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Short Form Q @
- 990-EZ Return of Organization Exempt From Inco

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts leas than $200,000 and total assets less than $500,000

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
andeemlrr?conbollng t':ﬁlnlzltlomaadel'lned in section 512(b){13) must-file Form 990 (see Inatructions).

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisly state reporting requirements.
A For the 2010 calendar year, or tax year beginning 07/01 » 2010, and ending 06/30 »20 1M
B Check it applicable: C Name of organization D Employer identification number
] Address changs New Trier Rowing Club 38-4628580
Name change Number and street (or P.O. box, If mail Is not delivered to sireet address) Room/sulte [ E Telephone number
0 ITT.::: New Trier High School, 385 Winnetka Ave (847) 446-70
retum Clty or town, state or country, and ZIP + 4 . F Group Exemption
[] Application pending Winnetka, IL 60093 Number »
G~'Accounting Method: Cash Accrual  Other (specify) P heck » [1ifthe organization is not
w4 | Website: > hitp:/iwww.newtrier.k12.il.us/page.aspx?id=5260 iquired to attach Schedule B
a J Tax-exempt status (check only one) — [/] 501(c)3) [1501(c)( ) <« @insertno) ] 4847(a)i) or ‘orm 890, 980-EZ, or 980-PF).
2 K Check » [] Iif the organization Is not a section 509(a)3) supporting organization and its gross receipts-are normally not more than $50,000. A
L Form 890-EZ or Form 990 return Is not required though Form 980-N (e-postcard) may be required (see instructions). But If the organization chooses
5 to file a return, be sure to file a complete retumn.
E L Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, :
= fine 25, column (8) below) are $500,000 or mora, fle Form 990 inatead of Fom 990-E2 . . . .. by 199610.50
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
g Check if the organization used Schedule O to respond to any question in this Part 1 . e . - O
- 1 Contributions, gifts, grants, and similar amounts received . . 1 19135
§ 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments . 3 154400.94
; 4 Investment income . e s e e e e 4 66.92
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basls and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subl:ract IIne 5b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
§ $15000) v+« . |eal
E . HShg events (not mcludmg $ of contributions
- D aported on line 1) (attach Schedule G Iif the
Qo ridafd contributions exceeds $15,000) . . éb 7958.48
2 hming and fundraising events 6c 5257.37
§'= |ng and fundralsmg events (add I|nes 6a and 6b and subtract
Q E 6d 2701.11
S 7a stums and allowances e e e 7a 18049.24
g =1 H A 7o 28375.50
2 c Gross proﬁt or (Ioss) from sales of Inventory (Subtract I|ne 7b from I|ne 7a) 7c -10326.26 _
8 Other revenue (describe in Schedule O) . . . . e
™™ 9 Total revenue.Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . . P19 165977.71
g 10 Grants and similar amounts paid (list in Schedule O) e e e e 10 11251.39
11 Benefits paid to or for members . . e e e . 11 142691.14
: ! 12 Salaries, other compensation, and employee beneﬁts e e . S%ETgEE/E IT 12
o E 13 Professional fees and other payments to Independent contractors . 13
3 8|14 Occupancy, rent, utilties, and maintenance . . . . . . . . . SEP 19200 . 14 94651
< w15 Printing, publications, postage,andshipping . . . . . . . . . = . 15
s 16 Other expenses (describe in Schedule Q) . . e e e T_'_P%EEQ#GH 16
"a: 17__ Total expenses. Add lines 10 through16 . . . . T N K 160889.04
® 18  Excess or (deficit) for the year (Subtract line 17 from IIne 9) 18 5088.67
e 5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wﬂh
o end-of-year figure reported on prior year's retum) 19 50684.40
wi B |20 Other changes in net assets or fund balances (explain in Schedule O) .. .2
© % |21 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . > |21 55773.07
E‘ For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2010)
=
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Form 880-EZ (2010) _ Page 2
Baldnce Sheets. (see the instructions for Part 1l.)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . O
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. 50684.40|22 55773.07
23 Land and bulldings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 25 55773.07
28 Total liabilities (descrlbe In Schedule 0) .. 26 0
Net assets or fund balances (line 27 of column (B) muet agree wlth I|ne 21) 7 §5773.07
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . []| (Required for section
What is the organization’s primary exempt purpose?  Support for New Trier High School Rowing Club ﬂﬁ&mﬂ?&m
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4g47(ay1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Provided food and housing to high school rowers during the regatta season
142 persons
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [0 |28a 153942.53
29
(Grants $ ) If this amount Includes foreign grants, checkhere . . . . P 1 |29a
30
(Grants $ ) If this amount Includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e e e
(Grants $ ) If this amount Includes forelg_grants check here . . . . b[] |3a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 153942.53
List of Officers, Directors, Trustees, and Koy Employeea. List each one even lf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthis Partlv. . . . . . . O3
(a) Name and address Mm.g’rmk (c)gonn;tpem?on om mmﬁ& mnm
devoted to position enter -0-) deferred compensation | other allowances
Kris Denton -
271 Scott Ave, Winnetka, IL. 60093 President 2 hrsiwk 0 0 0
Marianne Marquardt
1344 Greenwood Ave, Wilmette, IL 60091 Secretary 1 hriwk 0 0 0
Mark Swift
220 Meirose Ave, Kenilworth, IL 60043 Treasurer 1 hriwk 0 0 0

Form 990-EZ (2010



Form 980-EZ (2010) _ Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartvV. . . . . . . . . . [
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If "Yes. provrde a detalled v
description of each activity in Schedule O . . . 33
34  Were any significant changes made to the organlzrng or governlng documents? If 'Yes, attach a confomted
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . 34
35 If the organization had income from business activities, euch as those reported on llnea 2 Ga. and 7a (among othere). but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), v
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposltlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 26
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a | 0 |
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any oﬂ' oer. dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |86b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . |3%9a
b Gross receipts, included on line 9, for public use of club facllittes . . . 30b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ;sectlon 4912 ; section 4955
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part| . . 40b 4
¢ Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . > 0
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . | 4 0
@ All organizations. At any time during the tax year was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . 40e v
41 LUst the states with which a copy of this retum is filed. P lllinois
42a The organization's books are in care of > Mark Swift, Treasurer Telephone no. » 312-543-5450
Located at > 220 Melrose Avenue, Lenilworth, IL ZIP+4 60043
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financlal Yes| No
accoun)?. . . . . . e P T v
If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization marntaln an office outside of the U.S.? . 42c v
If "Yes,"” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ In lieu of Form 1041—Checkhere . . . . . . p [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L4a |
Yes| No
44a Did the organization maintain any donor advised funds dunng the yeaﬂ If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hpltal facllltles dunng the year" If 'Yes. Fonn 990 must be )]
completed instead of Forrm 990-EZ N T v
¢ Did the organization recelve any payments for Indoor tennlng services durtng the yeaﬂ . 44c v
d If "Yes”® to line 44c, has the organrzatron filed a Form 720 to report these payments'? [ 4 'No provrde an |
explanation in ScheduleO . . . . . . . . . . . |aad

Form 980-EZ (2010)



Form SR0-22 (2010} __Pem 4

48 hm“mﬂmawﬁdﬁmﬂydhaﬁm%hnﬂdaﬁmﬂzmm _
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FormOOD-EZ feelnstructions) . . . . . « . . .« o = 2 - 8 s s s 8 o= ox e 4w o

48 mmmeuM.hWMMdeumm

o oandidates for public office? It “Yes,” complete Schackde G, Parkl . . . . . . . . . . . . .

mgpﬁmwmm )mrmrp’tmmm“muﬂmﬂ-«b

and 52, ocompilate tha tables for iinea 50 and 51.

Chack ¥f the arganizstion used Schedule O 1o respond to eny questioninthimPatM_ . - . . . . . . . O

as
47 Did the ongenbaation engage In lobbylng activities? If *Yes,” complots Schodule C, Partll . . . . . . 47 o
48 I3 the crganizaion a sthool 28 desartbed in section 170RNTXAYE? I “Yes," complete Schedule E . . . . | 48 v
48a Did the organization make any iransfers to an exempt non-chattable related organization? . . . . . . 48a rd
b i "Yas " was the rolaied organzastiona secon 527 organtmtion? . . . - . . . . . . . L . 48b o
80 Compiets this tuhle for the organization’s five highast compensated emplayess {other than officers, directors, trustese and key

smployess) who each recaived more than $100,000 of compansation fram the organization. if thera is nona, enter “None.”

— NTeandawige | Expanse

nm.ﬂd&:d“mﬁyﬂﬂm mg-‘ “hﬂﬂll -'nun-u

1  Totel munber of other employess paid ver §100008 . . . . P
51 Completa thia tabls for the argsnizstion’ mmrmwnmmum than
$100,000 of wmnug:m there in none, enter "Nane.” o

{s) Nam o) ddress, of onch indapeteinnt contraciol ol mars than $100,000 9 Type of sundoa =) Compeisation

d Total number of other indepandent contractors each recelving over $100,0006 . .0

52  Did the organtmtion compisie Schedule A? Note: Al section 501 (o)) orpentzations and 4847,
nummmwﬂ-mmtm:mwmw ........ (.l)ﬂ_) + - P iYes [INo

Unior penalties of 4,
B e o T S Iy g /s mibee K

e .M L

] — B

Paid Prin/Tyyia preporev's ramio jﬁ«m ) ME'
Uumﬁm‘: AwaEN S

May the 1S disouss this reflim With the préparer shown sbove? Bea nstruclions . . . . - w

N



' Form900-EZ (2010) Page 4

Yes| No
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of sectlon 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . . 45a v
48 Did the organization engage, directly or Indlrectly In polltlcal campelgn actlvltles on behalf of orin opposlhon |
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 48 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt eharltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partti . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)))? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other then ofﬁcers. dlrectors. trustees and key
- employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and address of each employee paid more mmmm ) Com o |-n muﬂa m::d
than $100,000 devoted to posttion deferred compensation | other allowances
None
f Total number of other employees pald over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *None.”
(=) Name and address of each Independent contractor paki more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[/1Yes []No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying ooheduleemdstltenmu and to the best of my knowiedge and bellef, it is
true, correct, and complete. Deellmbnofmpemr(othcﬁnnofﬂed)hbaedonelllnlumlenof ich preparer has any knowledge.

Sign } I
Here Signature of officer Date
’ Type or print name and title
Pai d Print/Type preparer’s name Praparer's signature Date Chect D I PTIN
Preparer self empioyed
Use Only | Prm'sname  » Firm's EN »
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2010



OMB No. 1545-0047
o 200 o 900-E2) Public Charity Status and Public Support ' 2010
Complete If the organization is a section 501(c)(3) organization or a section
4047(a)(1) nonexempt charitable trust. Open to Public
i byl Mg P Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Empiloyer identification number
New Trier Rowing Club 36-4626580

XY 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.)

[ A church, convention of churches, or association of churches described in section 170{b)(1){A)(1)-

[J A school described in section 170{b)(1){A){i). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described In section 170{b)(1){A)(i).

] A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A)(ili). Enter the

hospital’s name, clty, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(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 [JA community trust described in section 170{b)(1}{A)vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/2% 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% of Its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of,-or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ [ Type li-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{(a)(1)
or section 509(a)(2).
f  If the organization received a written determination from the IRS that It Is a Type 1, Type Il, or Type ] supportlng
organization, checkthisbox . . . . . O
g Since August 17, 2006, has the ongamzatlon accepted any glft or contrtbutlon from any of the
following persons?

BN =

‘) A person who directly or Indirectly controls, either alone or together with persons described in (' i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . 11gf1)

(i)} A family member of a person described In () above? . . . e LT

(i) A 35% controlled entity of a person described in (f) or (i) above? e e e e e e . 11¢|||)|

h__ Provide the following Information about the supported organization(s).

M Name of supported @) EIN (i) Type of organization | (v} la the organization MDIdyounotHy (Vi) Is the (vil) Amount of
organization (described on lines 1-8 | in col. () fisted In your | the organizationin | organization In col. support
above or IRC section goveming document? col. (i) of your @) organized in the
(see instructions}) support? us.?
Yes No Yes No Yeos No
)
L))
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 900 or 880-EZ.



Schedule A (Form 890 or 880-EZ) 2010

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) | (8)2006 | (b)2007 | (c)2008 | (d)2009 | (e)2010 | (M Total

1

Gifts, grants, contributions, and

membership fees recelved. (Do not 7421 15826 9750 19135 52132

Include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on [ts behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 7421 15826 9750 19135 52132

The portion of total contributions by
each person (other than a
govenmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 52132

Section B. Total Support

Calendar year (or fiscal year beginning in) > | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (0 Total

7 Amountsfromline4 . . . 7421 15828 9750 19135 52132
8 Gross Income from interest, dlvldends,
payments recelved on securities loans,
rents, royalties and income from similar
sources
9 Net Income from umelated busmess
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 thmugh 10 52132
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth mx year as a section 501(c)(3)
organization, check this boxand stophere . . . e e e . o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line14 . . 15 %
16a 3312% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'2% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organlzatlon meets the “facts-and-circumstances” test. The organlzahon qualrﬂes asa publlcly supported
organization . . > O
b 10%-fac1:-and-clrcumstances test—2009. If the organlzahcn 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-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . P O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 163 16b 17a, or 17b check thls box and see
instructions . . . I I |

Schedule A (Form 000 or 990-EZ) 2010



Schedule A (Form 880 or 880-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I\.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumlshed in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
I|n96) . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

9 Amounts from line 6

10a Gross income from inierest, deends.
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busm
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

14 First five years. If the Form 990 is for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

_ organlzatlon, check this box and stop here . > O
Section C. Computation of Public Support Percenta Je —
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
_16___ Public support percentage from 2009 Schedule A, Part lil, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 %
18a 33'2% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization | |

b 33'n% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33143%, and
line 18 is not more than 33'a%, 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 b O

Schedule A (Form 980 or 980-EZ) 2010



Schedule A (Form 880 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O

. OMB No. 1545-0047
ScHEDULEO |  Supplemental Information to Form 990 or 990EZ |
Complete to ide information for responses to specific questions on 2@10
ofthe Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 9860 or 990-EZ Inspection
Name of the organization Employer identification number
New Trier Rowing Club 36-4626580

Part |, Line 10, 990-EZ

Grantee's Name: New Trier High School

Grantee's Address: 385 Winnetka, Ave, Winnetka, IL 60093

Grant Amount: $11251.39

Grant Purpose: Equipment

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 51056K Schedule O (Form 900 or 900-E2) (2010)
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Name of the organization Empiloyer identification number

Scheduie O (Form 980 or 990-EZ) (2010)



