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

Short Form OMS No 1545 1150 

F;rm 990-EZ Return of Organization Exempt From Income Tax 
2009 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
• Sponsoring organizations of donor advised funds and controlling organizations as dehned In section 512(b)(13) must file Form 1--______ _ 
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 

Department of the Treasury may use this form 
Internal Revenue Service • The organIZation may have to use a copy of this return to satisfy state reporting reqUirements 

Open to Public 
Inspection 

A F h 2009 ort e d ca en ar year, or tax year b . egmnmR , 2009 d d' , an en mg , 
~ Check II apphcable C 0 Employer identification number 

Please 
F= 

Address change use IRS NISRA FOUNDATION 36-3762414 
Name change label or 285 MEMORIAL DRIVE E Telephone number F= pnnt or 

1= 
Initial return ~:ee, CRYSTAL LAKE, IL 60014 (815)459-0737 

F= 
Termination Specific 
Amended return Instruc· F Group Exemption 1= lions, 
Apphcatlon pending Number ~ 

• Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G Accounting method U Cash ~ Accrual 
must attach a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) • 

H Check • ,W. If the organization IS not 
I Website: • N/A required to attach Schedule B (Form 990, 

J Tax·exemot status (check onlv one) - IX I 50Hc) ( 3 ) .. (Insert no) I I 4947(a)(1) or I I 527 990·EZ, or 990·PF) 

K Check • ~~.If the organization IS not a section 509(a)(3) supporting organizatIOn and ItS gross receipts are normally not more than 
$25,000 A orm 990·EZ or Form 990 return IS not re ulred, but If the or anlzatlon chooses to file a return, be sure to file a com lete return q g p 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 
Instead of Form 990·EZ 170 806 , 

I Part I I Revenue Expenses and Changes in Net Assets or Fund Balances (See the Instructions for Part I.) 
1 Contnbutlons, giftS, grants, and Similar amounts received 1 57,263. 
2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments 3 

4 Investment Income 4 1,761. 
Sa Gross amount from sale of assets other than In::..entory I Sal 

b Less cost or other h."c,c ~es I sbl 
R c Gain or (loss) from s Ie of assQ ~i~J\ v ~btra t In 5b from In 5a) Sc E 
v 6 SpeCial events and ac IVltle!! (eoiliplete applicable partSOf ~~ ule G) If any amount IS from gammg, check here ~D 
E 

• G"" ''''""" (O~t"Se~ . ry ,nlO q of ,"o'"b"',o", N 
u 
E reported on line 1~ ~ \ cc I 6al 111,782. 

b Less direct expe se tber-tl:ian-ftmdrats'i'illi'ixpe~ses I 6bl 51 098. 
b c Net Income or (loss) f pm spec@)@®&1~qvl\~TSubtracnllne 6b from line 6a) I II 6c 60,684. ...-
~ 
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.f) 

\ C 
L!j 
:::G 
2;. 
<1.~ 
UJ 
rtiQ) 

E 
x 
P 
E 
N 
S 
E 
s 

A 
N S 
E S 
T E 

T 
S 

7a Gross sales of Inv MI' ,~~~ leturns and allowances 7a 

b Less cost of goods sold I 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe • ) 8 

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 119,708. 
10 Grants and Similar amounts paid (attach schedule) SEE STATEMENT 1 10 92,109. 

" Benefits paid to or for members 11 

12 Salaries, other compensation, and employee benefits 12 

13 Professional fees and other payments to Independent contractors 13 2,654. 
14 Occupancy, rent, utilities, and maintenance 14 

15 Pnntlng, publications, postage, and shipping 15 1,687. 
16 Other expenses (descnbe· SEE STATEMENT 2 ) 16 42,912. 
17 Total elg)enses. Add lines 10 through 16 ~ 17 139,362. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 -19,654. 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with end·of·year 

figure reported on pnor year's return) 19 169,072. 
20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 9,512. 
21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 158,930. 

I Part II I Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 Instead of Form 990·EZ 

(See the instructions for Part II ) (A) Beginning of year I (8) End of year 

22 Cash, savings, and Investments 166,122. 22 164,280. 
23 Land and buildings 23 
24 Other assets (deSCribe • SEE STATEMENT 4 ) 68,000. 24 3,000. 
25 Total assets 234,122. 25 167,280. 
26 Total liabilities (deSCribe • SEE STATEMENT 5 ) 65,050. 26 8,350. 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 169,072. 27 158,930. 

BAA For Pnvacy Act and Paperwork Reduction Act NotIce, see separate Instructions. Form 99O-EZ (2009) 

TEEA0803l 01130110 



Form 990·EZi20091 NISRA FOUNDATION 36-3762414 Page 2 

I Part III I Statement of Program Service Accomplishments (See the Instructions.) Expenses 

What IS the orgamzallon's primary exempt purpose? ~S:.!::E~E~S:..:T.!..:A~T.=:E~M~E~N:..:T~6~ ___ --:"_---",,_--, _____ ----4 &~T~~)I(jf ~gd ~artlon 
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, organizations and section 
describe the services provided, the number of persons benefited, or other relevant Information for each 49~7(a)(') trusts, optional 
program title for others) 

28 PROVIDE FUNDING TO THE NORTHERN ILLINOIS SPECIAL RECREATION ---------------------------------------------------ASSOCIATION 

--------------------------------------------------~ 
(Grants $ 92, 109. ) If this amount Includes foreign grants, check here ~ I I 28a 92,109. 

29 

--------------------------------------------------~ 
(Grants $ ) If this amount Includes foreign grants, check here ~ I I 29a 

30 

31 Other program services (attach schedule) 
(Grants $ ) If this amount Includes forelQn Qrants, check here ~ n 31 a 

(b) Title and average hours (c) Compensation (If (d) Contributions to 
per week devoted not paid, enter -0-.) employee benefit plans and 

to position deferred compensation 

EMILY SMITH DIRECTOR o. o. o. ---------------------285 MEMORIAL DRIVE 2.00 ---------------------CRYSTAL LAKE, IL 60014 
MARTY PACOCHA DIRECTOR o. o. o. ---------------------285 MEMORIAL DRIVE 2.00 ---------------------CRYSTAL LAKE, IL 60014 
HARRIET FORD PRESIDENT o. o. o. ----------------------285 MEMORIAL DRIVE 5.00 ----------------------CRYSTAL LAKE, IL 60014 
MARK KNIGGE DIRECTOR o. o. o. ---------------------285 MEMORIAL DRIVE 2.00 ---------------------CRYSTAL LAKE, IL 60014 
BRIAN SHAHINIAN SECRETARY o. o. o. ---------------------285 MEMORIAL DRIVE 10.00 ---------------------CRYSTAL LAKE, IL 60014 
THOM PALMER DIRECTOR O. O. o. ---------------------285 MEMORIAL DRIVE 2.00 ---------------------CRYSTAL LAKE, IL 60014 
ROBERT ROTH DIRECTOR O. O. o. ---------------------285 MEMORIAL DRIVE 2.00 ---------------------CRYSTAL LAKE, IL 60014 
ALLEN BRONTON DIRECTOR O. O. o. ---------------------285 MEMORIAL DRIVE 4.00 ---------------------CRYSTAL LAKE, IL 60014 
CHUCK YOUNG VICE PRESIDENT O. O. o. ---------------------285 MEMORIAL DRIVE 5.00 ---------------------CRYSTAL LAKE, IL 60014 
KEVIN MURRAY DIRECTOR O. O. o. ---------------------285 MEMORIAL DRIVE 2.00 ---------------------CRYSTAL LAKE, IL 60014 
JOHN CEDERLUND TREASURER O. O. o. ----------------------285 MEMORIAL DRIVE 5.00 ----------------------CRYSTAL LAKE, IL 60014 

BAA TEEA0812L 01130/10 Form 990-EZ (2009) 



Form 990-EZ (2009) NISRA FOUNDATION 36-3762414 Page 3 

I Part V I Other Information (Note the statement requirements In the Instrs for Part v_) SEE STATEMENT 7 
Yes No 

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes: attach a detailed descnptlon of 
each activity 33 X 

34 Were any changes made to the organizing or governing documents? If 'Yes: attach a conformed copy of the changes 34 X 

35 If the organization had Income from bUSiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining why the organlzabon did not report the Income on Form 990-T 

a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more or was It subject to section 6033(e) notice, 
reporting, and proxy tax requirements? 1-=35=..a=+_-+...:X=--

b If 'Yes: has It filed a tax return on Fonn 99O-T for thiS year? 1-=35=..b=+_-+ __ 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant dispOSition of net assets dunng the 
year? If 'Yes: complete applicable parts of Schedule N 1-=36~-f-_f--OX=--

37a Enter amount of political expenditures, direct or Indirect, as deScribed In the instructions ·1 37al O. 
b Did the organization file Fonn 1120-POL for thiS year? 1-=37:...b=+_-+...:X:..:...... 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a pnor year and stili outstanding at the end of the penod covered by thiS return? 

b If 'Yes: complete Schedule L, Part II and enter the total 
amount Involved 

39 Section 501 (c)(7) organizations Enter 

38b N/A 

a Initiation fees and capital contnbutlons Included on line 9 r3..:..9"'"at-______ N~/~A 
b Gross receipts, Included on line 9, for public use of club faCilities L....::;39::..;b::..L... _____ --'N:..:..!..../=..:.jA 

40 a Section 501 (c) (3) organizations Enter amount of tax Imposed on the organization dunng the year under 

section 4911 • O. ; section 4912 • O. , section 4955 • _______ .::.O~. 

b Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage In any section 4958 excess benefit 
transaction dunng the year or IS It aware that It engaged In an excess benefit transaction With a disqualified person In a 

38a X 

Rnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If X 
Yes: complete Schedule L, Part I 1-4O...:..::..;b=-t-_-+...:..:...._ 

c Section 501 (c) (3) and 501 (c) (4) organizations Enter amount of tax Imposed on organization 
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed 
by the organization 

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes: complete Form 8886-T 

o. 

o. 
40e X 

41 List the states With which a copy of thiS return IS filed • ..:;N..:.,O::..;N=E _____________________________ _ 

42 a The organization's 
booksarelncareof· BRIAN SHAHINIAN Telephoneno.· (815)459-0737 
Located at • 285 ME-MORYAI.-DRIVE--CY-RSfAi.-LAk"E-I-C------------- ZIP+4· -6001-4---------

------------------------------------------- -------------
b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty over a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 
If 'Yes: enter the name of the foreign country • ________________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 9D-22 1, Report of a Foreign Bank and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outSide of the US.? 
If 'Yes: enter the name of the foreign country. • ________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Fonn 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 

44 Did the organization maintain any donor adVised funds? If 'Yes: Form 990 must be completed Instead 
of Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 51 2(b)(1 3)? If 'Yes: 
Form 990 must be completed Instead of Form 990-EZ 

42b 

42c 

44 

45 

Yes No 
X 

X 

·ON/A 
N/A 

Yes No 

X 

X 
BAA TEEA0812l 01130110 Form 99O-EZ (2009) 



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

Form 990-EZ (2009) NISRA FOUNDATION 36-3762414 Page 4 
[part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51-

46 Did the organization engage In direct or indirect ~olltlcal campaign activities on behalf of or In opposition to candidates Yes 
for public office? If 'Yes: complete Schedule C, art I 46 

47 Did the organization engage In lobbYing activities? If 'Yes: complete Schedule C, Part II 47 

48 Is the organization a school as deScribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If 'Yes: was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $ 0000 'N 1 , o of compensation from the organization If there IS none, enter one' 

(b) Title and average (c) Compensation (d) Contrlbullons to employee (e) Expense 
(a) Name and address of each employee paid hours per week beneht plans and account and 

more than $100,000 devoted to position deferred compensallon other allowances 

NONE ------------------------

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

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

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

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

f Total number of other employees paid over $100,000 

No 

X 
X 
X 
X 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organization If there IS none, enter 'None' 

(a) Name and address of each Independent contractor paid more than $100,000 

NONE ------------------------------------------

d Total number of other Independent contractors each receiving over $100,000 

Sign 
Here 

Prepare(s ~ 
signature 

Date 

8/30/10 

(b) Type of service 

Check If 
sell­
employed • 

(c) Compensation 

Pre parer's Identifying Number 
(See InstructlonsY 

 Paid 
Pre­
parer's 
Use 
Only 

F Irrn's name (or 
yours If sell- ~ 

~~~l:~nd ~~~~~~~~~~~=_~~----------------------------~E~IN~------~·~~~~~~~~---
ZIP + 4 Phone no • 

Ma the IRS dtscuss thts return with the preparer shown above? See tnstructlons 
BAA 

TEEA0812L 0113011 0 



SCHEDULE A 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

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

nonexempt charitable trust. 

• Attach to Form 990 or Form 990·EZ. • See separate instructions. 

OMS No 1545·0047. 

2009 
Open to Public 

Inspection 

Name of the organization I Employer Identification number 

NISRA FOUNDATION 36-3762414 
I Part I I Reason for Public Charity Status (All orQanlzatlons must complete this part.) See Instructions 
The organization IS not a private foundatIOn because It IS: (For lines 1 through 11, check only one box) 

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

3 A hospital or cooperative hospital service organization described In section 170(bX1XA)(iii). 

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

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

name, City, and state' 
S D An organization operated-for the benefiCof a-coliege or-university owned or operated-by a govemmeni~runICdescribedln-sectlon - _. 

170(bX1XA)(iv). (Complete Part II ) 

6 8 A federal, state, or local government or governmental Unit described In section 170(bX1XAXv). 
7 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II.) 

8 D A community trust described In section 170(bXlXAXvi). (Complete Part II ) 

9 [R] An organization that normally receives (1) more than 33·1/3 % of ItS support from contnbutlons, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33·1/3 % of ItS support from gross 
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 8 An organization organized and operated exclusively to test for public safety See section S09(aX4). 

11 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 described In section 509(a)(I) or section 509(a)(2) See section S09(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h 

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

e D 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 described In section 509(a)(I) or section 
509(a)(2) 

If the organization received a Written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check this box 

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

h 

Total 

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

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

(iii) 

P 
a 35% controlled entity of a person described In (I) or (II) above? 

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 of Supported (il) EIN (ill) Type of organization (iv) Is the 
Organization (descnbed on lines 1 9 ora,anlzatlon In col 

above or IRe section I listed In your 
(see instructions» governing 

document' 

Yes No 

(v) Old you notify (vi) Is the 
the organization In organization In col 

col (i) of (i) organIZed In the 
your support? US? 

Yes No Yes No 

Yes No 

" 11 

11 

(vii) Amount of 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 

TEEA0401 L 02105/10 



Schedule A (Form 990 or 990-EZ) 2009 NISRA FOUNDATION 36-3762414 
I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

S f A P br S rt eClon 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. rpo 
not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either 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 
Include 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) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 
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 Income 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 bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain 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) 112 

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 (line 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 D 
and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-1/3 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 D 
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 In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzatlon_ ~ D 

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 organization. ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA04021. 10/08109 



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

Schedule A (Form 990 or 990-EZ) 2009 NISRA FOUNDATION 
[Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

S f A P bl' S rt eClon u IC uppo 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contributions and 
membership fees received ~Do 

439,163. 120,156. 79,254. 66,148. 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 

128,737. 124,902. 105,642. 134,980. purpose 
3 Gross receipts from activities that are 

not an unrelated trade or bUSiness 
under section 513 

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

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

36-3762414 Page 3 

(e) 2009 (f) Total 

57,263. 761,984. 

111,782. 606,043. 

O. 

O. 

O. 
6 Total. Add lines 1 through 5 567,900. 245,058. 184,896. 201,128. 169,045. 1,368,027. 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
2,796. 5,444. 3,802. 5,045. 3,335. 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 304,020. 33,360. 12,750. 21,000. 11,000. 

c Add lines 7a and 7b 306,816. 38,804. 16,552. 26,045. 14,335. 
8 Public support (Subtract line 

7c from line 6 ) 

Section B. Total Support 
Calendar year (or fiscal yr begmnlng In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 567 900. 245 058. 184,896. 201,128. 169,045. 
lOa Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 5,921. 8,060. 6,127. 4,225. 1,761. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 1 Db 5,921. 8,060. 6,127. 4,225. 1,761. 
11 Net Income from unrelated bUSiness 

activilies not Included mime lOb, 
whether or not the bUSiness IS 
regularly earned on 

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

13 Total support. (add Ins 9, lCle, 11, and 12) 

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 

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 percentage 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 33-113%, check thiS box and stop here. The organization qualifies as a publicly supported organlzallon 

20,422. 

382,130. 
402,552. 

965,475. 

(f) Total 

1,368 027. 

26,094. 

O. 
26,094. 

O. 

O. 
1,394,121. 

69.3% 
69.8% 

1. 9 % 

1.9% 

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- 113%, and line 18 
IS not more than 33-113%, 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 02115/10 Schedule A (Form 990 or 990-EZ) 2009 
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[Part IV I Supplemental Information. 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 02105/10 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE G 
(Form 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 Form 990, Part IV, lines 17, 1S, 
or 19, or if the organization entered more than $15,000 on Form 99O·EZ, line 6a. 

~ Attach to Form99O or Form 99O·EZ. ~ See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization I Employer identification number 

NISRA FOUNDATION 36-3762414 

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 

~ 
Mali solicitations § Solicitation of non·government grants 
Internet and emali solicitations Solicitation of government grants 

Phone solicitations Special fundralslng events 

In-person solicitations 
2a Did the organization have written or oral agreement With any Individual (Including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services' 0 Yes 0 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 (IIi) Did 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 contnbutlons? 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 

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

TEEA3701L 02105110 



Schedule G (Form 990 or 990·EZ) 2009 NISRA FOUNDATION 36-3762414 Page 2 

I Part II I Fundraising 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 Ga. List events with gross receipts greater than $5,000. 

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

FASHION SHOW GOLF OUTING (Add col. (a) through 

R 
col (c» 

E 
(event type) (event type) (totat number) 

V 
E 

1 Gross recetpts 70,413. 33,601. 104,014. N 
u 
E 

2 Less, Charitable contributions 

3 Gross Income (line 1 minus line 2) 70,413. 33,60l. 104,014. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 R RenUfacllity costs 
E 
c 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses 34,815. 11,887. 46,702. s 
E 
S 

10 Direct expense summary Add lines 4· through 9 In column (d) ~ 46,702. 
11 Net Income summary Combine lines 3, column (d) and line 10 ~ 57,312. 

I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15000 on Form 990·EZ line Ga , , 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E bingo/progressive (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 

IHYes % IHYes % HYes % 
6 Volunteer labor No No No 

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

8 Net gaming Income summary Combine lines 1, column (d) and line 7 ~ 

YES NO 

9 Enter the state(s) In which the organization operates gaming activities 

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

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 10a 
b If 'Yes,' explain' 

---------------------------------------------------------
---------------------------------------------------------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 
administer charitable gaming? 12 

BAA TEEA3702l 0210511 0 Schedule G (Form 990 or 990·EZ) 2009 
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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 ~ ----------------------------------------------------

1Sa Does the organization have a contact with a third party from whom the organization receives gaming revenue? ~1S::..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 ~ ----------------------------------------------------

Address ~ ----------------------------------------------------

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? f..-.:.1:..7,::a+-__ +-__ _ 

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



2009 FEDERAL STATEMENTS PAGE 1 
NISRA FOUNDATION 36-3762414 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 10 
GRANTS AND SIMILAR AMOUNTS PAID 

DONEE'S NAME: NISRA 
DONEE'S ADDRESS: 285 MEMORIAL DRIVE 

CRYSTAL LAKE, IL 60014 
CASH AMOUNT GIVEN: $ 92,109. 

STATEMENT 2 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

ADVERTISING AND PROMOTION $ 1,500. 
BAD DEBTS 4,000. 
INTEREST 4,394. 
OFFICE EXPENSES 618. 
OUTREACH COORDINATOR 32,400. 

TOTAL $ 42,912. 

STATEMENT 3 
FORM 990-EZ, PART I, LINE 20 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS $ 9,512. 
TOTAL $ 9,512. 

STATEMENT 4 
FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

BEGINNING ENDING 
PLEDGES AND GRANTS RECEIVABLE $ 68,000. $ 3,000. 

TOTAL $ 68,000. $ 3,000. 

STATEMENT 5 
FORM 990-EZ, PART II, LINE 26 
TOTAL LIABILITIES 

BEGINNING ENDING 
SECURED MORTGAGES AND NOTES PAYABLE $ 65,050. $ 8,350. 

TOTAL $ 65,050. $ 8,350. 



2009 FEDERAL STATEMENTS 
NISRA FOUNDATION 

STATEMENT 6 
FORM 990-EZ, PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

THE FOUNDATION IS A NONPROFIT ORGANIZATION PROVIDING FUNDING TO THE NORTHERN 
ILLINOIS SPECIAL RECREATION ASSOCIATION (NISRA). THE FOUNDATION SPONSORS 
RECREATIONAL PROGRAMS IN ILLINOIS TO RAISE FUNDS FOR NISRA. 

STATEMENT 7 
FORM 990-EZ, PART V 
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 

PAGE 2 
36-3762414 

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 




