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SCANNED JUL 21 2010

16350423 704566 0903-3

Forn 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

private foundation)

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

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b){13) must file Form 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 may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Openio Puhur.
Inspectin

A For the 2009 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31,
B sopitie |Prease |C Name of organization D Employer identification number
LIS o

change pontor CHICAGO ROWING FOUNDATION 36-3137851

',g;{',e;‘ 'Sy:: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite | E Telephone number
e~ [S2fc20 N. WACKER DRIVE 1930 312-332-0820
[__JAmendes}tons Ctty or town, state or country, and ZIP + 4 F Group Exemption
el CHICAGO, IL 60606 Number B>

© Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash ':] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) »

Website:
J _Tax-exempt status (check only one)

» WWW.ROWCHICAGO.COM
— [XT501c)( 3

) msertno) [J4a947(a)1)or [ 527

H Check ® [__J ifthe organization is not
required to attach Schedule B (Form 950, 890-£2. or 990-PF)

K Check > r:_] if the organization I1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return

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 930-EZ > $ 260,104.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 48,957.
2  Program service revenue Including government fees and contracts 2 211,102.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> ]
§ a Gross revenue (notincluding $ 25,618. ofcontnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) (i1
7a Gross sales of inventory, less returns and allowances SUS— 7a e
b Less cost of goods sold ﬁE‘ﬁ:w_B‘ ié@
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ling}7a) =—a o 7c
8 Other revenue (descnbe » INTEREST INCOME 'S 73] Yyl 8 45.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7, and 8 Iﬁ, MAY & 4 7010 1S > | g 260,104.
10  Grants and similar amounts paid (attach schedule) ...J 10
11 Benefits paid to or for members b @@@EN U 11
@ |12  Salaries, other compensation, and employee benefits : \g\»J 12 66,932.
g 13  Professional fees and other payments to independent contractors 13 2,956.
2 |14 Occupancy, rent, utiiies, and maintenance SEE STATEMENT 3 14 94,289.
YW 145  Printing, publications, postage, and shipping 15 2,229.
16  Other expenses (descnbe P> SEE STATEMENT 1 )| 16 146,135.
17 Total expenses. Add lines 10 through 16 » | 17 312,541.
* 18  Excess or (deficit) for the year (Subtract hne 17 from hine 9) 18 -52,437.
‘3’ 19  Net assets or fund balances at beginning of year (from line 27, column (A})
- (must agree with end-of-year figure reported on prior year's return) 19 541,531.
‘26 20  Otherchanges in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 489,094.
{ Part 1] Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 istead of Form 990-EZ
(See the instructions for Part 1) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 29,321.|22 7,534.
23 Land and buildings 326,409.|23 311, 348.
24 Otherassets (descrbe® OTHER DEPRECIABLE ASSETS ) 213,885.|24 179,445.
25 Total assets 569,615.]25 498,327.
26  Total liabilities {descnbe P ) 28,084 .|2 9,233.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 541,531.|27 489,094.
$323% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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16350423 704566 0903-3

Form 990-EZ (2009) CHICAGO ROWING FOUNDATION

36-3137851

Page 2

| Part It} { Statement of Program Service Accomplishments (See the instructions for Part lll )

Expenses

What 1s the ‘organization’s pnmary exempt purpose? SEE STATEMENT 5

(Required for section 501(c)(3)

Desgnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c¥4) organizations and
section 4947(a)(1) trusts, optional
for others )

28 EDUCATION PROGRAMS TO PROMOTE ROWING AS A SPORT WHICH

INCLUDES HIGH SCHOOL PROGRAMS AND EVENTS TO ENCOURAGE

TRAINING AND PARTICIPATION.

(Grants $ ) If this amount Includes foreign grants, check here » [ ]|28a 274,922.
29 EDUCATION PROGRAMS FOR NOVICE PRE-TEEN AND ADULTS TO LEARN

TO ROW.

(Grants $ ) If this amount Includes foreign grants, check here » [ _]|20a 33,540.
30

(Grants $ ) if this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount Iincludes foreign grants, check here » [ 1l3ia

» |32 308,462.

32 Total program service expenses (add lines 28a through 31a)
Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V}

(d) Contnbutions
{b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
LYNNE DINZOLE PRESIDENT
20.00 0. 0. 0.
BRUCE SMITH SECRETARY
1.00 0. 0. 0.
LINDA IVERSON TREASURER
10.00 0. 0. 0.
MICHAEL WALLIN HEAD COACH
40.00 61,250. 0. 0.

932172
02-08-10

2
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Form 990-EZ (2009)
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Form 990-EZ (2009) ~ CHICAGO ROWING FOUNDATION 36-3137851  Page3
[Part V¥ | Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 . Did the organization engage In any activity not previously reported to the IRS? If Yes,” attach a detailed description 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 Itthe 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 erganization 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? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undargo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 | 372 I 0.
b Did the organization file Form 1120-POL for this year? 37b 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 prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fegs and capital contnbutions included on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 » 0.  section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction duning the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P> IL
42a The organization’s books are ncareof > LINDA L. IVERSON Telephoneno » 312-332-0820
Locatedat » 20 N. WACKER DRIVE - SUITE 1930, CHICAGO, IL z7P+4 » 60606
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account In a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes " enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 930 must be
completed instead of Form 990-EZ 45 X
Form 980-EZ (2009)
320840
3

16350423 704566 0903-3 2009.03000 CHICAGO ROWING FOUNDATION 0903-3_1



Form 990-EZ (2009) CHICAGO ROWING FOUNDATION 36-3137851 Page 4

[ Part Vi i 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 n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? if *Yes," complete Schedule C, Part 1| 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f*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 $100,000 of compensation from the organization It there 1s none, enter "None *

(d) Contnibutions
(b) Title and average hours | (c) Compensation |t employee {e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

{  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 *

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
Undertp nalties oflpent[J)ry, | declare ;hat | have(uamlned thflﬁs retum, including I?oc:)mpanying'sc:ec:lules and s'tlatemen:(s, avc'%éo the best of my knowledge and belef, it 1s true,
) co , ind gomplgte laratibh of pregarer (other than officer] 1s based on all information of which preparer has any kno ge
Sign @MLg \ﬂ\)-e),np’x) | &-RI-Aolo
Here Sigsfature of officer Date
LINDA L. IVERSON, TREASURER
Type or pnat name and title
Paid Preparer's signature Date Check if sef- Preparer's Identifying number (See Instr)
Preparer's employed p |
Use Only
Amm’s name (or yours EIN D>
If seltemployed), Phong >
address, andZIP + 4 no
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No
Form 990-EZ (2009)
932174
02-08-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 590-E2) Public Charity Status and Public Support 200 9

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemial Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection

Name of the organization Employer identification number
CHICAGO ROWING FOUNDATION 36-3137851

I Part i J Reason 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

L WN

10
1

e ]

0 B0 O

0]

A church, convention of churches, or assoclation 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).

l:] 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 governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1 )

A community trust described In section 170(b){1)(A)(vi). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part I11.)

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 described In section 509(a)(1) or section 509(a)(2) See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Type Il c D Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | 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)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il
supporting organization, check this box L—_]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In () above? 1 11g(ii)
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (()'r'g"al}’z‘;fl g; l:]v‘):gf t(r;)elgiggr::]zatlon (v) Did you notify ﬂlie orgag‘l’z'gt'fo},“f; cor | (vii) Amount of
organization (described on lines 1-9 youi| ovaéniza 1on In €0 " (i) organized n the support
above or IRC section governing document?| (i) of your support uUs?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-E2) 2009 CHICAGO ROWING FOUNDATION

36-3137851 page2

[Padtﬂ

*  (Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.*)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

3 The value of services or facilities
furnished 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
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 iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

93,103.

15,290.

163, 340.

48,957.

320,690.

93,103.

15,290.

163, 340.

48,957.

320,690.

156,809.

163,881.

Section B. Total Support

Calendar year (or fiscal year beginning in)»
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from 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 support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

93,103.

15,290.

163,340.

48,957.

320,690.

94.

61.

185.

45.

385.

321,075,

12 |

747,853.

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

[ ]

Section C. Computation of Public Support Percentage

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 I, line 14
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

51.04 «

15

44.76 %

» [X]

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization qualifies as a publicly supported organization

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 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 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

932022
02-08-10

16350423 704566 0903-3
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Hi | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1)
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, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b 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

8 Public support (Subtractline 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organtzation’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 Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ':'

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4 [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions > [:J

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E‘f:r:’;:“;"‘ of ‘"EST'“S“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

evenue service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHICAGO ROWING FOQUNDATION 36-3137851

Bart | Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, 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 B Malil solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a 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 fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii {(v) Amount paid :
(i) Name of Individual . ) O, (iv) Gross receipts | to (or P aimer by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
Y contributions? listed in 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 1s exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009 CHICAGO ROWING FOUNDATION

36—

3137851 nge2

I Part ] 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

(c) Other events

(d) Total events

8 Entertainment
9 Other direct expenses

| Part Bt

$15,000 on Form 990-EZ, Iine 6a.

NONE
add col. {a) th h
ERGATHON ( °‘c’ol‘a(’c» roug
9 (event type) (event type) (total number) ’
[ =4
QO
é 1 Gross recelpts 25,618. 25,618.
2 Less: Chartable contributions 25,618. 25,618.
3 Gross income (line 1 minus line 2)
4 Cash prizes
o | 5 Noncash prizes
1% 6 Rent/facility costs
°
g 7 Food and beverages

10 Direct expense summary. Add lines 4 through 9 In column (d)
11 Net income summary. Combine line 3, column (d), and line 10

»
|

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

{(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

EI Yes %

I:]No

E] Yes %
I:] No

[:] Yes %

DNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine line 1, column (d), and line 7

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

a Is the organization icensed to operate gaming activities In each of these states?

b If *No," explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2y 2000 CHICAGO ROWING FOUNDATION

36-3137851 Ppage3

13 Indicate the percentage of gaming activity operated In:
a The organization's facility
b An outside facility

Name P

13a

%

Yes

No

13b

%

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

Address P>

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue recelved by the organization P> $ and the amount

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided P

‘:] Director/officer E] Employee D Independent contractor

17 Mandatory distnibutions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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

organization’s own exempt activities during the tax year » s

15a

17a

932083 02-03-10
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CHICAGO ROWING FOUNDATION

36-3137851

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
COACHING EXPENSE 37,536.
TRAVEL TO REGATTAS 50,486.
RACE ENTRY FEES 5,970.
INSURANCE 17,438.
ROWER EXPENSES 17,142.
SUPPLIES 11,394.
REPAIRS & MAINTENANCE 3,810.
PROGRAM SERVICES 2,131.
MANAGEMENT & GENERAL 195.
FUNDRAISING EXPENSE 33.
TOTAL TO FORM 990-EZ, LINE 16 146,135.
FOOTNOTES STATEMENT 2
ELECTION TO USE STRAIGHT LINE DEPRECIATION FOR MACRS
PROPERTY PURSUANT TO IRC SEC. 168(B)(3)(D)
CHICAGO ROWING FOUNDATION HEREBY ELECTS PURSUANT TO IRC SEC.
168 (B)(3)(D) TO DEPRECIATE THE FOLLOWING PROPERTY PLACED IN
SERVICE DURING THE YEAR ENDED 8/31/2009, BY WAY OF THE
STRAIGHT LINE METHOD - ALL PROPERTY IN THE 5 YEAR CLASS
SEE ATTACHED FORM 4562.
13 STATEMENT(S) 1, 2
16350423 704566 0903-3 2009.03000 CHICAGO ROWING FOUNDATION 0903-3_1




CHICAGO ROWING FOUNDATION 36-3137851

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 83,937.
OTHER EXPENSES 10,352.
TOTAL TO FORM 990-EZ, LINE 14 94,289.
14 STATEMENT(S) 3

16350423 704566 0903-3 2009.03000 CHICAGO ROWING FOUNDATION 0903-3_1




CHICAGO ROWING FOUNDATION

36-3137851

FORM 999-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o o o o« o o o « o o o o o o o o » =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

15
16350423 704566 0903-3

STATEMENT(S) 4
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CHICAGO ROWING FOUNDATION 36-3137851

990-EZ PG 2 STATEMENT 5

TO EDUCATE THE GENERAL PUBLIC IN NON-MOTORIZED BOATING AND IN-WATER SAFETY.

16 STATEMENT(S) 5
16350423 704566 0903-3 2009.03000 CHICAGO ROWING FOUNDATION 0903-3_1



Form

Depal

Intemal Revenue Service  (39)

4562 Depreciation and Amortization 990-EZ

rtment of the Treasury

(Including Information on Listed Property)
P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identitying number

CHICAGO ROWING FOUNDATION FORM 990-EZ PAGE 1 36-3137851
l Part [I Election To Expense Certaln Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250,000,
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_|f married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (¢), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Buslness Income limitation. Enter the smaller of business income (not less than zero) or line § 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > ﬁ3 I
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
f Part [li Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 15,061.
{ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 65,304.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b 5-year property 35,726.] 5 YRS. HY SL 3,572.
[ 7-year property
d 10-year property
e 15-year propenty
f 20-year propernty
- 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SAL
/ 27.5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
{ Part IV] Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 83 ’ 937.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
?}?3,;”.09 LHA For Paperwork Reduction Act Notice, see separate instructicins. Form 4562 (2009)
7
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Form 4562 (2009) CHICAGO ROWING FOUNDATION 36-3137851 Page 2

I Part V j Listed Property (Include automobilles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes l:} No | 24b If "Yes," is the evidence written? ':J Yes D No
Type ogap)roperty 'gg{e Bugess/ Co(;:) or Basis ’°”(‘::’"’°"’“°" Rec(g/ery Me(trg1)od/ Deprgl)atlon E'e‘(:it)ed
(st vehicles first ) p;icnelﬂ:én uslg\ézﬁ:rgr?tn;ge other basis (b”s'"ﬁs;ﬁ:,‘,’,;f‘me"' period Convention deduction Sec‘éggtﬂg
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use.
% S/ -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts In column (i), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) {c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles}

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dniven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes [ No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
l Part Vi | Amortization

(a (b) {c) {d) (e) U]
Descnption of costs Date amortization Amortizable Code Amorization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
18

16350423 704566 0903-3 2009.03000 CHICAGO ROWING FOUNDATION 0903-3_1



