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‘ Forr? 990

Department of the Treasury

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(a)(1) of the Intermmal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Jul 1 ,2009, and ending Jun 30 , 2010
B Check if applicable € Name of organization D Employer Identification Number
Address change | 1RS1abel INEW TRIER BOOSTER CLUB 36-3083193
Name change 3: th"p';‘ Number and street (or P O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
Inttial retumn spse?i!ﬁc C/0 GREG PEARLMAN 1110 CHESTNUT AVENUE (847) 441-5440
Termination Instruc- City. town or country State ZIP code + 4
Amended return WILMETTE IL 60091 G Grossrecepts $ 228, 629.
D Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
TRUDY HAVENS PO _BOX 405 WINNETKA L 60093 | e o e ee wstructions)
| Tax-exempt status b—(-l 501() (3 )< (insert no) l_] 4947(a)(1) or |_] 527
J Website: > N/A H(c) Group exemption number ™
K  Form of orgarization. lﬂ Corporation H Trust r-l Association ’—l Other ™ IL Year of Formaton 1960 I M State of legal domicile TL
U‘I Partl | Summary
d 1 Briefly descnibe the organization’s mission or most significant activities: NEW TRIER BOOSTER CLUB IS A NONPROFIT ORGANIZATION WHICH .
F o ENCOURAGES_SCHOOL SPIRIT AT THE NEW TRIER SCHOOL._ _PROGRAM _ _ ________________
= g EXPENDITURES ARE TO THE CLUBS AND THE EXTRA CIRICULAR ACTIVITIES _ _ _ _______ ___
= £ OF THE_STUDENTS OF THE HIGH SCHOOL _ _ _ _ _ _ _ _ __ __ _ ____ ____________________
E 21 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its assets
Ug 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 |10
M o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 (10
2| 5 Total number of employees (Part V, line 2a) .. . .. .. A=
"’"% 6 Total number of volunteers (estimate If necessary) . . . 6 (20
&5< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 7a 0.
™~ b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b
g Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) o .. 234,669. 228,550.
g 9 Program service revenue (Part VIII, line 2g) e e oo
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .. 602. 79.
& | 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equatl Part VIil, column (A), line 12) 235,271, 228,629.
13 Grants and similar amounts paid (Part IX, co‘umn (ﬁ}')\ ‘IE\es E:I%)VJE D .. 215,148. 190,581.
14 Benefits paid to or for members (Part X, colimn_(A), line4)_. . ... ..
o | 15 Salanes, other compensation, employee bene =f1ts (Part 1X, column (A) IlnesJS 10) 0. 0.
§ 16a Professional fundraising fees (Part (X, colum ﬁA) liry éGlle)l 9 2010
% b Total fundraising expenses (Part IX, cofumn (D),lline_25)_> 9.:_ 0.
17 Other expenses (Part IX, column (A), hnes 11a-11dQE2=N . UT. ..
18 Total expenses. Add lines 13-17 (must equal Parf TX, column (&), ine 25) . . 215,148. 190,581.
19 Revenue less expenses. Subtract line 18 from line 12 . . .. . 20,123. 38,048.
Eg Beginning of Year End of Year
38| 20 Total assets (Part X, line 16) . . . .. 155,178. 193, 226.
;?_,; 21 Total habilities (Part X, line 26) S . S
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 155,178. 193, 226.
[Partll | Signature Block
e w?gfssf B ﬁ) B e R Y S R PR R R A Tl i gt o m knowtedge and bete, 1
sign |> e Na. | Mo ¢, 2>
Here _)gﬂatur f ofidel oot ’
Wbﬁm TReaso=s
Type or prin me and title
] Date %}a'ck f ggga"r‘gﬁ ‘l:ggnls:fymg number
;ald Preparer's / . p { ,fL/ - employed ™
re- signature ~ C / 2(9 /U
:':"S Fun'srame o STEPHEN G. MITCHELL, CPA
Only em rleogsedz),hd » 560 GREEN BAY RD. EIN ™
ZP+4 WINNETKA IL 60093 Phone no. ™
May the IRS discuss this return with the preparer shown above? (see instructions) . [i] Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)

\\




Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083193 Page 2
{Partlll [ Statement of Program Service Accomplishments
. 1 Briefly describe the organization's mission:
NEW TRIER BOOSTER CLUB IS A NONPROFIT ORGANIZATION WHICH .

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ? ..ottt oot ottt e e eee e e e [ Yes & no
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ...... D Yes @ No

If "'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses S 190, 581. including grants of S 0.) Revenue $ 228,550.) .

"SEE STATEMENT ATTACHED

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grantsof  $ ) (Revenue $ )
4e¢ Total program service expenses » 190,581.

BAA TEEADI02  07/20/09 Form 990 (2009)




Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083193

Page 3

{Pa

rt IV [Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

Yes

No

Is the o;gamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundanon)” If ‘Yes,* complete
Schedule A . .. .. . .. ...,

Is the organization requrred to complete Schedule B Schedule of Contrrbutors7 e e e e

Did the organization engage in direct or indirect pohtccal campargn activities on behalf of or in opposmon to candidates
for public office? If Yes,' complete Schedule C, Part | e e e e e e

Section 501(cX3) orgamzahons Did the organization engage in Iobbylng actlvmes" If 'Yes,’ complete
Schedule C, Part I . ... ... .. .. i it e e ek e e e e e e e e

Section 501(c)4), 501(c)X5), and 501(c)X6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,  complete Schedule C, Part lil.. . .... . ... ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,

7 o o . .
"Did the organrzation—recer\;e or hold a conservafion easement, including e3sements to pieserve 6pen spacé, the ~ ~ = -
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ........... . .. ... .._..

Did the orgarization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Partill . . ... . . ...... ..... . .. e e e e )

Did the organization report an amount tn Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotratlon services? If ‘Yes,' complete

Schedule D, Part IV .. .. . L i iy e e e el e e e e
Did the organization, dlrecﬂy or through a related organization, hold assets in term perrnanent or quaS| endowments” If
‘Yes,' complete Schedule D, Part V ......... ....0.. . ... ... .o e oo el e e e e e

is the organrzatron s answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vi, Vil, VIlI, IX, or
Xasapplicable .. ... . . e e e e e e e e e e e e e e

® Did the (‘)/rganlzatron report an amount for land, buildings and equrpment in Part X, kne 107 If "Yes,' complete Schedule
D,PartVi. . . . e e e e e e i e e e e e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl .. .. e e e e e .

® Dud the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIlI .. . .. ..

@ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . e e e e e e e e

® Did the organization report an amount for other Irabllmes in Part X hne 257 lf 'Yes complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes, ' compiete
Schedule D, Parts XI, XIl, and XIl . .. ... .. .. .. . ... . i i it i e i e e e e e

10

11

12

AWas the organization included in consolidated, independent audtted ﬁnancral statement for the tax Yes! No

year? If "Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional . . . ....... e .|12 A X

Is the organization a school described in section 170(b)(1)(A)GD)? If Yes,' complete Schedule E.
a Did the orgamization maintain an office, employees, or agents outside of the United States? ....... ...

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service actvities outside the United States? If *Yes, ' complete Schedule F, Part | . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or asststance to any orgamzatlon
or entity located outside the United States? If Yes,’ complete Schedule F, Partil ... . ... .. .......

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Partill ........ .. ...... ...

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes," complete Schedule G, Part! . . ..... .... . . .. . . . . . il i,

Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . e e e e e

Did the organization report more than $15,000 of gross income from gamrng activities on Part Vi, line 9a? If ‘Yes,’
complete Schedule G Partill .. ... ... ...... . ... .. ...

113

14a

.| 14b

15

.116

L7

118

19

BAA TEEADI03 0212110

Form 990 (2009)



Form 990 (2009) . NEW TRIER BOOSTER CLUB 36-3083193 Page 4

. |Part IV * |Checklist of Required Schedules (continued)

TEEADI04 021210

Yes | No
21 Did the organization re&ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parts fand il .. ....... ............... ... 4] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes," complete Schedule |, Parts fand Ill ... ...... .. ... ... ........ ... .. |22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatcon 's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,’ complete
Schedule J . ... ... ... e et et e et e eiaeae e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If “Yes,’ answer lines 24b through 24d and
complete Si ule K. IF'ND,'GO 10 lINE 25 . .. .. e e e ettt et ieieae tveaeiiaee evanaas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. ... .. L i i i e et eeeered eeieee eeeereaeeeaaaeeaas 24¢
.- - Did the organization act as an ‘on behalf of .issuer for.bonds outstanding at any time.duning the year? ...~ ............ - . .{-24d —ar e
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | ... . ... ... . s o aeenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnor 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 | ... ... .. . e et i et e e i e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hsghly comf)ensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part i ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f Yes,’ complete
Schedule L, Part itf ...... ........ . R 27 X
o Was the organization a party to a business transation with one ofithe following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV ........... ........ 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete '
Schedule L, Partlv ...... e e e e et et e e eeeete eeieeae eeaean 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or wndirect owner? If Yes,' complele Schedule L, Part IV. ........ .... .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM .... ... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... ... . e i e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part! ......... 3 X
32 Did the or%Iamzatnon sell, exchange, dispose of, or fransfer more than 25% of its net assets? If ‘Yes,  complete
Schedule N, Part Il . . ... .. ... . it ettt e e e e s 32 X
33 Did the organizabon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part | .... .. ... . .. . . . . i i iiiiaannns 33 X
34 \INas ,the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, lil, IV, and V, -
L= X
35 is anbrelated organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,
Part V, ine 2 . o e e e e e e e e 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, ine 2 .. ........ . . . ... . . . @i it i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,  complete Schedule R, Part VI ..... ......... ...... 4 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... ....... .. ... ... . .. o0 il ... 3| X
BAA Form 990 (2009)



TEEAQ105 02/12/10

Form 990 (2009) ' NEW TRIER BOOSTER CLUB 36-3083193 Page 5
. |PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- ifnotapplicable . ... .. ... ... . il oL 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not apphcable... . ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMEIS? .. ... ... .. i ittt ittt 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or wittun the year covered by thsreturn ... 2a
2b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .............. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RS TEIIN? L i e e e s 3a X
b if "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............................ 3b
4a At any 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)? . ......... LE] X
b If “Yes,’ enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? .. ............. .. .. _5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ....._...... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHON? ... .eeo ooeeoe e e oo e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? . . ... .. .. .. (L Ll e o el e .| 6a X
b if “Yes,' did the organzation include with every solicitation an express statement that such contributions or gifts were not
AedUCDIE? . ... . o e e e e e et et 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided $0 the PayoOr? ... .. o et e e e e eeeea.. .| 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provuded" ...................... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283 .............................................................................................. 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear ..... ............... .. | 7d|
e Did the orgamzatlon during the year, recetve any funds, directly or indirectly, to pay premlums on a personal
benefit CONtTaCt? ... .. i i e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... .. ..... .| 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . ................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..... .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organzation, have excess business
holdings at any time dunng the year? ... ... . L e i e ettt e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .. .... .. e . Sa X
b Did the organization make any distribution to a donor, donor adwisor, or related person" ............................. .| 9b X
10 Section 501(c)7) organizations. Enter:
a Inihation fees and capital contributions includedon Part Vil ine 12 .. .............. ...... 10a
b CGross Receipts, included on Form 990, Part Vi, line 12, for public use of club facifites ... .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ........... ... ... ... ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . ... ... .. ... ... .. ...l o Lol el ol .1 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 ... _.......... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ....... I 12b|
BAA Form 990 (2009)



Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083193

Page 6

MJ Covernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1al10
b Enter the number of voting members that are independent . . 1bJ10
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .- 3 X
4 Dud the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a materiat dnversuon of the organlzatlon s assets” 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the oo
governing body? 7a X
b Are any decisions of the governing body sub]ect to approval by members stockhotders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following- _
a The governing body? . 8a X
b Each committee with authority to act on behalf of the governing body? . . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malhrg address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Cade )
Yes | No
10a Does the organmization have local chapters, branches, or affilates? . . . . .. . ..., 10a X
b If 'Yes,' does the organization have wniten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form" . 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review thuis Form 990 -
12a Does the organization have a written confiict of interest policy? /f No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could grve rise
to conflicts? . . . . . 12b
¢ Does the organization regularly and consnstentty monitor and enforce comphance with the pohcy" If 'Yes," describe in
Schedule O how ttus is done . . . 12¢
13 Does the organization have a written whlstleblower pollcy" .. 13 X
14 Does the organization have a wnitten document retention and destructton policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 o
a The orgamzation's CEO, Executive Director, or top management official .| 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.) B
16a Did the organization invest in, contribute assets to, or partrcupate Ina |0|nt venture or similar arrangement with a taxable —~ -
entity during the year? . . . . 16a X
b If 'Yes,' has the organization adopted a written pohcy or procedure reguiring the organization to evaluate its participation
n |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt .-
status with respect to such arrangements? . .. L. ... 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed * Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» GREG PEARLMAN 1110 CHESNUT AVENUE WILMETTE IL 60091 (312) 206-0040

BAA
TEEA0I06 02/05/10

Form 990 (2009)



Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083133 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F') if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of ‘key employees.’

® | ist the organization’s five current hll_ghest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emp‘lecgees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons. -

D Check this box if the organization did not compensate any current officer, director, or trustee.

(2] ®) (© ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
o e [T T 5] 2 >~ [ s x| a| Compensaton from compensation from amount of other
per wi ~2lz] 312 S&E] 8 the organzation retated oggmzahons compensation
sl gl Fls €51 3 (W-211099-MISC) (W-211093-MISC) from the
e |21 2]5[geld organization
gels | %a and rejated
=t & g g organizations
£l= 3] 9
R 3
= ES
(-9

SEE STATEMENT ATTACHED

SEE_ATTACHED 0.00] X 0. 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)




Form 990 (2009) NEW TRIER BOOSTER CLUB

36-3083193

Page 8

| Part VIl ['Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

») ®) ©

Name and Title Aﬁa{ge Pasition (check all that apply)
pr weel2 2 2 [ [ BE[ &
3|18 |efoa|3
gels|%[3E22

8]9S Sl

"5 =3 2 3

THEEE

al & 2

: £

al

(D)

Reportable
compensation from

the ory
W-211

mzation
-MISC)

®

Reportable
com hon from
related organizations
(W-2/1099-MISC)

"

Estimated
amount of other
compensation
from the
organization
and related
organzations

1b Total

>

0.

0.

0.

2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization

»

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such indvidual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organllzanon and related organizations greater than $150,0007 /f Yes' complete Schedule J for such
mdividual . .. ... ... L e it e e e e . e

5 Did any dperson listed on fine 1a receive ar accrue compensation from any unrelated organization for services

rendere|

the organization? If "Yes,' complete Schedule J forsuchperson...... .... . ... ... ........ .. .cc..... .

Yes | No

3 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

. (®) )
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEAO108 01/30/10

Form 990 (2009)



Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083193 Page 9
‘[Part Vill| Statement of Revenue
(A) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢, 1a Federated campaigns la
35 b Membershipdues.... .... ... 1b 228,550.
:.% ¢ Fundraising events 1¢c
%g d Related organizations 1d
2% e Government grants (contnbutons) . . le
EE f All other contnibutions, gifts, grants, and
gg similar amounts not included above .| 1f
Eg g Noncash contnbns included i Ins 1a-1f; .
8% hTotal Addlines ta-1f . . . . .. .. 228,550.
u Business Code
4
E 2 _
e b
wl P
S| e _ _ o _____
- I
= e __
g f All other program service revenue .
€ | g Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest and
other similar amounts) . . . 79. 79. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e
(i) Real (n) Personal
6a Gross Rents
b Less. rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) .. . >
7a Gross amount from sales of @ Secunibes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »>
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
p See Part IV, line 18 a
E b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events ..
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . >
Misceilaneous Revenue Business Code
“wa_ _____
b
C
d All other revenue
e Total. Add hnes 11a-11d . . . . . . .. .. >
12 Total revenue. See instructions > 228,629. 79. 0. 0.
BAA TEEAO109 02/12/10 Form 980 (2009)



Form 990 (2009)

NEW TRIER BCOSTER CLUB

36-3083193

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . R

3 Grants and other assistance to govemments

organizations, and individuals outside the

.SeePartiV,lines15and 16 ....... ....
4 Benefits paid to or formembers ......... ..

5 Compensation of current officers, directors,

trustees, and key employees .... ...........

190,148.

190,148.

7
8

9
10
1

12
13
14
15
16
17

PEERNBG

25

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons descnbed in
~section 4958C)3)B) ... - . .. ...

Other salaries andwages ...... ...... ....

Pension plan contributions (include section
401 (k) and section 403(b) employer
contibutions) ........ . ... ... ... ...

Other employee benefits ............... ...

Payrolltaxes . ............... . .. ... . .

Fees for services (non-employees) .
a Management

d Lobbying . e ..
e Prof fundra«smg SVCS. See Part IV In 17 ......
f Investment management fees ...... .....
gOther . ... ...
Advertising and promotlon .
Officeexpenses ..... ........ccoee oo ..
Information technology .. .......
Royalties ... ........... ... .o ...
Occupancy
Travel . ........... ... ..
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ..... .. . ... L.
Conferences, conventions, and meetings .....
Interest . ........ ... Ll oL Ll Ll
Paymentstoaffibates .. .. .............. ..
Depreciation, depletion, and amortization .. ...
Insurance ...... ... iiiiin ...

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ...

o Q6 o

f Allotherexpenses.... ....................
Total functional expenses. Add lines 1 through 24f .. ...

190,148. 190,148.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQHI0  02/05/10

Form 980 (2009)




Form 990 (2009) NEW_ TRIER BOOSTER CLUB

36-3083193

Page 11

{Part X | Balance Sheet

(A)

Beginning of year

®)
End of year

Qb whN =

-]

7
8
9

n-mund

11
12
13

10a Land, buildings, and equipment: costor other basus .1 10a

b Less: accumulated depreciation. ......... ..... ...1 10b

Cash — non-interest-bearing ... ...... ... ... Lol
Savings and temporary cash investments  ................

Pledges and grants recewvable, net.............. .. ... oo Lol L
Accounts receivable, net .. ... ... e e i e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ...
Notes and loans receivable, net......... ... ... ... .0 Lol il L,
Inventories forsaleoruse ... .. ... . i e
Prepaid expenses and deferredcharges .............. ..o Lo .

155,178.

193, 226.

BIWIN|=

n

w00 IN ],

"Complete Part VI of Schedule D °7~ T T

10¢

Investments — publicly-traded securities .. ............. ... .. L
Investments — other securities. See Part IV, line 11 ... ......

Investments — program-related. See Part IV, ne 11 ..... ... .

Intangible assets .... .......... Ce e
Other assets. SeePart IV, ine 11......... ... ... .. il ciiiiian
Total assets. Add lines 1 through 15 (mustequalline34) ... . .............

11

12

13

14

15

155,178.

16

193, 226.

DM o e D e
BRN NRNBExIacsa

®

Accounts payable and accrued expenses . . .......... Lo ol iaiil o el ..
Grantspayable . . ....... ...... ..., e e e

Deferred revenue . . . .. .. ...

Tax-exempt bond liabilities .. .... .. ....... ... .. ... L0 o0 il il ...
Escrow or custodial account tiability. Complete Part IV of Schedule D . ..........

Payables to current and former officers, directors, trustees, key emploéees,
tighest compensated employees, and d|squalrﬁed persons. Complete Part Hi

of Schedule L ... . ... i i i e e e e
Secured mortgages and notes payable to unrelated thlrd parties ..

Unsecured notes and loans payable to unrelated third parties ..... . .. . .....
Other liabilites. Complete Part X of Schedule D .......... ...... ... ..... .. .
Total liabilities. Add lines 17through25 . ......... ....... . .... .. ....... .

17

N8I |®

BRRBR

YMOZ>r>0 QZETM BO O-Mmnnd -m2
BEY

b R

Organizations that follow SFAS 117, check here »> E and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ... ... i i e e .
Temporanly restricted netassets .......... ... ... oo el ...
Permanently restricted netassets... ..... ........ ... L. ool
Organizations that do not follow SFAS 117, check here > D and complete
fines 30 through 34.

Capital stock or trust principal, orcurrentfunds ... .... ..... .. ...... .. ....
Paid-in or capital surplus, or land, building, and equipment fund... .. . .........
Retained earnings, endowment, accumulated income, or otherfunds ........ ....
Total net assets or fund balances. C e

Total habilities and net assetsfund balances ............................

155,178.

193,226.

BRN

155,178.

193,226.

155,178.

Riggas

193,226.

3

TEEADI1T  01/30110

Form 990 (2009)



Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083193

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explam
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... .. ... ...
b Were the organization's financial statements audited by an independent accountant? _._..... .... ...... . ... . ...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........... ... ........

If “S‘?:h or alnizghon changed either its oversight process or selection process durnng the tax year, explain
in ule O.

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . .. ... L i i i i e e oo

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332 ... . . i e e i .
b If 'Yes,' did the organization undergo the requnred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .... ...... ... ..........

Yes

No

2a

2b

2c

3a

3b

X

X

BAA

TEEA0112  02/0510

Form 990 (2009)



. OMB No_1545-0047
B e, Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4347(aX1)
epatent o e Treasuy nonexempt charitable trust. o‘:ﬁ: ;gc%l;l:,“ o
intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organzatian Employer identification number

NEW TRIER BOOSTER CLUB

36-3083193

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

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

1 A church, convention of churches or assoctation of churches described in section T78(bXTXAXj).

2 A school described in section 170X 1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section T70(b)(1 XAXGiii).

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXjii). Enter the hospital's
name, city, and state- _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unrt described in section
170XIXAXV). (Complete Part 11.)

-6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
1in section 170(MLY1XAXVI). (Complete Part It )

8 A community trust descnibed in section 170(b)1)XAXvi). (Complete Part il )

9 @ 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
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975. See section 50%(a)2). (Complete Part lil.)

i0 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 9(a)3). Check the box that
describes the type of supporting organization and complete fines 11e through 1
a D Type | b Type li [:l Type Ilf — Functlonally mtegrated d D Type Il1— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
210:«.\9? f;néndatlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section
a)2)
i f if the orgamization received a written determination from the IRS that is a Type I, Type W or Type [} supportmg orgamzatlon D
w checkthisbox .. ... ... .. o .o.i. LiL o Lo Lol L aaaiiiil e e
1 g Since August 17, 2006, has the orgamza'uon accepted any glft or contnbuﬁon from any of the followmg persons"
| Yes | No
| (M a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported orgamzation? ... ... ...l . Lih L e e 11g(@)
@) a family member of a person describedin (i) above? ...... ... . L. . oL ool 11g (i)
@ii)) a 35% controlied entity of a person descnibed In (i) or (i) above? 11 g (jii)
h Provide the following information about the supported organizations.
(@) Name of Supported @) EIN @il) Type of organzation (iv) is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization descnbed on lines 1-9 rganization m col | the organization in | orgaruzation i cot
above or IRC section 1) listed in your col. () of (i) organzed in the
(see instructions)) governmg your support? us.?
ocument?
Yes No Yes No Yes No
|
|
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 NEW TRIER BOOSTER CLUB 36-3083193 Page 2
lPart Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1 WAXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support

ge‘f’;eiggia; gyi‘f;';'?' fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutlons and
membershlp fees received SD

not include ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf ......... e

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilibes generally furnished to
.the public 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 iine 1
that exceeds 2% of the amount
shown on fine 11, column (f) ...

6 Public support. Subtract line 5
fromlined........ .

Section B. Total Sugport

e Y Lor fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromline4. ....

8 QGross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. ..... ... ..

9 Net income from unrelated
business achivities, whether or
not the business 1s regularly
camedon .. ..

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln in

Part V).
11 Total support. Add lines 7

through 10 ....................
12 . Gross receipts from related actwvities, etc. (see instructions) ....... e e e e e e e e e l 12
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 thisboxandstophere .... .. ......... .. . ... ... L. iiiio L il e . ™ H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)..... . ... ... ....... .. 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . ... e e e e 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ............. . .. .. ... Lo L. .. . > D

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ..................................... .» D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 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. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The orgamzahon qualifies as a publicly supported organization. . . . ... » D

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 is 10%
or more, and if the organlzatuon meets the ‘facts-and-circumstances' test, check this box and stop "here. Explam in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization. . N
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct10ns
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09
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Schedule A (Form 920 or 990-E7) 2009 NEW TRIER BOOSTER CLUB 36-3083193 Page 3
tPart Il |Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*| (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, b%ragts fcontnbubogg and .
membership fees receiv
not mcludepunusual grants‘)D . 244,239. 305,720. 549,959.
2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities fumished in a activity
that is related to the
organization's tax-exempt
pUrPOSe . ... ... .. ... ..
3 Gross receipts from act]vmes that are
not an unrefated trade or business
undersection 513 .. . . ._..
4 Tax revenues levied for the
organization's benefit and
erpaldtoorexpendedon N . . . L N . R . e
Titsbehalf ... . . o
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 .... 244,239. 305,720. 549,959.
7 a Amounts included on lines 1,
2, 3 received from disqualified
Persons ... .......  ...... .
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add Ilnes 7a and 7b ...........
8 Public support (Subtract line

7Zcfromline6) . .. ....... 549,959.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total
9 Amountsfromhne6........ .. 244,239. 305,720. 549,959,

10a Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income form
similar sources.  ...... ... .

b Unrelated business taxable
income (less sechion 511
taxes) from businesses
acquired after June 30, 1975
cAddines10aand 10b...... ..
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularycamedon .... ...... ...
12 Other income. Do not include

' galntglr lossgom the sale of
capital assets (Explain in
Pa l:r)t iv.)

13 Totalsuppoﬁ.(add!nsBIOr. 1, and 12) 549, 959.
14 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)
organization, check this boxandstophere. ~ ... ..... .... ... ... e |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) O I | 100.00%
16 Pubhc support percentage from 2008 Schedule A, Part ill, line 15. .. .... e e e e 16 100.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by ine 13, column ®) ... . ... ..... ..... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 ... ...... ....... . ......... .. .. 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 s 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... . .-
2( Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... ...... >

BAA TEEAA03 0215010 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 ¢.)r 990-EZ) 2009  NEW TRIER BOOS‘IER CLUB 36-3083193 Page 4

{Part{V | Supplemental Information. Complete gart to provide the explanations required by Part i, line 10;
Part Il, fine 17a or 17b; and Part ift, Ilne 12. Provide any other additional information. See instructions.

TEEAGA04  02/05110 Schedule A (Form 990 or 990-E7) 2009



: OMB No. 1545.0047

(SFCHEQ%JLE I Grants and Other Assistance to Organizations,

orm 990) Governments and Individuals in the United States : 2009
5 Complete If the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22, | Open to Public
P o e easury » Attatch to Form 990. ‘ Inspection
Neme of the organization Employer ldentification number
NEW TRIER BOOSTER CLUB . 36-3083193
[Part | |General Information on Grants and Assistance i

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, and

the selection criteria used to award the grants or assiStanCe? ... ... ... it i i e e e e et e . X|Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. i
Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recuplent received more than $5,000, Use

Part 1V and Schedule |-1 (Form 990) if additional SPace 18 MEEAEA ...\ttt et oottt ettt bs e eateaie o eaiis e e iiesis > ]
1 @n dd 1 i . f) Method of valuation Description of P f grant
e dovammant " @en Do | @Amoemtetemnoen | @Amgpiiinest | SR e, | oo | b ERad™

2 Enter total number of section 501(c)(3) and government organizations . e e e e e e e e
3 Enter total number of other organizations . .. . . . T Ce
BAA For Privacy Act and Paperwork Reduction Act Notlce see the Instructlons for Form 990 TEEA390! 02110110 | Schedule I (Form 990) 2009




Schedule | (Form 990) 2009 NEW TRIER BOOSTER CLUB 36~-3083193 Page 2
(Part fii_[Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(d) Amount of (e) Melhod of valuation (book, (f) Description of non-cash assistance

(a) Type of grant or assistance (b) Number of (¢) Amount of
reciplents cash grant non-cash assistance FMV, appraisal, other)

|Part IV_[Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Pt I Line 2 SEE_STATEMENT ATTACHED _ _ _ o o e e e e

Schedule 1 (Form 990) 2009

TEEA3902 02/10/10




SCH%’.LE o - Supplemental Information to Form 990 OMB Mo, 15450047

o 2009

Complete to provide information for responses to specific questions on

: Form 990 or to provide any additional information. Open to Public
Eﬁgﬁw R:Lg&;e sTeﬁ?femy > Attach to Form 990. Inspection
Name of the organzation

Employer identificatton number
NEW_TRIER BOOSTER CLUB 36-3083193

Pt VI-A, Line 8a EXPLANATION AVAILABLE IN OFFICE UPON REQUEST

BAA For Privacy Act and paperwork Reduction Act Nohice, see the instructions for Form 990, TEEA4S01  07/17/09 Schedule O (Form 990) 2009




NEW TRIER BOOSTER CLUB 36-3083193

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lii, Line 1 (continued)

Briefly describe the organization's mission:
EXPENDITURES ARE TO THE CLUBS AND THE EXTRA CIRICULAR ACTIVITIES

OF THE STUDENTS OF THE HIGH SCHOOL




KIM DSIDA, Secretary, 552 Elm Street, Winnetka, IL
Liz Green, President, 1137 Forest Avenue, Wilmette, IL,
Greg Pearlman, Treasurer, 1110 Chestnut Avenue, Wilmette, IL,
Tim Perry, Vice President, 1433 Forest Avenue, Wilmette, IL,
Deb Kerr, Vice President, 265 Sunset Drive, Northfield, IL,





