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0102 S 0 9Ny GINNYIS

Form ggu'Ez

Depariment of the Treasury
Interal Revenue Service

512(b’

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)
» Sponsonng organizations of donor advised funds and controlling orgamizations as defined In section
)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

2008

Open to Public
Inspection

Short Form

A For the 2008 calendar year, or tax year beginning SeT, \

B Check if applicable
[] Address change
[ Name change

O i retun

I:] Termination

[] Amended return
7] Application pending

, 2008, and ending  Aug. 3\ , 20 9

Please
use IRS
label or
pnnt or
type
See
Specrthic
Instruc-
tions

C Name of organization

Grnosse Lis

D Employer identification number

ow g Coe =2 360 |

Number and street (or P O box, if mail i1s not delivered to street address)! Room/suite

f.0. Box 38%S

E Telephone number

(734) G1S - 1339

City or town, state or country, and ZIP + 4

GQrosse

F Group Exemption
Number >

MT A3

U<

® Section 501(c}(3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method XCash [ Accrual
Other (specify) »

| Website: » www GLUowi~ng . Lot

H Check » D if the organization I1s not
required to attach Schedule B (Form 990,

J Organization type (check only one)—Xsm(c) (3 ) dfinsert no.) J 4947(a)(1) or_[1527

990-EZ, or 990-PF)

K Check » ] ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but If the organization chooses 1o file a return, be sure to file a complete return L -

L Add flines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 390 instead of Form 990-EZ » $

LA G ZO

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning g_f_ year r (B) End of year
22 Cash, savings, and investments 9z435 . |22 (E8S77 -
23 Land and buiidings ] . . . . - O~ 23 -0 -
24 Other assets (descnbe » [Cowing EQuipMs~T ) 128136 |24 123497.
25 Total assets . S ZZ1179 [25 Az 074
26 Total liabilities (descnbe > BoaT Lonar 3572 - |26 - © =
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 21202 |27 il 207‘{

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 106421 Form 990-EZ (2008)

1 Contrnibutions, gifts, grants, and similar amounts received. . e e o 1 253\ T,
2 Program service revenue including government fees and contracts 2 ( ZL0)
3 Membership dues and assessments 3 (4 51%

4  Investment income . . . o .. .. L4 1228 6.
5a Gross amount from sale of assets other than |nventory .. . . |ba Zlols5-

b Less. cost or other basis and sales expenses 5b 449376+ 01 3
® ¢ Gan or {loss) from sale of assets other than inventory (Subtract Ilne 5b from Iine 5a) (attach schedule) . CZZ ot.
2 6  Special events and actmities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [

g a Gross revenue (not including $ of contributions
g reported on Ilne( 1) ’ 6a 530*
b Less direct expenses other than fundralsung expenses N 6b 530:{ oR
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . GCF
7a Gross sales of inventory, less retums and allowances . . . . . (7@ 3223, H}‘ g
b Less: cost of goods sold 7b {3 70: an
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from llne 7a) . . L7e C 7 47)
8 Other revenue (describe P LsiMeursSete~nT Fron GRosss Tie Seclools y 1.8 7500
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 i T » | 9 2343270,
10  Grants and similar amounts paid (attach schedule) fo. [@EC 10 150 -
11 Benefits paid to or for members . . .. } ]\ V&[ Tem 11
@1 12  Salares, other compensation, and employee beneflts S 12
g 13 Professional fees and other payments to independent contra tor UL 1 9 / 5-7 . 138
2| 14 Occupancy, rent, utilities, and maintenance [ z\ 20]0 14
Wl 45 Printing, publications, postage, and shipping. . . @"‘ . “9 . . {18 3690Z-~
16  Other expenses (describe P SEE ATTACUNERTTn, DFA’ y & ) L16 SOS477
17 Total expenses. Add lines 10 through 16 Pl ﬂ > 17 s489%.
21 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . T 18 (ZoS289
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth RS
< end-of-year figure reported on prior year's return), .o . .. 19 Z\ZGoz.
©| 20 Other changes In net assets or fund balances (attach explanatlon) . . . . 20
Z| 21  Net assets or fund balances at end of year. Combine lines 18 through 20 . ) LT 142074

o
A
N\



Form 980-EZ (2008)

Page 2

m] Statement of Program Service Accomplishments (See the instructions for Part |Il.)

What is the organization's primary exempt purpose? _Sv PPoRT GrossTee HS Rowima Tean

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

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

28 Provide (ZQU.)ING g@uu?ﬂs:\” TeonportTaTdN ) Lobgir g, MsaLs

(Grants $ 15 O ) _If this amount Includes foreign grants, check here » [J |28a
2> PP
(Grants $ - ) If this amount includes foreign grants, check here » [][29a
£ 0
@rants $ )i this amount includes foreign grants, check here . . ~» [ 30a
31 Other program services (attach schedule) .
(Grants $ ) I this amount includes forelgn grants check here , > (1]|31a
32 Total program service expenses (add lines 28a through 31a) > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV)
{b) Titte and average (¢) Compensation (d) Contrtbutions lo (e) Expense
(3) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to posihion enter -0-) deferred compensation other allowances

------------ e ——

"""""""" AtTacumied T

Form 990-EZ (2008)



Farm 990-EZ (2008)

g

41
42a

45

Page 3

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

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each actvity

Were any changes made to the organizing or govemning documents but not reported to the IRS'7 If “Yes,”
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on llnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

If “Yes,” has 1t filed a tax return on Form 990- T for thls year’7

Was there a Iiquidation, dissolution, termination, or substantial contraction during the year’7 If “Yes
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or |nd|rect as descnbedlnthe |nstruct|ons > |373| -0 ~

Yes| No

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . ”33b

Section 501(c)(7) organizations. Enter: _ ot
Inttiation fees and capital contributions included online 9 | | .o . 39a

Gross receipts, included on line 8, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under
secton4911»____ = ;secton4912®» ________ , section 4955 »

Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did tt become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
L, Part i

Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . .o >

Enter amount of tax on line 40c reimbursed by the organization . . . AN €

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T.

List the states with which a copy of this return 1s filed. P

The books are in care of » Ds~rnis 3. SiTsk Telephone no. » (724) 615~ 1339

Located at . 2. B82S0 CUATHRAM  Glosses Tus MWL ZP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country P
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 dunng 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 chartable trusts filing Form 990-EZ in leu of Form 1041—~Check here

ana enter the amount of tax-exempt interest received or accrued during the tax year . . > 431

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 orgamzanon W|th|n the meaning of sect|on 512(b)(13)7 f
“Yes," Form 990 must be completed instead of Form 990-EZ . . . ..

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

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 1 . 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Pan I 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50

each recetved more than $100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who

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

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contrtbutions to
employee beneht plans &
deferred compensalion

(e) Expense
account and
other allowances

Total number of otheér employees paid over $100,000 B

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

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

{b) Type of service

(c) Compensation

--------------------- R

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

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s trudhggrrect, and cmec%a:er (other than officer) 1s based on all Information of which preparer has any knowledge
Sign ’ mwu-) . | T1-12- Zol 0
Here Signature of officer . Date
) Pevnis . Siter - Tesasvrsn. - Guosse LusTow wgGCun
Type or print name and title
Paid Preparer's ’ Date g;:ck if Preparer’s Identifying Nurmber (See instructions)
Preparer's | 2 snatpea>
Use OnIy if se|f—employed).yours } EN >
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? See instructions

» [] Yes [J No

Form 990-EZ (2008)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omeNo 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the orgamization

Employer identification number

Grzosss ILS Q_owuoé. CLUQ\, 39 3627 \0\

Wﬁeason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it I1s* (Please check only one organization.)

1

2
3
4

(3]

~N O

©

10
11

{0 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

O A school described in section 170(b)}{1}{A)(ii). (Attach Schedule E.)

(O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

O 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.

O 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 Ii.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
O An organization that normally receives a substantial part of its support from a governmental urut or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il.)

O A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization 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 334 % 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 Ill }

O An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
[ 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U] Typel b O Type Il ¢ O Type ll-Functionally integrated d O Type lII-Other

e [0 8y checking this box, | certify that the organization is not controlled directy 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 is a Type |, Type Il, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(i)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? 11gliil)
h Provide the following information about the organizations the organization su@orts
(1) Name of supported (i) EIN () Type of orgamzation | {iv) Is the organization |  (v) Did you notify {v1) Is the {vii) Amount of
organization (descnbed on lines 1-9 { in col (i) isted in your | the orgamization in arganizatton in col support
above or IRC section goverrung document? cal {1) of your (i) organized in the
(see instructions)) support? us-~?
Yes No Yes No Yes No
NonNeE
Total TS ey S

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2
ST 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) » (a) 2004 (b} 2005 {(c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not 20U70 || ﬂ 57 7 Z_303’-* Zo3 4'§ 19 (043 0Z ‘Sfocl
include any "unusual grants ")
2 Taxrevenues levied for the organization’s -0 -
benefit and either paid to or expended on
its behalif
3 The value of services or faciities -0 -
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 102509
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract line 5 from hne 4 \0Z2S 6 i
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 201779 19377 722034 |2034%S [19643 1072569
8 Gross income frorg interest, ?lwdlends 4{0
payments received on securities loans, .
rents, royalties and income from similar 40 g (9 S (D \24* l 852 l Zg 6 54
sources
9 Net income from unrelated business
activities, whether or not the businessis | = © — | = O~ O- |— O- -0- -0 -
regularly carried on
10  Other income Do not include gain or -
loss from the sale of capital assets - - - O -0 - -0 - o 9 -
(Explain in Part IV) e T - — — -
11 Total support, Add fines 7 through 10 .  PESZLL COOIKZHZIRN TR 20929 1080 1S
12  Gross receipts from related activities, etc. (see instructions) 12 | l0go\S
13

First five years. If the Form 990 s for the organization's first, second, th|rd founh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f

33% % support test—2008. If the organization did not check the box on line 13, and Iine 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

999G

%

15

4g.3

%

»

33% % support test—2007. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» O

»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the crganization 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » d

»

Schedule A {Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbuttons, and
membership fees received (Do not include
any "unusual grants ) . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facihties
furnished In any activity that 1s related to the
organization's tax-exempt purpose

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

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

6§ The value of services or faciities
turnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on tines 1, 2, and 3

recewved from disqualified persons

b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of 1% of

. the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ne 6 ) .

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

20710

43717

23034

7203453

19643

(02569

~ QO -

-0 -

- O -

-0 -

-0 -

-0 -

-0~

- O-

- -

- O

Z034S

1A6d3

- -

O -

- O~

O -

-0 -

-0 -

-Q -

- -

-0~

2O T O

43T

r23034 7

“ZO3D

EYACKS

toZSbﬂ

Section B. Total Support

Calendar year (or fiscal year beginning in} p

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalities 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

Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carned on

11

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV)

13 Total 2:-u).|pport (Add hnes 9, 10c, 11,

and
14

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Zo 70

A3 17

z3o3zd

7 0 34S

19643

{02509

40%

LS G

1Z44

\8sZ

(2% G©

S446

_0-

- —

-0 -

-0

- -

-0 -

40

oS

\Z 44

1252

1280

<S4 6

-0 -

-~ —

-~

-0 -

- —

-0 -

(o=

-9 -

<O -

-0 -

208!

[ 265a5

ZXZT 9~

22T

20824

108015

organization, check this box and stop here

First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 0(‘4 10 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 5.3 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) dvided by hne 13, column (f)) . 17 S.e l-‘ %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 4.3 %
19a 33' % support tests —2008. If the organization did not check the box on line 14, and llne 15 1s more than 333 %, and iin

17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33 %), 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 » ||

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 8

Department of the Treasury P Attach to Form 930 or Form 930-EZ. Must be completed by organzations that answer “Yes” to Form 990, Part IV, ines 17, Open To Public

Internal Revenus Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification numbe
éraosse It,e. ’Eowtmq CLU@ 23K VG210 "

EEIXB Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [ Email solicitations L] solicitation of government grants
c Phone solicitations &Jecial fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes 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. Form 990-EZ filers are not required to complete this table.

M Name of individual (ii} Activity (iii} Did fundraiser have [ (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No

Total . . . . . . . . . . . . .. ... .Pr
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing. n "
ICWHWilGAN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

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.

Page 2

(a) Event #1 (b} Event #2 (c) Other Events
(d) Total Event:
Dwnesr Dance (Add col (a) ::rr:azgh
(event typse) {event type) (total number) col {c)
1]
3 @
2 =) 16:S49 2
% 1 Gross receipts . (CQS L\q b O(
o . 20
2 Less: Chantable |26 2=
contributions . \z Cp(\\ — % \
3 Gross revenue (Iine 1 o0 @0
minus line 2) 38 SS - 3% S'g —
4 Cash prizes
72}
215 Non-cash prizes .
o
Q' ..
35 | 6 Rent/facility costs
3 oo® pad
g 7 Other direct expenses . 38S8=— 2858
o0
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 38 S g )
9 Net income summary. Combine lines 3 and 8 in column (d) > —_ 0 —
C1Igdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
3} (a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col. {a) through col (c))
(5]
>
Q
T | 1 Gross revenue M/A ")/A '\)/A MZA
0n
el 2 Cash prizes
3
u% 3 Non-cash prizes .
]
2| 4 Rent/facility costs
&
5 Other direct expenses .
O Yes | % | [ Yes % | Yes %I - o 0L
6 Volunteer labor L] No [] No L1 No - e
7 Direct expense summary. Add hnes 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . .. >
Yes | No
. . . N /A e
9 Enter the state(s) in which the organization operates gaming activities: . .4 o L AR
a Is the organization licensed to operate gaming activities in each of these states? 93 e
b If “No,” Explain: L 3 "j
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" S T G
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a -
b If “Yes,” Explain: -
______________________________________________________________________________________________________________________________ :r ,_ . xij
11 Does the organization operate gaming activities with nonmembers? . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a par‘mers‘mp othcr entity - _. . -
formed to administer charitable gaming? P 12

Schedule G (Form 9
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Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: ' .
a The organization’s facility . . . . . . . . . . . . . . . . . . . .(l%a % ! '
b An outside facility . . . . . 13b % o
14 Provide the name and address of the person who prepares the orgamzatlon s gammg/spemal events books L
and records:
1Y U - ‘
AQAIESS B oo N G A
15a Does the organization have a contract with a third party from whom the organization receives gaming S I N
revenue? L 15a i
b If “Yes,” enter the amount of gaming revenue rece:ved by the organlzatlon > $ _________________ and the ! o3
amount of gaming revenue retained by the ted party » $ __________ .
c If “Yes,” enter name and address: B
- .
NI P e e em e e e mmmmmmm e mmmmmmmmmm e —mmmmmm i mm mmmmmm mmm I N
Pt BN FUA
o Lo = U [
16 Gaming manager information '
3 . :1
NaME P e ts b .
Gaming manager compensation » $ ___________________.__.__ L_" ! =
Descniption of services provided P e i :-:
- - "
D Director/officer D Employee D Independent contractor o -
17 Mandatory distributions: N i
a Is the organization required under state law to make charitable distributions from the gaming proceeds to - _._|. __"f= -
retain the state gaming license? 17a
b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzatnons or spent g B T
in the organization’s own exempt activities during the tax year » $ S
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Line 5 - Gross Amount from Sales of Assets Other Than Inventory

First Trust - October 2007
First Trust - December 2007
First Trust - February 2008
First Trust - August 2008

" Line 6 - Special Events & Activities

Dance

Erg Race
Kayak Raffle
Others

Line 10 - Grants Paid (Scholarships)

Proceeds Basis Gain/Loss
$2,288.01 $4,969.97 -$2,681.96
$6,686.49 $15,822.66 -$9,136.17
$9,837.93 $18,419.52 -$8,581.59
$3,262.54 $5,763.56 -$2,501.02
$22,074.97 $44,975.71 -$22,900.74
Income Contributions Expense Net
$16,549.00 $12,691 03 $3,857.97 $0.00
$952.00 $360.57 $591.43 $0.00
$4,085.33 $3,230.84 $854.49 $0.00
$0.00
$21,586.33 $16,282.44 $5,303.89 $0.00
Expense Net
$750.00 -$750.00
$750.00 -$750 00



Line16 - Other Expenses

Canadian Schoolboy Regatta
Coaches Expenses
Coaches Gifts

Crew Picnic

Depreciation Expense
Equipment Repair

Hebda Cup Regatta
Insurance (Boats)

interest (Boat Loan)
License Plates

London Regatta
Marietta Camp
Michigan Non-Profit Fee
Midwest Regatta
Midwest Scholastic RA
Motown Madness Entry Fees
NSF Returned Check
Senior Awards

SRAM Dues

SRAM Regatta
Supplies

Trailer Maintenance
Uniforms

USRA Membership

U S Youth Regatta

WBC Participation Fee
Web Site Registration
Wy-Hi Regatta

Expense
$7,025.10

$2,685.57
$719.75

$9,966 00
$340.84

$66.82
$633.00
$1,282.40

$1,845.47
$15,197.10
$20.00
$5,728.01
$40.00
$165.00

$683.47

$660.58
$813.80

$1,300 00
$733.92
$500.00

$19 16
$120.58

$50,546.57



Grosse Ile Rowing Club Scholarship Program Details & Requirements
Qualifications for Scholarship Awardees

Must have participated on the Grosse Ile HS rowing team for a minimum of 3 years
Must be a high school senior

Nominated by team coaches for competitive and non-competitive performance, leadership qualities,
dedication to sport and to the team

e Academic and non-academic qualities will be judged

Nominating Committee Requirements

e  Must be a club member in good standing
e Can not have a child or relative in the potential pool of candidates

Two scholarships may be awarded annually one to male and one to female

Scholarships are expected to be in the $500-1000 range.

s  Two scholarships of $250 each were awarded in 2003.

e  One scholarship of $250 was awarded in 2004. (one of the awardees chose to enter the US Military
and receipt of the scholarship will be deferred until military completion)

¢  Two scholarships of $250 each were awarded in 2005

e  Two scholarships of $250 each were awarded in 2006

e  Two scholarships of $250 each were awarded in 2007

[}

One scholarship of $250 was awarded in 2008 (one of the awardees did not attend college until
January 2009, the scholarship was deferred until then)

e  Three scholarships of $250 each were awarded in 2009 (one was deferred from 2008)

No limitation on employment status of the awardee.

Scholarship awards will be made to the school of the recipient’s choice in their name with the
understanding that they be used to defray school expenses (tuition, lab fees, books, etc.).

If misuse of the funds are discovered the recipient is required to repay the funds.



List of Officers, Directors, Trustees and Key Employees

(A) Name and address

James LaPointe
9051 Lake
Grosse lle, Ml 48138

Alaa Herfi
8552 Sherwood
Grosse lle, M1 48138

Dennis Sitek
28350 Chatham
Grosse lle, Ml 48138

Tracy Cummins
9162 Whitall
Grosse lle, Ml 48138

Patrick Duffy
21575 Canterbury
Grosse lle, M1 48138

Gary Ames
25432 Seventh St.
Grosse lle, Ml 48138

Bridgette Butterfield
9249 Paulina
Grosse lle, M} 48138

Scott Singelyn
8784 Sunnybrook
Grosse lle, Ml 48138

Roger Gaudette
23516 East River Road
Grosse lle, Mi 48138

(B) Title and average

hours worked per week

devoted to position

President
8 Hours

V-P
2 Hours

Treasurer
8 Hours

Secretary
4 Hours

Director
2 Hours

Director
2 Hours

Director
2 Hours

Director
2 Hours

Director
2 Hours

(D) Contributions to

(C)Compensation employee benefit plans &
deferred compensation

0

(E) Expense
account and
other allowances

0



