933 

TOTAL PUBLIC SUPPORT AND REVENUES 1,634,732 0 0 1,634,732 

EXPENSES 

Program Services 

Travel Soccer 355,919 0 0 355,919 

Softball 178,765 0 0 178.765 

Recreallonal Soccer 145,862 0 0 145,862 

Cheer1eadlng 125,345 0 0 125,345 

Travel Baseball 110,462 0 0 110,462 

Baseball 101,096 0 0 101,096 

Basketball 98,210 0 0 98,210 

Football 79,579 0 0 79,579 

Scholarships 2,682 0 0 2,682 

Total Program Expenses 1,197,920 0 0 1,197,920 

Management and General 308,438 0 0 308,438 

Fundralslng 55,492 0 0 55,492 

TOTAL EXPENSES 1,561,850 0 0 1,561,850 

CHANGE IN NET ASSETS 72,882 0 0 72,882 

NET ASSETS, 

BEGINNING OF YEAR 667,607 0 0 667,607 

END OF YEAR $ 740,489 $ 0 $ 0 $ 740,489 

See The Accompanying Notes To The Financial Statements. 
Page 4 



.. J ... .. . . , 

2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1 

SCHAUMBURG ATHLETIC ASSOCIATION 36-3226309 

FORM 3115 - SCHEDULE A - PART 1 - NO. 3 

SEE COPIES OF STATEMENT OF ACTIVITIES AND STATEMENT OF NET ASSETS FROM PRECEDING 
YEAR ATTACHED. THE ACCRUAL METHOD WAS USED WHEN WHEN PREPARING THESE STATEMENTS. 




