217 Civic Drive
Schaumburg, IL 60193
Phone: 847-352-7422

Fax: 847-352-0082
SAASport8@saa-online.com
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SAA SPONSOR INFORMATION FORM
Recognized IRS Section 501 (c) (3) Organization

Please note that, effective March 6, 2001, the Schaumburg Athletic Association was designated by the IRS as
a 501-C (3) entity. We are federally tax-exempt as a not-for-profit educational organization. Contributions to the
SAA by businesses are considered “tax deductible” for federal and state income taxes. Contributions from
individuals are an itemized deduction, listed as a charitable contribution, on Schedule A of Form 1040. The
SAA’s FEIN number is 36-3226309.

Sponsor Name:

Address:

Contact Person:

Phone Number:

Amount Enclosed: $150.00 Check No.:

The Schaumburg Athletic Association is a not-for-profit organization run strictly by volunteers to provide athletic
programs for the youth of the community. SAA has over 6,000 participants in its various sports programs each year.
Approximately 25% of the costs of these programs come from team sponsorships with the balance coming from
fundraisers and registration fees from each program. The generosity of individuals such as you is an important building
block to the success of these programs.

A team or individual sponsorship amount is $150 however; other sponsorship amounts are certainly welcome. Your
donation will be used to help defray the cost of uniforms and equipment, as well as field, league, and/or tournament
fees. In appreciation for your sponsorship, you to receive a team plaque and mention in the SAA Scoreboard that is
distributed bi-yearly to all SAA members. Our most sincere thanks for your support.

Please make checks payable to SCHAUMBURG ATHLETIC ASSOCIATION and mail to:
Schaumburg Athletic Association
217 Civic Drive
Schaumburg, IL 60193

Sport: Rec Softball Team:

League or Age Group (check): O 6U O 8su O 10U 012U O 14U O High School

Manager/Coach Name: Season/Yr:

Date Submitted to Sponsor:

Submitted By:

No goods or services were provided in exchange for your donation.
Please keep a copy of this form for your tax purposes.
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