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SCANNED SEP 1 4 201

Short Form | oms No. 1545-1150
Return of Organizaticn Exempt From Income FTax
o JOB-EZ g p

Under section 501(c), 527, or 4847(a){1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)
Sponsoring organizations of donor adwsed funds and controlling organizations as definad in section
512(b)(1 3) must file Form 990 All other organmizations with gross recetpts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The orgamization may have to use a copy of this return to satisfy state reporiing requirements.

Deparimant of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER31 ] 20 09 '
B Chack if applicable. Please | C Name of crganization D Employer identification number |
(] Acdress change use IRS | NORTHERN SUBURBAN SPECIAL RECREATION FOUNDATION 364038371 !
tabel or A

E Nams change print or | Number and street {or P.O box, if malil is not delivered to street address) | Roomvsute [ E Telephone number :
0 i S0 |3105 MACARTHUR BOULEVARD 847-509-9400 :
Specifi .

) Amendsd retum 'gfuc‘_‘ City or town, state or country, and ZIP + 4 F Group Exemption ;
] Application pending tions. | NORTHBROOK, IL 60062 Number b ;
@ Saction 501(c)(3) organizations and 4947(2)(1) nonexempt charitable trusts must attach | G Accounting Method. [/] Cash [ Accrual '

a completed Schedule A (Form 990 or 990-E2). Other (specify) » I

H Check & Llifthe arganization is not %

| Website:» WWW.NSSRA.ORG/FOUNDATION required to attach Schedule B (Form 930, I
J Tax-exempt status (check only one) — [¥1501(c) ( 3 ) « (insert no) []4947(a)(1)or []527 990-EZ, or 990-PF). '

K Chack » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A |
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lmes 5b, 6b, and 7b, to line 9 to determune gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ b $ 135,603. ;

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.) ‘
1 Contrbutions, gifts, grants, and similar amounts received . . . . . e . 1 42,478. '
2  Program service revenue including government fees and contracts ‘
3 Membership dues and assessments . !
4  Investment income Coe e . 286. f
5a Gross amount from sale of assets other than |nventory e 5a f
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from hne 5a) .
g 6  Special events and achvities (complete applicable parts of Schedule G}. if any amount (s from gaming, check here > .
91 a Grossrevenue {not including $ of contnibutions
& reportedonlne ). . . . . . o 6a 93,125, |}
b Less: direct expenses other than fundra:snng expenses .o 6b 10,284,
¢ Netincome or {joss) from special events and activities (Subtract Ime 6b from line 6a) . 82,481.
7a Gross sales of inventory, less retums and affowances . . . . . 7a
b Less:costofgoodssold . . . 7b ;
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b from hne 7a) e ;
8  Other revenue (describe > ) |
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and 8. R H i- l\/ | = J 1> 125,245, |
10 Grants and similar amounts paid (attach scheduie) . o S 35,000. |
11 Benefits paid to or for members . . . . "C.‘> . /—\UG I 9, 2010 8 . 11 (
%112  Salaries, other compensation, and employee beneflts A5l dal- 12 |
g 13 Professional fees and other payments to independent cantractors . _ . . &) 0 118 .
o |14  Occupancy, rent, utilities, and maintenance . . . . @GD E N U‘]" T i
] 15 Printing, publications, postage, and shipping . . . .1 A i | 15 1,552.
16  Other expenses (describe B> SEE STATEMENT 2 ) L16 28,256. §
17  Total expenses. Add lines 10 through 16 . . . . . .. . N 2 O ¥ 4 64,808,
a 18  Excess or (deficit) for the year (Subtract line 17 fromline9) . . . 18 60,473.
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th @ﬁ .
&£ end-of-year figure reported on prior year'sreturn} . . . . . . . . o . |19 120,796. X
@120 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . | 20 D. .
= Net assets or fund balances at end of year. Combine knes 18 through20 . . . B> | 21 181,269. :
4 Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ. '
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 120,796.(22 181,506.
23 lLandandbuildings. . . . . . . . . . . . o o0 23 |
24  Other assets (describe P ) 24 :
25 Totalassets. . . . e e e e e e e e e e e e 120,796.| 25 181,506.
26 Total liabilities (describe > ) 0j26 237.
27 Net assets or fund balances (ine 27 of column (B) must agree with hne 21) . . 120,796.127 181,269.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons. Gat. No. 10542 Form 990-EZ (2009)
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Form 990-E7 (2009)

Page 2
i T Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?  SEE STATEMENT 3 (Required for section
Describe what was achieved in canying out the organization's exempt purposes. In a clear and concise | 201e)3) and 501(cli4)
organizations and section

manner, describe the services provided, the number of persons benefited, and cother relevant information for
each program title.

4947(a)(1) trusts; optional
for others )

28 FUNDING PROVIDED TO NSSRA TO PROVIDE REDUCED FEES TO PARTICIPANTS, HIRE ADDITIONAL
EMPLOYEES, AND TO PROVIDE WHEEL CHAIRS FOR PARTICIPANTS

(Grants $ 42,478.) If this amount includes foreign grants, check here . . . b [ |28a 43,000
29
(Grants $ ) Iif this amount includes foreign grants, check here . . B [ [29a
30
(Grants $ ) _If this amount includes foreign grants, check here . . . b [ |30a
31 Other program services (attach schedule) . . . .
(Grants $ ) If this amount mcludes forelgn qrants, check here .. . B> D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 43,000,

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Contnbutions to {e} Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
SEE STATEMENT 5 0. 0 0.

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3

37a

38a

39

40a

41
42a

Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

Did the organization engage in any actlvity not prevlously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . e e e e
Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
the changes . .

if the organization had income from busmess actlvmes such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? .o ..

)f “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o

Enter amount of political expenditures, direct or indirect, as described in the instructions. &> |37a|
Dld the orgamzatxon file Form 1120-POL for this year? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onlne 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza’non durlng the year under:
section 4911 p 0 ; section 4912 b 0 ; section 4955 > 0
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 disquatified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . N 0
Section 501(c)(3) and 501(c){4) organlzatlons. Enter amount of tax on line 40c

reimbursed by the organization . . - > 0
All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. e e e

List the states with which a copy of this retum is filed. B> ILLlNOIS

The organization's books are in care of B> CRAIG CULP Telephone no. » 847-509-3400
Located at B> 3105 MACARTHUR BOULEVARD; NORTHBROOK, IL ZIP + 4 B 60062

At any time during the calendar year, did the organization have an interest n 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)? . . .

If “Yes," enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charntable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt Interest received or accrued during the tax year . . . . P I 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the orgamzatlon WIthm the meaning of sectlon 512(b)(1 3)’7 If 3
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009



Form 990-EZ (2009)

Page 4

F

and complete the tables for lines 50 and

il  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anizatlons and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46-49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . Ce . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i e 47 Y
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the refated organization a section 527 organization? . . . . . . . . . . . . . . 49b v
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 $100,000 of compensation from the organization. If there Is none, enter “None.”
(b} Title and average (c} Compensation {d) Contnbutions to {e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &  account and
than $100,000 devoted to position defesred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . b

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

(b) Type of service {c) Compensation

NONE

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

N

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s truwnect, and complete Declaration of preparer (other than officer) 1s based on all informatlon of which preparer has any knowledge

Sign y 24 ZZM

| F/9/200d

Here ng‘nﬁ re of officer / 7 pate/ /

% k i chieo J— La C)Ad—ﬂc //f Prc{i oent

Type or prnt name and title L
. Date Check if Preparer's identfying number (See instructions)

Paid , :;erfaatruer:s W 7 W K13~ A Sioyes » [
E:pg:‘el; s ?ofﬂ"r'ssl;’:;""‘f éf;ploy; 3 LAUTERBACH & AMEN, LLP — > 364133681

address, and ZIP + 4 27W457 WARRENVILLE ROAD; WARRENVILLE, IL 60555 Phone o 620-393-1483
May the IRS discuss this return with the preparer shown above? See instructions B Yes [ ] No

Form 990-EZ (2009)



SCHEDULE A

| oMe No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury N i (
Internal Revenue Sarvice p Attach to Form 990 or Form 920-EZ. > See separate instructions. he
Name of the organization Employer |dent|ﬁc ion number

NORTHERN SUBURBAN SPECIAL RECREATION FOUNDATION 36 ! 4038371

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

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

1 O
2 O
3 [

A church, convention of churches, or association of churches described in section 170(b)}{(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

4 [ A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A){iii). Enter the
hospital's name, City, and State. e

5 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 11.)

6 [ A federal, state, or local gavernment or governmentat unit described in section 170(b){1)(A){v).

7 [ An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part Il )

8 [ A communmty trust described In section 170(b)(1){A){vi). (Complete Part Il.)

9 [/ Anorganization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 509(a)(2). (Complete Part Iil.)

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

11 0O An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b I Typetl ¢ O Type Ii-Functionally integrated d O Type l1-Other
e [ By checking this box, | certify that the organization s not controlied 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)(1) or section 509(a)(2)
f If the organization recetved a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . ... 0
g Since August 17, 2006, has the organ|zat|on accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g{i
(i) A family member of a person described in () above? . . . . gl
(i) A 35% controlled entity of a person described in () or (1) above? e g
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vir) Amount of
organization [described on lines 1-9 | in col. (i) ksted n your | the organization in organization in col support
above or IRC section governing document? col () of your (i) organized in the
[see instructions)) support? us?
Yes No Yes No Yes No
Total : S
For Privacy Act and Paperwork Reduction Act Nohce, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 920-EZ) 2009

Page 2

Support 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 |)

Section A. Public Support

Calendar year {or fiscal year beginning in) p- {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf .
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subsiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from simifar
sources . e e

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 1D :
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, thlrd four’(h or flf‘th tax year as a section 501(c)g
organization, check this box and stop here s e .. . . .

Section C. Computation of Public Support Percenie

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 %
Public support percentage from 2008 Schedule A, Part II, line 14 . 15 %,
334 % support test—2009. if the organization did not check the box on iine 13, and Ilne 14 15 33%2 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L. > O
33'3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton ., . . -
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and hne 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfan in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ., . b ad

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organizatien qualifies as a publicly supported organizaton . . . . B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions b

d
O

Schedule A (Form 990 or 990-EZ) 2009



Page 3

Schedule A {Form 990 or 990-EZ) 2009

(Complete only if you checked the box on ine 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6) ..

(a) 2005

(b) 2008

(c) 2007

(d) 2008

{e) 2009

{f) Total

44,355.

111,075.

99,668

91,080.

42,478.

388,656.

113,165.

154,455.

142,576.

110,603.

93,125,

613,924,

157,520.

265,530.

242,244,

201,683.

135,603.

1,002,580.

16,000.

34,775.

20,000.

22,435.

15,000.

108,210,

15,000.

38,940.

28,000.

30,000.

144,765.

31,000.
S

«# S‘?_"aﬁ.r. g&:z\%

Section B. Total Support

73,715.

02

. <
o]t

el ‘z:‘?%zsx 1

T —-}wai? ¥

e R

45 000.

252,975.

s 749,605.

Calendar year (or fiscal year beginning in} p»

g9
10a

Lk

12

13
14

Amounts from line 6

Gross income from interest, dlvndends
payments recewed on secuntles loans,
rents, royalties and income from similar
sources e

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulaﬁy
carried on

Other income. Do not include gamn or
loss from the sale of capital assets
(Explain In Part IV)

Toéal sslpport (Add lines 9, 10c, 11,

First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax y

{a) 2005

(b) 2006

{c) 2007

(e) 2009

(f) Total

157,520.

265,530,

242,244.

135,603.

1,002,580.

822.

415.

763.

539.

286.

2,825.

822.

415.

763.

539.

286.

2,825,

158,342.

269,945.

243,007

202,222,

135,889.

1,005,405.

organization, check this box and stop here

ear as a section 501(c )(3)

Section C. Computation of Public Support Percentage

16

Public support percentage from 2008 Schedule A, Part iil, ine 15

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

15

74.8 9

16

78.3 9,

Section D. Computation of Investment income Percentage

17
18
19a

b

Investment income percentage for 2009 (ine 10c, column {f) dwvided by line 13, column (f)) .

investment income percentage from 2008 Schedule A, Part Ill, ine 17

17

03 %

18

0.3 %

33" % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 334 %, and Iine
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization >

33 % support tests —2008. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33% %, and

Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4
HeEiR\4  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part }i, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental information Regarding [ OMB No 15645-00é7

(Form 990 or 990-E2) Fundraising or Gaming Activities

Compleats if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Dapariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Servica b Attach to Form 990 or Form 990-EZ. > See separate instructions. Sl 0
Name of the organization Employer dentification humber
NORTHERN SUBURBAN SPECIAL RECREATION FOUNDATION 36 ! 4038371

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part 1V, line 17.
Form 990-EZ 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.

a Mail solicttations e L] solicitation of non-government grants
b ] Internet and emarl solicitations ¢ [ Solicitation of government grants
¢ L] Phone solicitations g U Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any imdividual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes [:| No

b If “Yes,” list the ten mghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i} Name of individual (i) Activity (i) Did fundraiser have [ (iv) Gross receipts (v} Amount pad to {v) Amount pad to
or entity (fundraiser} custody or cantrol of from activity (or retained by} {or retained by)
contributions? fundraiser iisted in organization
col. (i}
Yes No
Jotal . . . . . . . . ... b

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H  Schedule G (Form 990 or 990-E2Z) 2609



Schedule G (Form 990 or 930-EZ) 2008 Page 2

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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other events {d) Total events
BANQUET/AUCTIC | GOLF OUTING (add col (a) through
(event type) {event type) {total number) col (c})
03]
3
c
% 1 Gross recemts . N . 51,015. 42,110. 93,125.
|2 Less: Chantable
contributions
3 Gross income (line 1
minus hne2) . . . . . 51,015, 42,110. 93,125,
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
C
§ 7 Food and beverages
3]
g 8 Entertamment
=
9 Other direct expenses . 10,284. 0. 10,284.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . R 10,284.)
11 Net income summary. Combine hine 3, column (d), and line 10 . . P 82,481,

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ime 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

@ {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col {a} through col. (¢)}
[1H]
3
T 4 Gross revenue
[y
g 2 Cash prizes
c
[O]
I%‘ 3 Noncash prizes
°
L1 4 Rent/facility costs
Ia]
5 Other direct expenses .
O Yes ! % | O vYes %40 Yes % [EEle eaana
] Ow 0
6 Volunteerlabor . . . (] No 0 No o Sk
7 Direct expense summary. Add lines 2 through 5 in column (d) . . e S )
8 Net gaming income summary Combine line 1, cotumn d, and line 7 . . A . b

9 Enter the state(s) in which the organization operates gaming activites .. ...
a Is the organization licensed to operate gaming activities 1n each of these states?
b If “No," explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explamn:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty R
formed to administer charitable gaming? L. . e

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 980-EZ) 2009

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in.
The organization’s facility . . . . . . . . . e .. . . .|13a %
An outside facility .. . . . 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization b $
amount of gaming revenue retained by the thurd party » $ .
if “Yes,” enter name and address of the third party

and the

Description of services provided b
D Dwrector/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming hcense? .

Enter the amount of distrbutions required under state law to be distnbuted to other exempt organizations [g5#

or spent in the organization’s own exempt activities during the tax year > §

Ayt

er? 5

.

I

A
B

T

Schedule G (Form 930 or 990-EZ} 2009



2009 FEDERAL STATEMENTS PAGE 1

NORTHERN SUBURBAN SPECIAL
RECREATION FOUNDATION 36-4038371

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

DONEE’S NAME: NORTHERN SUBURBAN SPECIAL REC
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062

CASH AMOUNT GIVEN: $ 35,000

STATEMENT 2
FORM 890-EZ, PART |, LINE 16
OTHER EXPENSES

AUTO $ 10,750.

BOOKS 976.

STATEMENT 3
FORM 990-EZ, PART fii
ORGANIZATIONS PRIMARY EXEMPT PURPOSE

FACILITATE PARTICIPATION BY ADULTS AND CHILDREN WITH DISABILITIES IN
THE PROGRAMS OFFERED BY THE NORTHERN SUBURBAN SPECIAL
RECREATION ASSOCIATION.

STATEMENT 4

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT
CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE AND FUNDS,
DIRECTLY, OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT
CONTRACT? et e ceeessssmmse s sosseseeeees e eeeesesesseeececeeerenee NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY
OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




2009 FEDERAL STATEMENTS PAGE 2
NORTHERN SUBURBAN SPECIAL
RECREATION FOUNDATION 36-4038371
STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION  ACCOUNT/
NAME AND ADDRESS = PER WEEK DEVOTED _SATION TOEBP & OTHER
SHEILAH BURNHAM TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 $ 0. § 0. % 0
GREG KAVANAUGH TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 § 0. $ 0. § 0
ROBYNN MEDANSKY TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 $ 0. % 0 9 0
DAN PETERSON TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 § 0. § 0. % 0
MIKE REDDING TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 § 0. § 0. % 0
TERRY PORTER TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 $ 0. § 0. § 0
DEBRA KOLLER TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 % 0. § 0. $ 0
MIKE WALTHER TRUSTEE
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 § 0. $ 0. § 0
MITCHELL SLOTNICK TREASURER
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 § 0. $ 0. % 0




2009 " FEDERAL STATEMENTS  PAGE 3
NOK I HEKN SUBUKBAN SFHFECIAL
RECREATION FOUNDATION 36-4038371
STATEMENT 5 (CONTINUED)

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION  ACCOUNTA
NAME AND ADDRESS PER WEEK DEVOTED SATION TOEBP&  OTHER

RICK LACHAPELLE PRESIDENT
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 $ 0. § 0. § 0.
LIZA MCELROY NSSRA BOARD LIA
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 % 0. $ 0. % 0.
GEORGE ALEXOFF NSSRA BOARD LIA

43105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 $ 0. $ 0. § 0.
CRAIG CULP AST. SECRETARY
3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 $ 0. $ 0. § 0.
JANICE MARKIN AST. SECRETARY

3105 MACARTHUR BLVD
NORTHBROOK, IL 60062 1.00 § 0. % 0. $ 0.




