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. Short Form
Fom 990-EZ 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)
P Sponsonng organizations of donor advised funds, organizalions that operate one or more hospital faciities,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

IOMB No 1545-1150

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Pu b"c

Department of the Treasury atthe end of the year may use this form Inspection
Internal Revenue Service p The organuization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Shefiilie C  Name of organization D Employer identification number

Addresschange | HOFFMAN ESTATES ATHLETIC ASSOC

Name change 20-4288194

Inttial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Termnated PO BOX 95641

Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption

Application HOFFMAN ESTATES IL 60195 Number »5277
G Accounting Method: ErCash I_] Accrual Other (specify) » H Chm:ki@ if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status(check only one) - IT501(c)(3) [XL‘SOHC)(B ) 4 (insert no.)J_[4947(a)(1) orJ_[ 527 (Form 990, 990-EZ, or 990-PF)

KCheck P U if the organization 1s not a sechion 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or If

total assets (Part i, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. > $ 117,177.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1)
Check if the organization used Schedule O to respond to any question in this Part | .. . . ﬂ
o~ 1 Contnbutions, gifts, grants, and similar amounts received 1
8 2 Program service revenue including government fees and contracts 2
o 3 Membership dues and assessments 3 81,117.
oo 4 Investment income 4 300.
= 5 a Gross amount from sale of assets other than inventory .. 5a
Q b Less: cost or other basis and sales expenses . 5b L
O c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - 5¢
L é’ 6 Gaming and fundraising events
= g a Gross income from gaming (attach Schedule G if greater than $15,000) lja |
% &, b Gross income from fundraising events (not including $ of contributions
(@] from fundraising events reported on line 1) (attach Schedule G if the sum
12 of such gross iIncome and contnbutions exceed $15,000) 6b
c Less. direct expenses from gaming and fundraising events . . .| 6¢ !
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) . 6d
7 a Gross sales of inventory, less returns and allowances B, 7a e
b Less cost of goods sold . .. 7b S
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ime 7a) .. ... .. oo .{ Tc
8 Other revenue (describe in Schedule O) . . .. .. . . 8 35,760.
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . .»| 9 117,177.
10 Grants and similar amounts paid (list in Schedule O) — 10
11 Benefits paid to or for members . . .. .. R ECE]VED . . 11
% |12 Salaries, other compensation, and employee benefits . . P 1 12
§ : Z (P)rotessnonal feets atrtldhother ;;aymert\ts to independent con r(%:c ors M AY 2 3 2 m,z 8 : :
5 |15 Prting, pubications. postage, and shpping L 2 15
16 Other expenses (descnbe in Schedule O) . o OGDEN UT .. .1 16 152,868.
17 Total expenses. Add Iines 10 through 16 . ... . I B} ¢ 152, 868.
a 18 Excess or (deficit) for the year (Subtract ne 17 from line 9) . . . . 18 (35,691.)
2 119 Netassels or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) el 19 85,364.
;5 20 Other changes In net assets or fund balances (explain in Schedule O) ... . .. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. .. . . . > 21 49,673.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form990-EZ (2011) HOFFMAN ESTATES ATHLETIC ASSOC

20-4288194 Page 2

111l Balance Sheets. (see the instructions for Part I}.)
) Check If the organization used Schedule O to respond to any question in this Part I .

....... 1

(A) Begmnlng of yeaﬂ (B) End of year
22 Cash, savings, and investments . . . A 85,364 .|22 49,673.
23 Land and buildings . . .. 23
24 Other assets (descnbe in Schedule O) e .. . 24
25 Total assets . . . .. . . 85,364 .25 49,673.
26 Total liabilities (descnbe n Schedule O) A 26
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) L. 85,364 .21 49,673.

XA Statement of Program Service Accomplishments (see the mstructions for Part lil.)
Check if the organization used Schedule O to respond to any question in this Part 1. ... ..

Expenses

What is the orgamization's primary exempt purpose? EDUCATION OF CHILDREN

(Required for section 501(c)3)

Describe the organization’s program service accomplishments for each of s three Targest program services, as and 501(c)(4) organizations and
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons section 4947(a)(1) trusts,

benefited, and other relevant information for each program title

optional for others )

28 TEACHING SPORTSMANSHIP AND THE FUNDAMENTALS OF FOOTBALL

TO ELEMENTARY SCHOOL AGE CHILDREN

(Grants $ ) If this amount includes foreign grants, check here > T[ 28a 152, 868.
29

{Grants $ ) If this amount includes foreign grants, check here . d !T 29a
30

(Grants $ ) If this amount includes foreign grants, check here ... 4 l l 30a
31 Other program services (descnbe in Schedule O) . . ..

(Grants $ ) If this amount includes foreign grants check here . Pﬂ 31a

32 Total program service expenses (add lines 28a through 31a)

32 152,868.

3 Tad\"d List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the nstructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(d) Contnbutions to (e) Esumated

(b) Average (©) oberemen
(a) Name and address hours per week For, W-3/1 ) employee benefit plans amount of
{For, W-2/1099-MISC})
devoted to position (If not paid, enter-0- ) & deferred comp other compensation
SEE STATEMENT
0

BCA

US990EZ2

Form 990-EZ (2011)




Form 990-EZ (2011) HOFFMAN ESTATES ATHLETIC ASSOC 20-42881

94

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Part V.) Check if the organization used Schedule O to respond to any questoninthis Part V... ... .... ............ . ... ... rl

33

34

35a

36

37a

38a

39

40a

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
achvityin Schedule O ... . . . L L i et e e e e e e
Were any significant changes made to the organizing or goveming documents? If 'Yes attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(see instructions) . e e e e el .

Did the orgamzat:on have unrelated busmess gross income of $1 000 or more dunng the year fmm busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)?. .. e e et e e i
If “Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No prowde an explananon in Schedule O.....
Was the organization a secton 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partill ............... ... . ......
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes,” complete applicable parts of Schedule N ....... e e e e e e e e e e
Enter amount of political expenditures, direct or indirect, as descnbed in the mstmct:ons N 4 I 371L 0

Yes | No

33

35a

35b

35¢c

Did the organization file Form 1120-POL forthisyear? ................. ... .. . it ciiiiie tiit e

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 prior year and still outstanding at the end of the tax year covered by this retum?.. . ......
If “Yes,” complete Schedule L, Part I| and enter the total amountinvolved .. . ... . . ..|38b

S

Section 501(c)(7) organizations. Enter: =Y
Initiation fees and capital contnbutions includedonine 9 .. . e . 39a

Gross receipts, included on line 9, for public use of club facilities ... . .... ... .... ... 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon during the year under:
section 4911» , section 4912 » ; section 4955 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
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 imposed on orgamzatuon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ..
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed by
the organization . .. e e N ¢
All organizations. At any time dunng the tax year, was the orgamzanon a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T .. ... [ . e e e e

41  List the states with which a copy of this retum Is ﬁled > I L
42a The organizations books are in care o> SAME Telephone no. »
Located at » SAME ZIP+4 »
b Atany time during 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, securities account, or other financial
account)? .. . . . e e e e e .. e e .
If "Yes," enter the name of the forelgn oountry > .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank Ehh
and Financial Accounts. S g
c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .. . .. . . ........ 42¢ X
if “Yes,” enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere ... . . . ... ....... » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . N | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of | xded|r. fu]+
Form 990-EZ e e e e e e e e .| 44a
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes Form 990 must be oompleted mstead L] RN L
of Form990-EZ ......... .. ... ... ... . 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? .| 44c X
d If "Yes" to line 44c, has the organization filed a Forrn 720 to report these payments? If "No," prowde an R P
explanation in ScheduleO .. .... ... ... . . ...... . e .. ... ...}a44d
45a Did the organization have a controlled entity wnthm the meaning of section 512(b)(13)7 e e e e e 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wnhm the SRe
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of _f_' 5
Form 990-EZ (see instructions) .. N e .. 45b X
BCA US990EZ3 Form 990-EZ (2011)




Form 990-EZ (2011) HOFFMAN ESTATES ATHLETIC ASSQOC 20-4288194 Page 4
Yes | No

o o G
i
3

P .
46  Dud the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to ;g& ]
candidates for public office? If "Yes,"” complete Schedule C, Party ... .. . .. . . .. L. L. .. ...

Mectlon 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 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedute O to respond to any question in this PartVM ... ... .... R T IR T T T D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes,” complete Schedule C, Pant Il ... ... . . L e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. ..... .... . .......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........... . ............ ..... 49a X
b If "Yes,” was the related organization a section 527 organization?. . .. ... .. ... .. .. L. i e e 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 $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Health benefits,
. {b) Tite and average {c) Reponabte contnbutions to employee (e} Estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensaton
paid more than $1 00,000 devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . .. >

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 patd more than $100,000 {b) Type of service (c) Compensation
NONE
f Total number of other independent contractors each receiving over $10000Q . . . .... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts mug@{tach a completed Schedule A ... .... e e .. e e e e e aeaan . . m Yes l I No
Under penalues of perjury, | declaie tHet | have examined this return, including accompanying schedules statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declargfion bt \er (ather thag oﬁr) 15 based on all :nfonnw::er has any knowledge

Sign }f M/ J/ Srz—r=_
Here } Signature ofofﬁm , l e[ Preg(/égw+ Date

Type or pnnt name and title

Pnnt/Type preparer's name eparer's signatur Date Check if | PTIN
Paid BARRY A SWARTZ 05/08/2012 seli-employed P00057409
Preparer | gmsname PSWARTZ FINANZIXL. MANAGEMENT Fim's EIN»36-3693677
UseOnly Icms  »650 E ALGONQYIN RD STE 404 Phoneno. 847-241-5800
address SCHAUMBURG IL 60173~
May the IRS discuss this retum with the preparer shown above? Seeinstructons .. . . .. ... .... .. e e e PJXT Yes ] ] No

BCA US990EZ4 Form 990-EZ (2011)




SCHEDULE A | oMB No. 15450047
(Form 930 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interna! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organizatibn Employer identification number
HOFFMAN ESTATES ATHLETIC ASSOC 20-4288194

Weason for Public Charity Status (Al organizations 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.)

1

& W N

T X T3 O3

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

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:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 D Type | b D Type |l c D Type IIl - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sechon 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box . e e e iiel e o ad e e e e s i e D
[ Since August 17, 2006, has the orgamzahon accepted any gift or contnbuuon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (jii) below, the governing body of the supported orgamizaton?.... . ... .. ........... .. . ... .. ... ..... | 11g(i)
(ii) A family member of a person described in (i) above? e e e e e O BT [ 1))
{iti) A 35% controlled entity of a person descnbed in (i) or (n) above7 . e e e e e e e e .. {11g(iii)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) s the organ- (v) D« you (vi} Is the {vii) Amount of
organization (descnbed on lines 1-9 1zation in co! notfy the organization in support
above or IRC section (i) nsted in your orgamization in col. (i)
(see instructions)) governing cot (f) of your organized
document? support? inthe U.8.7
Yes No Yes No Yes No
(A
(8)
©)
(D)
(E)
Total L i oL i _ N r_";_ R :7: 'L." N

For Paperwork Reduction Act Notlce see the lnstructlons for Form 990

or Form 990-EZ.

BCA

US990AS$1

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

HOFFMAN ESTATES ATHLETIC ASSOC

20-4288194

Page 3

Support Schedule for Organizations Described in Section 50
(Complete only if you checked the box on line 9 of Part | or if the organization fail

a)(2)

o
to qualfy under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

1

7a

Calendar year (or fiscal year beginning in) >

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) ....
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished in any activity that is related to

the organization's tax-exempt purpose . ....

Gross receipts from activities that

are not an unrelated trade or business
undersection813 . .... ... ... Coae
Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf..... ... . .... ... .....

The value of services or facilites
furished by a governmental unit to the
organization without charge .. .

Total. Add lines 1 through §

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 e e
Public support (Subtract line 7c from hine 6.). %41,

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

46130.

57114.

74233.

75423.

81117.

334017.

46130.

119590.

86733.

73290.

35760.

361503.

92260.

176704.

160966.

148713.

116877.

695520.

Foaer i

TR R

695520.

Section B. Total Support

10a

12

13
14

Calendar year (or fiscal year beginning in) »

Amounts from line 6 .. L.
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources e e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .

Add Iines 10a and 10b . .
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets

{Explainin Part V) . .. ..
Total support. (Add lines 9, 10c, 11, and 12.

(a) 2007

(b) 2008

{c) 2009

(e) 2011

(f) Total

92260.

176704 .

160966.

116877.

695520.

1397.

1510.

662 .

788.

300.

4657.

1397.

1510.

662 .

788.

300.

4657.

93657.

178214.

161628.

149501.

117177.

700177.

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. Computation of Public Support Perc

entage .

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. .. ..... ... ...... 15 99.33 %
16 Public support percentage from 2010 Schedule A, Partlil, line 15 .... .. ... 16 99.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. LY 0.67 %
18 Investment income percentage from 2010 Schedule A, Part I}, ine 17..... .. RO | | ] 0.77 %
19a 33 1/3 % support tests - 2011. If the organizaton did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. > E
b 33 1/3 % support tests - 2010. if the organization did not check a box on line 14 or line 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions S
BCA US990A33 Schedule A (Form 990 or 990-EZ) 2011



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOFFMAN ESTATES ATHLETIC ASSOC 20-428815%4

PAGE 1 LINE 8 OTHER REVENUE

CONCESSIONS 20,797
FUNDRAISING SPECIAL EVENTS 13,918
RAFFLE EVENTS 1,045
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US9500$1




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

HOFFMAN ESTATES ATHLETIC ASSOC 20-4288194

PAGE 1 LINE 16 OTHER EXPENSES

ACCOUNTING 215
ADVERTISING 487
OFFICE EXPENSES 4,362
INSURANCE 2,535
AWARDS 284
BANK CHARGES 869
HOMECOMING FEES 8,477
UNIFORMS 37,362
REFEREE FEES 3,140
EQUIPMENT RENTAL 5,683
BANQUET EXPENSES 12,160
CONCESSION EXPENSES 17,120
CLOTHING EXPENSES 1,806
SUPPLIES-POSTAGE EXPENSES 1,541
FUNDRAISING EXPENSES 4,660
HAWK FUND EXPENSES 585
MM BOWL FEES 80
RAFFLE EXPENSES 1,430
GAME DAY EXPENSES 79
PARK DISTRICT EXPENSES 26,681
COMPUTER EXPENSES-WEB FEES 1,067
PROGRAM EXPENSES 11,468
TRAVEL EXPENSES 10,777
TOTAL 152,868

Schedule O (Form 990 or 990-EZ) (2011)
BCA US9900%2



aszxtssn paasase) siuBu iy S83MIBS uuly 1BWS HOD 1102 §

Jayjo Jo
unowe pajeunis3

paliajep pue sued
Wsuaq ashojdwa

0} suonnquIuoD

(0SIW-66012-M Wod) | Jad sinoy abeIaAy/aNl
uonesuadwiod u \C

s|qeuoday

g NOISSINNOD LSHd NYWAAOH TI S6109 NOSTEN NOYYHS
q NOISSINWWNOD LSd NYWAAOH T1 G6109 TY1I90d0d 959HY
g NOISSINWNOD LSHd NYWAAOH TI S6109 ONIAN3Id NHOD
g SYHA LSHd NYWAdAOH TI §6T09 wx@&mwmw
g 248 LSd NYWJAAOH TI S6T09 ZOmmwmmm
q dA LSH NYWJAJAOH TI S6108 d421aNI9713d
YILYdE0Y
: g dAj LSd NYWJAAOH TI $6109 ANOTOd dMVYTd
g Sdydd LSH NYWJAOH TI S6109 JATTINN MY
. uonesuadwod uonesuadwod  |(g Jejud ‘pied jou )  uousod O} paoASp %BaM SSAIPPY puE aWeN

L10C

Al Med ‘g abed :73-066
saako|dw3 Aay) pue sedjsni] ‘sio}oaliq ‘SI92I4O 40 IS

23-066 SN

PRATRRZV-0O7




Form 8868 Application for Extension of Time To File an

2011 H H
(Rev January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury . . :
Internal Revenue Service » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part land check this box . . . > BJ

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll{on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part | with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this
form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only .. » I_T
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number
print HOFFMAN ESTATES ATHLETIC ASSOC 20-4288194
Z:ﬁ Z’;::for Number, street, and room or suite no if a P.O box, see instructions
filng your PO BOX 95641
.’,';’;‘:r'u“d,fﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

HOFFMAN ESTATES IL 60195
Enter the Return code for the return that this application is for (file a separate application for each return) . E
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A . 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 a0\ 12

PR TS

® The books are in the care of » SAME

Telephone No P FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box L. ) | 4 D
® |f this 1s for a Group Return, enter the organmization’s four digit Group Exemption Number (GEN) 5277 If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 12 | tofile the exempt organization return for the organization named above The extension is for the
organization's return for-
» X} calendaryear2011  or
» l tax year beginning , 20 , and ending , 20

2 If the tax year entered in hine 1 is for less than 12 months, check reason D Initial return D Final return
D Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electromc Federal Tax Payment System) See instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA US8868%1




