
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_12_EO:36-3083193_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:36-3083193_990_201006.pdf


Form 990 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) 

OMS No 1545-0047 

2009 
Department of the Treasury 
Internal Revenue Service • The orgamzatJon may have to use a copy of ttliS return to satJsfy state reporbng requlrements_ Open to Public Inspection 

F th 2009 I d or e caen aryear, or tax year be - 1 1 2009 d 30 !glnmng Ju , ,an ending Jun , 2010 

B Check If applicable C Name of orgamzatlon D Employer Identification Number 
Please use 

36-3083193 ~~=~~ IRS label NEW TRIER BOOSTER CLUB 

Name change 
or print Number and street (or PObox If mall IS not delIVered to street addr) :!ROOmlSulte E Telephone number or~_ 

Imtlal retum specific C/O GREG PEARLMAN 1110 CHESTNUT AVENUE (847) 441-5440 
InstnJc- City, town or country State ZIP code +4 Termination trons. 

Amended retum WILMETTE IL 60091 G Gross receipts $ 228,629. 

D Application pending F Name and address of principal officer H(a) Is thiS a group return for affiliates? ~ Yes ~NO 
TRUDY HAVENS PO BOX 405 WINNETKA IL 60093 H(b) Are all affiliates Included' Yes No 

Tax-exempt status Ix 501 (c) (3 ). (Insert no ) r 14947(a)(1) or r 1527 
If 'No,' attach a list (see InstructiOns) 

I 

J Website: • N/A H(c) Group exempbon number ~ 

K Form of orgamzatlon_ Ix I Corporation I I Trust r 1 AssoCIabon r 1 Other· I L Year of Formation 1960 I M State of legal domicile IL 

.1 Part I Summary . 1 Briefly describe the organization's mission or most Significant activities: NEW TRIER BOOSTER CLUB IS A NONPROFIT ORGANIZATION WHICH _ -----------------------------
CI ~~~~U~~EE_~C~9Q~E~~~1_~~!~~~~~1g~~_~C~9Q~ __ ~R9§~ ___________________ 
u 

J:~~EJl.QI~UB§~ j\B-~ _T9 _ ~HJ: _ ~L_U13~ _A~Q _ T_H~ _ ~X1'~ ~1gI_Cl1~~_ ~~T_IyI~I~~ ______________ C 
III c OF THE STUDENTS OF THE HIGH SCHOOL .. 
~ 2 Che~k th~s b';-x -. - O-If the-o;g;n~;rtl;n-d~~~tl_;:;u_;dlt; ~p_;r~t~~s ~;-d~po~ed ;f ~;r; tha~ 25%-ot I~ ~~;ts~ - - - - - - - - - - -0 

" 3 Number of voting members of the governing body (part VI, line 1 a) 3 10 CCI 
f) 4 Number of Independent voting members of the governing body (part VI, line 1 b) 4 10 
GI 

5 Total number of employees (part V, line 2a) E 5 
> 6 Total number of volunteers (estimate If necessary) 6 20 
~ 7a Total gross unrelated bUSiness revenue from Part VIII, Icolumn (C), Ine 12 7a o. 

I') b Net unrelated bUSiness taxable Income from Form 990-T, line 34- 7b 
::::::: Prior Year Current Year C) 

CI 8 Contributions and grants (part VIII, line 1 h) -- 234,669. 228,550. 
:::I 9 Program service revenue (part VIII, line 2g) c --.. 

10 Investment Income (part VIII, column (A), lines 3, 4, and 7d) > 602. 79. ! 11 Other revenue (Part VIII, column (A), lines 5, 6d, &, 9c, lOc, and 11e) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 235,271. 228,629. 

13 Grants and Similar amounts paid (part IX, COlumn (.tp(~ee.:rVED - I -- 215,148. 190,581. 

14 Benefits paid to or for members (part IX, cOI~mnr(8)·J!ne.A)_-_ --- ----.- '---'----'0' __ 

f) 15 S,I,nos, oth" romp,n""',,", ,mploye' bon""'" (Part IX, ,ol"mn (A), "T}.;\ 10) o. o. 
GI 

16a ProfeSSional fundralslng fees (part IX, cOIUm~A)' IIn~G\~)l 9_ -201Q 9 ___ f) 
C 
GI 

b Total fundralslng expenses (part IX, column D).lhne25). ~I Q, o. 
~ 

17 Other expenses (Part IX, column (A), lines 1 ~ a-11 d01E2:1fE N ,- -U T- I --
Total expenses. Add lines 13-17 (must equal 'Parnx:column (A), line 25) 

.. , 
18 215,148. 190,581. 
19 Revenue less expenses. Subtract line 18 from line 12 _ 20,123. 38,048. 

b§ Beginning of Year End of Year ac 
.. .!! 20 Total assets (Part X, line 16) 155,178. 193,226. aa 
~ID 21 Total liabilities (part X, Ime 26) ;I 
z~ 22 Net assets or fund balances_ Subtract line 21 from line 20 _ 155,178. 193,226. 

1 Part II Signature Block 

"."" ~ 3' ,.'"~' g"""re,,,' , '"'" ~m"" •• "'""', ,,,"w,,, '-"i:iiIim, _"~ ...... ~ ......... "" .. "" ~_ ... """" .•• true, corr , n compl eclaratlon of preparer (other than officer) IS based on all I rmatlon of which preparer has any knowledge 

Sign ~ ~ ~ I NoJtj, 'ZaD 
Here ~,:,r10fOffl\ ~ Date 

~ ('~ ~~~ ~~...JK.I'" 
Type or prln~me and btle 

&/7~Jdl 
Date Check If Preparer's Identifying number 

Paid self-
.~ 

(see instructions) 

Preparer's ( '~L( ~CJ IcJ 
employed 

Pre- signature ~ 

Barer's STEP/IEN G. MITCHELL CPA se Firm's name (or 
yours If self-

Only ::r!r~~~~d ~ 560 GREEN BAY RD. EIN • 
ZIP+4 WINNETKA IL 60093 Phone no_ • 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) !Xl Yes r 1 No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOl01 07120/09 Form 990 (2009) 

\\ 



36-3083193 Pa e2 
lishments 

1 Briefly descnbe the organrzation's mission: 

~i! _TB!.E_R_~Q9§!~R_ £~U!l_~S_~_N.9~~R.9f!.T_ .Q~~!.~A1'!.~N_ ~li-I~!!_. _____________________ _ 
~~~Op~~§_~CBQ~~~~~!~~~Y~-~~Y~1~~~~~09~~-~~O§~--------- ____________ _ 
~ £~"!I29.Q,..!'~g~ ~,.£'~rtJI1 ~if!..e J 1c£n'!!~~dL _______________________________ - __ - __ - __ - _ 

2 Did the orgamzation undertake any significant program services dunng the year which were not listed on the prior 

Fonn 990 or 990-EZ? .......... ... ................... .... ........ ..... . . . . . . . . . .. .... . ............. 0 Yes ~ No 

If 'Yes,' descnbe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... 0 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)(4) organizations and section 4947(a)(l) 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 $ 190,581. including grants of $ o. ) (Revenue $ 228,550. ) 
~~~~!~~~~~~T~£~~ ________________________________________________ _ 

4b (Code: ____ ) (Expenses $ ________ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code: ____ ) (Expenses $ ________ including grants of $ _______ ) (Revenue $ ______ _ 

------------------------------------------------------------------
------------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 190, 581 • 

BAA lEEA0102 07120/09 Form 990 (2009) 



Form 990 (2,009) NEW TRIER BOOSTER CLUB 36-3083193 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A __ __ __ _____ __ __ __ ____ -- --- -- - __ -- ---- - - - -l-'l'---t---=.:X:--t __ 

2 Is the orgamzatlon required to complete Schedule 8, Schedule of Contributors? - __ - - - - - - - - ___ _ 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. _ _ _ _ _ _ _ __ - _ - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - __ -

4 Section 501 (cX3) organizations_ Old the organization engage in lobbYing activities? If 'Yes,' complete 

2 x 

3 x 

Schedule C, Part II _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ __ - _ 
- - - - - - - --1--4-t_-+_X~ 

5 Section 501 (cX4), 501 (c)(5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part 1/1_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

- - -1--5-t--+--

6 Did the organization maintain any donor advised tunds or any similar tunds or accounts where donors have the nght to 
provide advice on the distribution or Investment of amounts in such tunds or accounts? If 'Yes,' complete Schedule D, Part I __ ____ __ ___ ___________ ________ ___ __ __ _____ ___ __ ____ __ __ _________ ___ _ __________ 6 X 

-- 7 - -Old the organlzation- receive -or"iic:iId" a conserva-fion easement,-including easements -to preserve 'ope-n space, the 
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part II _____________ _ - - - - - - - - -1--7-t_-+_X=-. 

8 Old the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part 1/1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ 

- - - - -1--8=-t_-+_X=-. 

9 Did the organization report an amount In 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 negotiation services? If 'Yes,' complete Schedule D, Part IV _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 9 X 

10 Old the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If 
'Yes,' complete Schedule D, Part V _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ 10 X 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, Or X as app/tcable _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 11 X 

• Old the organization report an amount for land, buildings and eqUipment in Part X, line 10? If 'Yes,' complete Schedule D, Part VI _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

• 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 VII _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ 

• Old the organization report an amount for investments- program related In Part X, line 13 that IS 5% or more of Its total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VI/I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

• Did the organization report an amount for other assets in Part X, line 15 that IS 5% or more of Its total assets reported in 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

• Did the organization report an amount for other liabilities in Part X, line 25? If '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 organizalton's liability for uncertain tax pOSitions under FIN 48? If'Yes,' complete Schedule D, Part X _ _ _ _ _ _ 

12 Old the organization obtain separate, independent audited finanCial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII ___ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 12 X 

12AWas the organization Included In consolidated, independent audited finanCial statement for the tax I Yes I No 

year? If 'Yes,' completing Schedule D, Parts XI, XII, and XI/J is optional _ _ _______ _ ----- -112 AI I X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E _ 13 X 
14a Did the organlzatron maintain an office, employees, or agents outside of the United States? _________ _ _ _ _ _ __ 1--14-,-,a-t-_+-X=-. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, tundralslng, 
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part I _ _ _ _ - - - - --1--1_4b-t_-+-'X~ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the Unrted States? If 'Yes,' complete Schedule F, Part II _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 15 X 

16 Old the organization report on Part IX, 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, Part 1/1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 16 X 

17 Old the orgamzation report a total of more than $15,000 of expenses for professional tundralsmg services on Part IX, 
column (A), lines 6 and lle? If 'Yes,' complete Schedule G, Part I _ _ _ _ _ _ _ _ _ _ _ _ __________________________ _ 17 X 

18 Old the organrzabon report more than $15,000 total of tundra ISing event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part /I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ 18 X 

19 Old the organization report more than $15,000 of gross income from gaming actlvitres on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part 11/ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H _________ _ 

BAA TEEA0103 02112110 

19 
20 

x 
X 

Form 990 (2009) 



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

l Part IV ' J Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report 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 I, Parts I and II .. ....... . ............ " ... !-"'21-'-l!---'X:.=....-I--_ 

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 I. Parts I and III ... ...... ................. ........ .. ... .. . '1-22=--t-_-t--=X:=..-

23 Did the organIZation answer 'Yes' to Part VII, Section A. line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes. ' complete 
Schedule J ....................... ...... ............ ............... . . . . .. .............. ........ ... .. . .. 1-23,-,--+-_-t--'X~ 

24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 

~~~~~ IS~/~f:'~l:~:g~nt~ t;~ ~~ ~~e~. ~~~~. ~~~~~.r. ~~ : ~o~: .1: ~~.: ~~~~~~./~~~ .~~. ~~~~~~ ~4d ~~~ .. ,!-",24a~f-_+--'X",--
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exception? .................... !-=24b..:..::..JI--_t-_ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax·exempt bonds? ............... .... ......... ...... .......... ......... ...... ...................... !-=24~c,..._-t-__ 

_ -Ai Dld.the organization act as an 'on behalf of .issuer for.bonds outstanding at any time.dunng the year? .. -.-.. ' ................ /--.;;;;24d";";;:"f-_I--_ 

2Sa Section SOl (c)(3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction With a 
diSQualified person dunng the year? If 'Yes,' complete Schedule L. Part I ... . ............................... .. . . .. 2Sa X 

b Is the organization 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 99O·EZ? If 'Yes, • complete 
Schedule L. Part I ...... .................... ............. .... ..... . . .. ..... ..... ... ......... ..... .. .. 2Sb X 

26 Was a loan to or by a current or former officer, director, trustee, key employee. highly compensated employee, or 
disqualified person outstanding as of the end of the organIZation's tax year? If 'Yes.' complete Schedule L. Part II ........ 26 X 

Zl Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection comittee member, or to a person related to such an indiVidual? If 'Yes.' complete 
Schedule L. Part III. . . . .. ........ .,. .. . .. ........ .... .1..... . ...................................... . . .... . I-'Zl=--I---+....:X~ 

28 Was the organization a party to a business transation with one oNhe follOWing parbes (see Schedule L, Part IV 
instructions for applicable filing thresholds, condrtions, and exceptions): 

a A current or former officer, director. trustee, or key employee? If 'Yes.' complete Schedule L. Part IV .......... . ....... '1-'28=a+-_~X~ 

b A family member of a current or former officer, director. trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV ......................... ......... . . . . . . . . . . . . . . . .. ... . ................ . . . . . . . .. . ...... 1-'28=b-l---+....:X~ 

cAn enbty 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 Indirect owner? If 'Yes.' complete Schedule L, Part IV . ............ . ... t-28=-cc=-t-_-t--=X~ 

29 Did the organization receive more than $25,000 in non·cash contributIOns? If 'Yes.' complete Schedule M .... . .. . ... '1-29=-c-t-_-t--=X:=..-

30 Did the organIZation receive contributions of art, historical treasures, or other similar assets. or qualified conservation 
contributions? If 'Yes.' complete Schedule M .......... .................... . . ...... ..... ...... . . ............. , r::-30~I--_f--=X:=,,-

31 Old the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ......... r::-31-'--lI--_f--=X:=,,-

32 ~:u;:~t~~J1t ~~~I: .~x~~~~~.e.'. ~I~~~~ .~f: .~r. ~~n~~r. ~~~ ~~~. ~~o. ~~ ~~ ~e~ ~~~ ~~ ~~: '. ~~~~~t~ . ........... f-=32~r--_f--=X:=,,-
33 Did the organIZation 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 .... ... . . . . . . . . . . .. ... . ........................ t-33.::c:..+-_~X~ 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes.' complete Schedule R. Parts II, 1/1. IV. and V. 
line 7 .............•.. .....................•. ..... •......... .. . . . . . . . . . . . . . . . . .. ............. . .......... 1-'-34'"'----1f-_+--'X:.::...... 

35 ~a~\",r~)!e~ ~r~~~.~~I~.n ~. ~~~~I~~. ~~~~ .~i.~~~ .~~ ~~~~~~? ~~ ~n ~1.~~)(~ ~:.I: .. ~~~ ... ~~n:~/~~~ .S~~~u!e ~: .... !-=35=--1I--_f--=X:.!:-

36 Section 50l(cX3) organizations. Did the organIZation make any transfers to an exempt non·charitable related 
organization? If 'Yes,' complete Schedule R. Part V, Ime 2 .. ............... .... ......... .... .... ............ 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 ..... ......... ...... 37 X 

38 Old the or~anization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reqUired to complete Schedule 0 .... ....... " . . . . . . . . . .. . ... .... .. ...... . . .. 38 X 

BAA Form 990 (2009) 

TEEAD 104 02112110 



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

I Part V I Statements Reqarding Other IRS Filings and Tax Compliance 
Yes No 

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
Informabon Returns. Enter -0- if not applicable .................................... .. . .1-1.:.;a=t-_______ "'-I0 

b Enter the number of Forms W-2G included In hne 1a. Enter -0- if not applicable ... •.•••• L.....:1:.,:bL-_____ ----=-I0 

c Did the organIZabon comply WIth backup withholding rules for reportable payments to vendors and reportable gam 109 
(gambling) winnings to prize wmners? ............ .......................... ................. .. ..... .. .. ......... 1 c X 

2a Enter the number of employees reported on Form W-3, TransmIttal of Wage and Tax Statements, filed for the I I 
calendar year endIng wilh or witlun the year awered by tlus return ... . . . . . . . . . . . . . . . . • . .. . •.......... !......:2::.;a:;J,I'__ ______ --t 

2b If at least one is reported on line 2a, dId the organization file all reqUired federal employment tax returns? . . . . . . . . . . . . .. i-=2:;:b:.t----t __ 
Note. If the sum of Imes 1 a and 2a is greater than 250, you may be reqUired to e·file this return. (see instructions) 

3a Did the organlzabon have unrelated business gross income of $1,000 or more dUring the year covered by 
this return? ...... .................................. .......... ........................... ....... . .......... 1-3~a=+-_-I-':;'X,--

b If 'Yes' has It filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0 ............................ ~3::.;b=t-_-+ __ 

4a At any bme during the calendar year, dId the organizatIon have an interest 10. or a signature or other authority over, a 
financial account in a foreign counby (such as a bank account, sec.uribes account, or other financial account)? ......... 1-4..:.;a=t-_-+..:::;X,--

b If 'Yes,' enter the name of the foreign country: • ---------------------------1 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
FinanCIal Accounts. 

Sa Was the organization a party to a prohIbited tax shelter transacbon at any trme dunng the tax year? .. . ........... . Sa X 
b Did any taxable party notrfy the organizabon that it was or is a party to a prohibIted tax shelter transaction? ............ ~5~b=t-_-+.:;.X,--

c If 'Yes,' to line Sa or 5b, dId the organization file Form 8886-T, DIsclosure by Tax-Exempt Entity Regarding ProhIbited 
Tax Shelter Transaction? . .. ..... ...... . .. ... ...... . . . .. ..... .... .... . . .. ..... ...... . ......... 1-5=-c=+-_-+ __ 

6a Does the organization have annual gross receipts that are normally greater than $100,000. and dId the organlzabon 
sohcit any contnbutrons that were not tax deducbble? ................................................ . 6a X 

b If 'Yes,' dId the organIzation include WIth every sollcltabon an express statement that such contribubons or gifts were not 
deductIble? .... .............................................. ........ ...................... 1--6=-b=t-_-+ __ 

7 Organizations that may receive deductible contnbutions under section 170{c). 

a Did the organization receive a payment m excess of $75 made partly as a contributron and partly for goods and services 
prOVIded to the payor? . . . . .. ............................ . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ........ . ...... . 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVIded? . . . .. ..... ..... ..... . .1---'7;,.:b+-_+-_ 

c ~~~~~~~?n~~~~. ~~~I: .~~~~~~~~ •. ~~ ~~~~~. ~~~o~ .~f. ~~~I.~I~ ~~o~~~ .~~~~~. ~~r. ~~iC~. i~ .~. r~~~r~ ~~ .~I~. . .. 1-7;;,..c,+-_-+-,,-X,--

d If 'Yes,' indIcate the number of Forms 8282 filed during the year ..... . ................ 1'--7::...d~I'__ __ -:--___ ----l 

e Did the organization, during the year, receIve any funds. dIrectly or indirectly, to pay premiums on a personal 
benefit contract? ................ ........ .............. ........................ . . . . . . . . . .. . ....... . ...... 1--7::...e=t-_-+..:.X,--

f Did the organizabon. during the year, pay premiums. dIrectly or indIrectly. on a personal benefit contract? .... .. ..... 7f X 

g For all contributions of quahfied intellectual property. dId the organization file Form 8899 as requIred? .................. 1--7::...'giZf---+--

h For contributions of cars, boats. airplanes. and other vehicles. dId the organrzatlon file a Form 1098-C as required? ....... r---:7:...:h~_-+ __ 

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 organIzation. have excess business 
holdings at any time dunng the year? ... ........... ....... ...... ...... ............. ......... . ................ 1--8=---i1-_"-'-=-X~ 

9 Sponsoring organizations maintaining donor advised funds. 

a DId the organIZation make any taxable distrIbutions under section 4966? .. .... .. .... ... .......... .. . ...... . 9a X 
b Did the organization make any distribution to a donor. donor adVisor, or related person? ............................ . 9b X 

10 Section SOl(c)(7) organizations. Enter: 

a Inillation fees and capital contributions included on Part VIII, hne 12 ...................... 11--'-10=-a=.III-______ --I 

b Gross ReceiPts, included on Form 990, Part VIII, line 12. for public use of club facilities ... L-'-10-"-'-'-b'--______ ---i 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from other members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....... 1--'-11.:.a=+-_______ --I 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) .............................................. L...:..11.;.=.b1.-_______ -l 

12a Section 4947(a)(1) non--exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .............. 1--"12::,;a:o.l-_-'-__ 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 1 12bl 

BAA Form 990 (2009) 

"iEEAOl05 02112110 



Form 990(2009) NEW TRIER BOOSTER CLUB 36-3083193 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes In 
Schedule O. See mstructlons. 

Section A Govermnq Bod~ and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are independent 

I lal10 
I 1 bl10 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
officer, director, trustee or key employee? 

3 Old the orgamzatlon 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? ... . .. 

4 Old the organizatIOn make any significant changes to Its organlzatJonal documents 

since the pnor Form 990 was flied? . . . 

5 Old the orgamzatlon become aware dunng the year of a material diversion of the orgamzatlon's assets? 

6 Does the orgamzatlon have members or stockholders? .. .. .... 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? . . " .. . . .. .. 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing' 

a The governing body? . 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' proVide the names and addresses In Schedule 0.. . . 

Section B. Pohcles (ThIS SectIon B requests mformatlOn about polICIes not reqUIred by the Internal 
Revenue Code) 

Yes No 

2 X 

3 X 
4 X 

5 X 

6 X 
-

7a X 
7b X 

_. 

8a X 

8b X 

9 X 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten poliCies and procedures govermng the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? ... 

" Has the organization provided a copy of thiS Form 990 to all members of ItS governmg body before filing the form? 

11 A Describe m Schedule 0 the process, If any, used by the organization to review thiS Form 990 
12a Does the organization have a written conflict of mterest policy? If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to confhcts? .. 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' describe In 
Schedule 0 how thiS IS done .. . . . . . . .. .. ... .. 

13 Does the organization have a wntten whlstleblower policy? .. 

14 Does the organization have a wntten document retention and destruction polley? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiallon of the deliberation and deCISion? 

a The organlzallon's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (See instructions.) 

16a Old the organization Invest In, contribute assets to, or participate In a jOint venture or Similar arrangement With a taxable 
entity during the year? . . . . . . 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation 
In jOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? .. 

Section C. Disclosures 

lOa X 

lOb 

" X 

l2a X 

12b 

12c 
13 X 
14 X 

15a X 

15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed ~ J.!!.i_n.9:!:'~ ______________________ _ 
18 Secllon 6104 reqUires an organization to make Its Forms 1023 (or 1024 rf applicable), 990, and 990·T (501 (c)(3)s only) available for public 

Inspecllon. Indicate how you make these available. Check all that apply. o Own webSite 0 Another's website ~ Upon request 

19 DesCribe In Schedule 0 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' 

~ ii~~ !,~~~~N _______ J~!Q.. ~H~~N_U! ~YE~~~ _ ~!.~M~:!:~E _____ 1~ __ ~O.Q~l:.. _____ ~}1~)_2_0.§-:.01l!Q. 

BAA Form 990 (2009) 
TEEAO 106 0210511 0 



Fonn990(2009 NEW TRIER BOOSTER CLUB 36-3083193 Page 7 
Part VII 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 endmg wrth or wlthm the 
organizations's tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current office~ dIrectors, trustees (whether indIviduals or organizations), regardless of amount of 
compensation. Enter -0· in columns (0), (E), and ~,-J if no compensation was paId. 

• List all of the orgamzatlon's current key employees. See instructions for definition of 'key employees: 

• List the organization'S five current hIghest compensated employees (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 fanner officers, key employees, and highest compensated employees who receIved more than $100,000 of 
reportable compensation from the orgamzatlon and any related organizations. 

• list all of the organization's fonner directors or bustees 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 fonner such persons. 

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

(A) (8) (c) (0) (E) (F) 

Name and Title Average Posruon (check allihat apply) Reportable Reportable Esbmated 
haUlS compensabon from compensation from amount of other 

per week :iC 5 " 0 >- ~~ .... 
~~ 

:r ~ ~ "u- g theor~lZlIbon related ~mzaloons compensation 

~ ~ ~ J3 " 
(W.2Jl -MISC) (W.2Jl .MISe) from the 

!! c- ~ organtzaloon 
~i>. is ,,- and related 

~ is- ~~ 

2" " organizations '< ::I :;- .. ~1 

~ '" ;;. 3 .. 1> Ii! 
" ;; 

Q. 

~§~~1~~~§~~~!~~~~ __ _ 
SEE ATTACHED 0.00 X o. o. o. 

BAA TEEAOl07 11110109 Form 990 (2009) 



Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083193 Page 8 
I Part VII I 'Section A. Officersj Directors, Trustees, Key Employees and Highest Compensated Employees (cant.) 

(A) (8) (c) (0) (E) (F) 

Name and TrUe Reportable 
compensabon from 

the orgamzallon 
(W-211099-MISC) 

Reportable 
compensabon from 

related organizahons 
(W-211099-MISC) 

Estimated 
amount 01 other 
compensation 

from the 
orgamza1,on 
and related 

organaatIons 

1 b Total_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ O. O. 0 . 

2 Total number of individuals (including but not hmtted to those listed above) who received more than $100,000 in reportable compensation 

from the organIZation 

Yes No 

3 Old the organization list any fonner officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such mdlVidual _____________________________ -- .... 3 X 

4 For any IndiVidual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related orgamzatlons greater than $150,OOO? If 'Yes' complete Schedule J for such 
mdividual _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ... .... _ .. __ .. _ _ . ..... ...... -- .... _. .... . . .. 4 X 

5 Did any cft:rson listed on hne 1 a receive or accrue compensation from any unrelated organization for services 
rendere to the organization? If 'Yes, ' come/ete Schedule J for such person _ . _ .. _ .... _ _.. ... _ ... ___ . .. ........ 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. 

(A) (B) (C) 
Name and bUSiness address Description of Services Compensabon 

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

$100,000 in compensation from the organization • 

BAA TEEAOl08 01130110 Form 990 (2009) 



Form 990 (2009) NEW TRIER BOOSTER CLUB 
°1 Part villi Statement of Revenue 

36-3083193 Page 9 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

I!! I!! 1 a Federated campaigns 1a 

~§ b Membership dues .... .... . .. lb 228 550. 
11:0 
~lE C Fundraislng events lc en« 
t;:1I: d Related organizations ld a:5 
ui"i e Government grants (contnbutlons) . le 
Zill 
QII: f All other contnbutlons, gifts, grants, and 1- .... :::):z: similar amounts not Induded above 1f !!!~ 
I!:c 9 Noncash contnbns Induded In Ins 1 a·1 f: . $ Zz 
8« h Total. Add lines 1a-1f ~ 228,550. .. 

.... BuSiness Code :::) 
Z 

2a .... 
~ ------------------
II: b .... ------------------u C > ------------------II: .... d en ------------------
lE e « 
II: ------------------
~ f All other program service revenue 
0 
II: 9 Total. Add lines 2a-2f . ~ ... 

3 Investment Income (including dividends, Interest and 
other similar amounts) . ~ 79. 79. O. O. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(i) Real <") Perronal 

6a Gross Rents 

b Less. rental expenses. 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(i) SecuritIes <") Other 

assets other than InventOlY 

b Less: cost or other basIs 
and sales expenses 

c Gain or (loss) .. 
d Net gain or (loss) ~ 

.... Sa Gross income from fundralslng events 
:::) (not including $ 
Z 

~ of contnbutlons reported on line 1 c). 
II: See Part IV, line 18 a II: .... 

b Less: direct expenses b :z: 
I-
0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities. 
See Part IV, line 19 . a 

b Less: direct expenses ...... b 

c Net Income or (loss) from gaming activities ~ .. 

lOa Gross sales of inventory, less returns 
and allowances a 

b Less' cost of goods sold .. b 

c Net income or (loss) from sales of Inventory ~ 

MIscellaneous Revenue BuSiness Code 

lla ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines lla-lld ~ .. .. 
12 Total revenue. See instructions ~ 228,629. 79. O. O. 

BAA TEEAOI09 02112110 Form 990 (2009) 



) NEW TRIER BOOSTER CLUB 36-3083193 Pa e 10 
Statement of Functional Ex enses 

Section 501(c)(3) and 501(cX4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (8), (e), and (0). 

(A) (8) (e) (0) 
Do not include amounts re,r::.rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and 70b of 'Brt Vllt expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizabons In the U.S. See Part IV, 

190,148. 190,148. hne 21 ....... ..... ........ ... .. . .... 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, hne 22 .. .. .... .. 
3 Grants and other assistance to governments, 

Or?;anizabons, and Individuals outside the 
U .. See Part IV, lines 15 and 16 ........... 

4 Benefits paid to or for members ......... .. 
S Compensation of current officers, directors, 

trustees, and key employees .... ........... O. O. O. O . 
6 Compensabon not included above, to 

disqualified persons (as defined under 
secbon 4958(f)(1 ) and persons descnbed in 

- , 
~secbon 4958(c)(3)(8) ... ... .... ....... O. O. "0. O. 

7 Other salaries and wages ...... ..... , .... 

8 Pension plan contributions (include section 
401 (k) and secbon 403(b) employer 
contnbutlons) ........ . ....... ..... .... 

9 Other employee benefits ............... ... 
10 Payroll taxes ................ .. .... .... 
11 Fees for services (non-employees) . ... ..... 

a Management ..... ....... . ........... 
b LegaL ...... .. . . ............... ........ 
c Accounting ... .. . .. .. -..... . ..... . ... 
d Lobbying ... ....... . .... ....... .. 
e Prof fund raising svcs. See Part IV, In 17 ...... 

f Investment management fees ...... ........ 
gather ... .... ........ . .... 

12 Advernsing and promotion ... .. .. . ... 
13 Office expenses ..... ............. .... .. 
14 Information technology .. ....... .. . ...... 
15 Royalties ... ........... .......... .. . .. 
16 Occupancy ... .... . . ......... .. 
17 Travel. ........... .... .. . ............. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
pubhc officials ..... .. . .......... . ...... 

19 Conferences, conventions, and meetings ..... 

20 Interest ......... ... ......... ... . . " ... 
21 Payments to affiliates .. .. .............. .. 
22 Depreciation, depletion, and amortization ..... 

23 Insurance ...... .................. ........ 
2A Other expenses. Itemize expenses not 

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

a ---------------------
b ---------------------
c ---------------------
d ---------------------
e ---------------------
f All other expenses .... .................... 

25 Total functional expenses. Add Imes 1 through 24f ..... 190,148. 190,148. O. O • 
26 Joint costs. Check here" U If following 

SOP 98-2. Complete this hne only if the 
orgamzation reported in column (8) ,Oint 
costs from a combined educational 
campaign and fundralsing solicitation ...... 

BAA Form 990 (2009) 

TEEAOll0 02/05110 



Form 990 (2009) NEW TRIER BOOSTER CLUB 36-3083193 Page 11 

I·PartX 1 Balance Sheet 
(A) (8) 

Beglnnrng of year End of year 

1 Cash - non-interest-bearing ... ...... .............. ......... .... .. . .. 1 

2 Savings and temporary cash investments ................ .... ... .. . .. 155,178. 2 193,226. 
3 Pledges and grants receivable. net .............. .. ..... ... .... . .. . . ... 3 

4 Accounts receivable, net .. ................... .............. -..... .... ... 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L .......... - 5 

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

and persons described in section 4958(c)(3)(8). Complete Part II of Schedule L ... 6 
A 

7 Notes and loans receivable, net ......... 7 s .... ......... ....... ..... ......... 
s 

8 Inventories for sale or use ........................................ 8 E ......... 
T 

9 Prepaid expenses and deferred charges .............. 9 s ........... ........... 
lOa Land, buildings, and eqUipment: cost or other basis. lOa 

Complete -Part VI of Schedule D ,.r -
- .'-"- -- -- -. -=- I-'~.~~->:;O'<'~;:oo::.r~..,. ~= ----=.Ci-"..,::.._-~""..,.~~ 

b Less: accumulated depreciation .......... ..... ... lOb 10c 

11 Investments - publicly-traded securities ............... ......... -............. 11 

12 Investments - other securities. See Part IV, line 11 ... ...... . .... . ... . . 12 

13 Investments - program· related. See Part IV, line 11 ..... .... .. .... . . 13 

14 Intangible assets .... .......... .. . ......... ..... ......... .. 14 

15 Other assets. See Part IV, line 11 ......... ... ... ............ .............. 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) ... ............. ... 155,178. 16 193,226. 
17 Accounts payable and accrued expenses . .......... . , ... .. ..... . ... .. 17 

18 Grants payable . ....... ...... . ... . .. ...... ..... .. .. .. .. . . 18 

19 Deferred revenue . .. .. .. .. .. .. . .......... . ... . .... 19 
L 20 Tax-exempt bond liabilities .. 20 I .... ......... ...... "" .... .. . .. "'" ... 
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 B .......... 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons. Complete art II 
T 
I of Schedule L .......... ............ ...... . ............. ... . .. . . . ..... 22 
E 

23 Secured mortgages and notes payable to unrelated third parnes .... 23 s .. .... 
24 Unsecured notes and loans payable to unrelated third parties ..... .. . .... 24 
25 Other liabilities. Complete Part X of Schedule D .......... ...... ......... .. 25 
26 Total liabilities. Add lines 17 through 25. ........ . ....... . ... ......... o. 26 o. 

N Organizations that follow SFAS 117, check here .. ~ and complete lines 
~ 27 through 29 and lines 33 and 34. 

~ 27 Unrestricted net assets ................ ........... ................ ....... 155,178. 27 193,226. 
s 

Temporanly restricted net assets E 28 .............. ........... .... .. ...... .... 28 
~ 29 Permanently restricted net assets ... 29 ..... ........ ......... .. ... ......... 
2 Organizations that do not follow SF AS 117, check here .. o and complete 

t lines 30 through 34-
N 30 Capital stock or trust principal, or current funds ... 30 D .... ..... .. ...... .. .... 
B 31 Paid-in or capital surplus, or land, building, and equipment fund ... 
A 

.. ......... 31 
L 32 Retained earnings, endowment, accumulated income, or other funds 32 A ........ .... 
2 
E 

33 Total net assets or fund balances. ......... .. .... ....... . .... . .. 155,178. 33 193,226. 
s 34 Total liabilities and net assetslfund balances .... .......... ......... ...... 155,178. 34 193,226. 

BAA Form 990 (2009) 
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Form 990 (2009) NEW TRIER BOOSTER CLUB 

l.part XI I Financial Statements and Re~rting 

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual o Other 

If the organization changed ,ts method of accounting from a prior year or checked 'Other,' explain 
In Schedule O. 

36-3083193 Page 12 

Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... . .. '" .. , !---=2=..:a=t-::..::XC-t __ 
b Were the organIZation's financial statements audited by an independent accountant? . . . . . . .. .... . .... . . .......... r---:2::..:b~=X,-+ __ 
c If Yes' to hne 2a or 2b, does the organizatton have a committee that assumes responsibihty for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ........... ... ........ 2c X 

If the organizatton changed either Its oversight process or selection process dUring the tax year, explain 
in Schedule 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: ... .............. ............ ...... ............. .... " ........ . .. 

QD Separate basis 0 Consolidated basis 0 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 Single 
Audit Act and OMS CIrcular A·133? .... ... ......... ......... . .. .. ............... . . . .. ........ " 3a X 

b If 'Yes: did the organization undergo the required audit or audits? If the organIZation did not undergo the required audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits. .... ...... .... . ........ . 3b X 

BAA Form 990 (2009) 
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SCHEDULE A 
tFonn 990 ot 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 
nonexempt charitable trust 

OMS No 1545-0047 

2009 
Open to Public 

Department ollhe Treasury Inspection 
Internal Revenue ServIce .. Attach to Fonn 990 or Fonn 990-EZ. .. See separate instructions. 

Name 01 the organozatoon 1 Employer identification number 

NEW TRIER BOOSTER CLUB 36-3083193 
I Part I I Reason for Public Charity Status (All 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 ~ A church, convention of churches or association of churches described In section 170(b)(1)(A)(i). 

2 A school described In section 17O(b)(1)(A)(ii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization described in section 17O(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital deSCribed In section l7O(b)(1)(A)(iii). Enter the hospital's 

name, city, and state· 
SOAn organization operated for the 6eneftt ofa COllege Or unIverSitY" owned or-operated by a governmental unit deScnbedln section- - - -

170(b)(1)(A)(IV). (Complete Part II.) 

6 B A federal, state, or local government or governmental Unit described in section l7O(b)(1)(A)(v). . _ 
7 An organization that normally receives a substantial part of Its support from a governmental Unit or from the general public described 

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

8 0 A commumty trust descnbed m section l7O(b)(1)(A)(VJ). (Complete Part II) 

9 ~ An organization that normally receIVes: (1) more than 33·113 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33· 1 (3 % of Its support from gross 
Investment Income and unrelated business taxable income (less section 511 tax) from businesses acqUired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 BAn orgamzatlon 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 509(a)(3). Check the box that 
describes the type of supporting organIZation and complete fines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III - Functionally integrated d 0 Type 111- Other 

e 0 By checking thiS box, I 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 descnbed in section 509(a)(1) or section 
509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box .. ... .... .. . ....... ... . .. . .... . . . . . . .. .. ........ . . . . .. ... ..... .. . .. . .. 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

Yes No 
(i) a person who directly or mdirectly controls, either alone or together with persons described in (il) and (IIi) 

below, the governing body of the supported organization? .... ...... ... . ... . ................. . 11 g (i) 

(ii) a family member of a person described in (i) above? ...... . .. . 11g(ii) 

(iii) a 35% controlled entity of a person deSCribed In (i) or (ii) above? 11 9 (iii) 

h PrOVide the follOWing mformatlon about the supported organizatIOns 

(i) Name of Supported (ii)EIN (iIi) Type of organization (N) Is the (v) Old you nobly (vi) Is \he (vii) Amounl of Support 
Orgamzabon (desa1bed on hnes 1·9 or8)nozahon m col the organizatIon on organozabon In col 

above or IRe sectoon I lISted In your col. (i) of (i) organIZed on the 
(see instructions» ~ermng your support' U.S.? 

ocument' 

Yes No Yes No Yes No 

Total 

BAA For Pnvacy Act and Paperwort Reducbon Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule A (Form 990 or 990·EZ) 2009 

TEEA040 1 0210511 0 



Schedule A (Form 990 or 990-EZ) 2009 NEW TRIER BOOSTER CLUB 36-3083193 PageZ 

I.Part II ISLipport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi) 
(Complete only If you checked the box on hne 5, 7, or 8 of Part I.) 

SectIon A. Public Support 
Calendar year (or fiscal year 
beginning in) • 

1 GIfts, grants, contributions and 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

mernbershlR fees receIved. (Do 
not include 'unusual grants.') .. \-_____ -\-_____ + _____ + _____ + _____ + _____ _ 

Z Tax revenues leVied for the 
organizabon's benefit and 
eIther paId to It or expended 
on its behalf ......... . .. . 

3 The value of servIces or 
facllibes furnished to the 
organization by a governmental 
Unit Without charge. Do not 
include the value of servIces or 
facihbes generally furnIshed to 
.the public without charge ... . 

4 ~L~dlmes1-through3 .... ~ _____ ~ ____ ~-----~-----~-----~-----_ 
5 The portion of total 

contnbutlons by each person 
(other than a governmental 
unrt or pubhcly supported 
organization) Included on hne 1 
that exceeds 2% of the amount 
shown on hne 11, column (f) ... \-_____ +-_____ + _____ + _____ + _____ + _____ _ 

6 Public support. Subtract line 5 
from Ime 4........ . ... 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from hne 4. . ... . .. 1--------jI--------4-----+----+-------if------
8 Gross income from interest, 

dIvidends, payments receIved 
on seCUrities loans, rents, 
royalties and Income form 
SImilar sources.. ..... .... .1-_____ -1-_____ + _____ + _____ + _____ + _____ _ 

9 Net income from unrelated 
business actIVities, whether or 
not the bUSiness IS regularly 
camed on ........... . 

10 Other Income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV.) .. .. .... ...... . .1-____ -1-_____ -1-____ --1 _____ -\-____ --11-____ _ 

11 Total support. ~d lines 7 
through 10 .................... !..------..L.------!....------!....------'----,.---t-------

12. Gross receipts from related acbvities, etc. (see instructions)....... .... ................ . ......... tc-=l:.=Z:-L ______ _ 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secbon 501 (c) (3) 
organIZatIon, check this box and stop here .... ........... .. . .... ...... .... . . . .. . ........... . .. ~D 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) dIvided by hne 11, column (f) ... " . . .. % 

15 Pubhc support percentage from 2008 Schedule A, Part II, line 14 . ... . .... " .... % 

16a 33-1/3 support test - 2009. If the organization did not check the box on hne 13, and the hne 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organizatJon qualifies as a pubhcly supported organIZation. . . . . . . . . . . . . . . .. . " .. ........ .... ..... .. . ~ 0 

b 33-113 support test - 2008. If the organIZation did not check a box on hne 13, or 16a, and line 15 is 33-113% or more, check thIS box 
and stop here. The organizatIon qualrfies as a pubhcly supported organIZatIon. ......... . .. ......... ... . . . . . . . . . . .. .... . ~ 0 

17a 10%-facts-and-circumstances test - 2009 If the organIZatIon dId not check a box on hne 13, 16a, or 16b, and line 14 IS 10% 
or rnore, and If the organization meets the 'facts-and-clrcumstances' test, check thIS box and stop here_ Explain In Part IV how 
the organizatIon meets the 'facts·and-clrcumstances' test The organization qualrfies as a pubhcly supported organization. . .. . .. ~ 0 

b 10O/ .... 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 organization meets the 'facts-and-circumstances' test, check thiS box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualrfies as a publicly supported organization. .... . . .... ~ 

18 Private foundation. If the or anlZation dId not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

lEEA0402 10108109 



Schedule A (Form 990 or 990-EZ) 2009 NEW TRIER BOOSTER CLUB 

[Part 11/ I Support Schedule tor Organizations Described in Section S09(aX2) 
(Complete only If you checked the box on hne 9 of Part I.) 

SAP br S rt ection u IC uppO 
Calendar year (or fiscal yr beginning in)· (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 Gifts, grants, contributions and 
membership fees received_ fO 

244,239. 305,720. not include 'unusual grants_ _ 

2 Gross receipts from 
admissions, merchandise sold 
or serviCes performed, or 
facilities furnished In a actlvrty 
that is related to the 
organization's tax-exempt 
purpose _ ... ... .. ._0 • ., 

3 Gross recetpls from acbVJbes that are 
not an unrelated trade or bUSiness 
under secbon 513 .. .... 

4 Tax revenues leVied for the 
or~anlzation's benefit and 

_ ~·eI er paid to or expended on . - .. . . .- .- . --,::- "C 

its behalf ....... . ....... 
5 The value of services or 

facilities furnished by a 
governmental unit to the 
organization without charge ... 

6 Total. Add lines 1 through 5 .. _. 244 239. 305,720. 
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 ......... . .. .. . .. 

c Add lines 7a and 7b ........... 

8 Public support (Subtract line 

7c from line 6.) .. ....... 
Section B. Total Support 
Calendar year (or fiscal yr begmnlng 10) • (a) 2005 (b) 2006 (c) 2007 (d)2008 

9 Amounts from line 6 ........ .. 244,239. 305,720. 
10 a Gross Income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and Income form 
similar sources . . ..... ... 

b Unrelated business taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 3D, 1975 

c Add lines lOa and lOb ...... .. 
11 Net income from unrelated bUSiness 

acbvibes not mduded mime lOb, 
whether or not the busmess IS 
regularly earned on .... .... .. ... 

12 Other Income. Do not include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) ................. 

13 Total support. (add Ins 9, Hlc,I1,artll2.J 

36-3083193 

(e) 2009 

. 

(e) 2009 

14 First frYe 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. Com utation ot Public Su ort Percenta e 
1S Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» 

16 Public support percentage from 2008 Schedule A, Part III, line 15. ...... . ...... . 

Section D. Com utation of Investment Income Percenta e 

Page 3 

(f) Total 

549,959_ 

.- --

549,959. 

549,959. 

(f) Total 

549,959. 

549,959. 

100.00% 

100.00% 

11 Investment income percentage for 2009 (line lOc, column (f) diVided by line 13, column (f» .... '" ..... ..... % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 '" .............. ............. % 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not ~ 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ....... " . ~ ~ 

b 33-113 support tests - 2008_ If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-113%, and line 18 
IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... .. .. ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..... ~ 

BAA TEEA0403 02115110 Schedule A (Form 990 or 990-EZ) 2009 



Sc!leduleA(Form990or990-EZ)2009 NEW TRIER BOOSTER CLUB 36-3083193 Page 4 
I Part IV I Supplementallnfonnation.-Cornpkrte ihis part to provide the explanations required by Part II, hne 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

,. -,.- ... -- - -. 

--------------------------------------------------------------------. 

BAA lEEA0404 02l05I10 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Neme of the organlzallon 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete If the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

NEW TRIER BOOSTER CLUB 
r PartTT General Information on Grants and Assistance 

OMS No. 1545·0047 

2009 
Open to Publl~ 

Inspection 

1 Employer Identification number 

36-3083193 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 0 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . .. ...................... ... ........ . ......................... . ................ IR] Yes No 

2 Describe In Part IV the oraanlzation's procedures for monltorlna the use of arant funds in the United States. . 

Part II I 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 recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed ................ .... .. .................... -.......... ................. " ....... _ .. • n 

(a) Name and address of organlzallon 
or government 

(b)EIN (c) IRe section 
II applicable 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number_ofother organizations .. .... . .... . 

(d) Amount of cash gran I 

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

(e) Amount of non·cash 
assistance 

(I) Method 01 valuallon 
(book. FMV. appraisal. 

other) 

TEEA3901 02'1011 0 

(g) Descrlpllon of 
non·cash assistance 

• 

(h) Purpose of grant 
or esslstance 

............. -------
• 

Schedule I (Form 990) 2009 



Form 990) 2009 NEW TRIER BOOSTER CLUB 36-3083193 fS'aoe 2 
I. _.. ... I Grants and Other Assistance to-'ndividuals itt-the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1·1 (Form 990) if additional space is needed. 

(8) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (I) Description of non·cash assistance 
recipients cash grant non· cash assistance FMV, appraisal, other) 

I Part IV JSupplementallnformation. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

~!_~~i~~~ ______ ~E~_~~Al~~~1_AY1~~~~ __________________________________________________________ _ 

------------------------------------------------------ ------------~------------------------

------------------------------------------------------ ------------~------------------------

BAA Schedule I (Form 990) 2009 

TEEA3902 0211 011 0 



SCHEDULE 0 
• (F onn 990) • 

Department of tile Treasury 
Inlemal Revenue Serv,ce 

Supplemental Information to Fonn 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional information. 

.. Attach to Form 990. 

OMS No. 1545-0047 

2009 
Open to Public 

Inspection 

NEW TRIER BOOSTER CLUB I 
Employer idenlificallon number 

36-3083193 
Name of the orgaruzabon 

--------~----------------- ------------------------------------------

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. l£EA4901 07117/09 Schedule 0 (Form 990) 2009 



NEW TRIER BOOSTER CLUB 36·3083193 

Schedule a (Form 990), Supplemental Information to Form 990 
Fonn 990, Page 2, Part III, 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, lL, 
Greg Pearlman, Treasurer, 1110 Chestnut Avenue, Wilmette, lL, 
Tim Perry, Vice President, 1433 Forest Avenue, Wilmette, n...,  
Deb Kerr, Vice President, 265 Sunset Drive, Northfield, lL,  




