
ro,.,'990-EZ

Department of the Treasury
I nternal Revenue Service

Shod Form
Return of Organization Exempt From lncome Tax

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

> Sponsor ingorgan iza t ionso f  donoradv ised fundsandcon t ro l l i ngo rgan iza t ionsasde f ined insec t ion5 l2 (b ) (13 )mus t f i l eForm
eeo. All other ors- anizations wrth sross receipts .i l., l i l l t;3:ir:: i"?li total assets less than $2,500,000 at the end of the

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

2008
Open to Public

Inspection

>  $  2 0 1  , 2 4 3  .
inst ruct ions for  Par t  l . )

r 0  , 092  .
4 3 , 0 6 8 .

1 0 5 , 0 0 7 .
1 5 0 .

2 5 ,  4 5 5  .

1 1 2 .
7 0 0 .
s90 .

8 3 5 3 .
1 9 3  .

1 3 .
9 L 4 4 9 .

1 8 0 9 5 8 .
2 8 1 4 .

5 4 ,  1 0 5 .
4 5 4  . 7 3 3  .
1 0 3 . 9 0 1 .

, 1 4 5  .
0 .

6 t 2  . 1  4 5  .

For the 2008 calendar
Check i f  app l i cab le :

Address change

Name change

ln i t ia l  re tu rn

Terminat ion

Amended return

Application pending

4  3 - 1 3 0 1 5 8 3
E Te lephone number

F Group Exempt ion
Number:

G Account ing method: lXl  Cash
Other (specifu) >

H Check  > i f  the oroanizat ion is  not
required to-attach Schedule B (Form 990,
990-EZ,  or  990-PF) .

zation and i ts gross receipts are normally not more than
.  be sure to  f i le  a  comolete  re turn.

re ,  f i le  Form 990

o Section 507(cX3) organizations and 4947(a)(l) nonexempt chqr!_Qble trusts
musi attach a completed Schedule A (Form 990 or 990-EZ).

Website: > WWW. SLRC . NET
anization tvoe (check onlv one) -

Check > |  l i t  t fre organization is not a section 509(a)(3) supp-r
$25,000. A7eturn is noi required, but i f  the organization chooses

L Add l ines 5b,  6b,  and 7b,  to  l ine 9  to  determine gross recerpts ;  i f  $ ] ,
instead of Form 990-EZ.

Balance Sheets. lf Total assets on l ine 25, column

1
2
4

N
E
T

T

are $2,500,000 or more f i le Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

(See the ins t ruct ions for  Par t  l l . )

Cash, savings, and investments
Land and bu i ld ings
Other assets (describe >

Tota l  assets  . . .
Total l iabi l i t ies (describe

Net assets or fund balances (line 27 of column (B) must aqree with line 21)

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

TEEA0B03L 09/18/08

Form 990-EZ (2008)



What is the organization's primary exempt purpose? S TATEMENT 4
Descr ibe what  was ach ieved in  car rvrnq out  the orqanizat ion 's  exempt  purooses.  In  a  c lear  and conc ise manner .
descr ibe the serv ices prov ided,  thehuf tber  o f  per5ons benef r ted,  or 'o ther ' re levant  rn format ion for  each
orooram t i t le .

28_PBqLI_pE__F4qIL_rU_E!.!Qgr_PyEtLT_,._LN!_c_04qrLrIq_F9tsj_rqrlEqrlogl_,_
COLLEGIATE AND ADULT ROWING PROGRAMS SERVING MEMBERS.

)  l f  th is  amount  inc ludes fore i rants, check here

Expenses
(Required for 501(cX3)
and (4) organizations and
4947 (a)(1) trusts ;  optional
for others.

L 3 7 , 2 6 1 .

(Grants $ )  l f  th is  amount  inc ludes fore rants, check here

Statement of Proqram Service Accomplishments (See the instruct ions.

Part lV
(b) Tit le and average hours

oer week devoted
(c) Compensation ( l f
not paid, enter -0-.)

(d) Contributions to
employee benefi t  plans and

PRES ]DENT

VICE PRESIDE

SECRETAR

CAPTAI

COMMUNICAT ION

LIEUTENA

Grants l f  th is  amount  inc ludes fore i ants, check here
Other program services (attach schedule)
Grants  $  )  l f  th is  amount  inc ludes fore iqn qrants ,  check here

32 Total servtce e add l ines 28a throuoh 3 la

List of Officers Trustees, and Em eeS. ( ist each one even i f  not com nsated. See the instrs.

(a) Name and address
(e) Expense account
and other  a l lowances

_c!qcl(_qcj4qLry
L4 SOUTHMOOR
S T .  L O U I S ,  M O  6 3 1 0 5
MARK JORDAN
239 BRISTOL
S T .  L O U I S ,  M O  6 3 1 1 9
KATHLEEN CARLSON
3168 LAKE AVE
ST .  LOUIS.  MO 63044
REINHOLD ZEIDLER

_+_? _!LEEqr_EB_Lc!E_s_ _ _
S T .  L O U I S ,  M O  6 3 1 1 9
SCOTT ALLISON

_8_Ql j4EB39qrI BqLD_ _
ST .  LOUIS,  MO 63L22
MARTY STROHMEIER
4T24 WILMINGTON
S T .  L O U I S ,  M O  6 3 1 1 6
JAY LYONS
1968 RULE AVE
S T .  L O U I S ,  M O  6 3 0 4 3
KEVIN CURMN
7044 LINDELL BLVD
ST LOUIS,  MO 53130

L 3 1  , 2 6 1  .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

TEEA0812L 01t14t09 Form 990-EZ (2008)
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Form 990-EZ ST. LOUIS ROWING CLUB 43-1301583
Other Information Note the statement r u i rement General  Inst ruct ion V.

Did the organizat ion engage in  any act iv i ty  not  prev ious ly  repor ted to  the IRS? l f  'Yes, 'a t tach a deta i led descr ip t ion o f
e a c h a c t i v i t y . . . . .

Were any changes made to the organizing or governing documents but not reported to the IRS? lf 'Yes,' attach a conformed copy of the changes

lf the organization had income from business activi t ies, such as those reported on l tnes 2,6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $.| ,000 or more or 6033(e) notice, report ing,
p r o x y t a x  r e q u i r e m e n t s ?  . . . . .

b  l f  'Yes, '  has i t  f i led a  tax  re turn on Form 990-T for  th is  year? .  . :  .  .  .

36 Was there a  l iqu idat ion,  d isso lu t ion,  terminat ion,  or  substant ia l  cont ract ion dur ing the year?
l f  'Yes, '  complete  appl icab le  par ts  o f  Schedule  N.  .  .  .

37a Enter amount of pol i t ical expenditures, direct or indirect, as descrrbed in the instruct ions. .  >l 37a

b Did the organizat ion f i le  Form 1120-POL for  th is  year?

38a Did the organization borrow from, or make any loans to, any off icer, director, trustee, or key employee or were
any such loans made in a prior year and st i l l  unpaid at the start of the period covered by this return?

b l f  'Yes , ' comp le te  Schedu le  L ,  Pa r t  l l  and  en te r  t he  t o ta l
amount rnvolved.

39 501(c) (7)  organizat ions.  Enter :

a  ln i t ia t ion fees and capi ta l  cont r ibut ions inc luded on l ine 9  .  .  .  .

bGross  rece ip t s ,  i nc l uded  on  l i ne  9 , f o r  pub l i c  use  o f  c l ub  f ac i l i t i e s . . . .

40a 501(c) (3)  organizat ions.  Enter  amount  o f  tax  imposed on the organizat ion dur ing the year  under :

section 4911 > 0 . ;  section 4912 > 0.  ;  sect ion 4955 >

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefi t  transaction during the
year or did i t  become aware of an excess benefi t  transaction from a prior year?
l f  'Yes, '  complete  Schedule  L ,  Par t  l .  .  .  .  .

0 .

c Enter  amount  o f  tax  imposed on organizat ion managers or  d isqual i f ied persons dur ing the
year under sections 4912, 4955, and 4958.

d Enter  amount  o f  tax  on l ine 40c re imbursed by the organizat ion .

e Al l  organizations. At any t ime during the tax year, was the organization a party to a prohibited tax
shelter transaction? l f  'Yes. '  complete Form 8886-T. .  .  .

42aThe books are in care of > SCOTT ALLISON Telephone no. > 314/993-4285
Located at > 801 HAWBROOK ROAD ST. LOUIS MO l t P + 4 >  6 3 L 2 2

bAt  any t ime dur ing the ca lendar  year ,  d id  the organizat ion have an in terest  in  or  a  s ignature or  o ther  author i ty  over  a
f inanc ia l  account  in  a  fore ign count ry  (such as a  bank account ,  secur i t ies  account ,  or  o ther  f inanc ia l  account )?

lf  'Yes, '  enter the name of the foreign country:.  .  >

See the instruct ions for exceptions and f i l ing requirements for Form TD F 90-22. '1, Report of a Foreign Bank and Financial Accounts.

c  At  any t ime dur ing the ca lendar  year ,  d id  the organizat ion mainta in  an of f ice  outs ide of  the U.S.?.

l f  'Yes, '  enter the name of the foreign country:.  .  >

43 Section a947(a)(1) nonexempt charitable trusts f i l ing Form 990-EZ in l ieu of Form 1041

and enter the amount of tax-exempt interest received or accrued during the tax year. .  .  .

-  Check here.  .
,l ag I

' !  u /e
N/A

4'l List the states with which a coov of this return is filed > MO

Yes No

42b X

42c X

Yes No

4 Did the organization maintain any donor advised funds? l f  'Yes, '  Form 990 must be completed instead
of Form 990-EZ

ls  any re la ted organizat ion a  cont ro l led ent i ty  o f  the organizat ion wi th in  the meaning of  sect ion 512(b) (13)? l f  'Yes, '

Form 990 must be comoleted instead of Form 990-EZ
45

4 X

45 X
BAA TEEAo8 r2L 01t14t09 Form 990-EZ (2008)



Form 990-Ez (2008) ST. IOUIS ROWING CIUB 43-1301583 Pase4

and complete the tables for lines 50 and 51 . SEE STATEMENT 5

M Did the organizat ion engage in  d i rect  or  ind i rect  po l i t ica l  campaign act iv i t ies  on behal f  o f  or  in  oppos i t ion to  candidates
for  publ ic  o f f ice? l f  'Yes, '  complete  Schedule  C,  Par t  |  .  . .  . .

47  D id  t he  o rgan i za t i on  engage  i n  l obby ing  ac t i v i t i es?  l f  'Yes , ' comp le te  Schedu le  C ,  Pa r t  11 . . . . . . . . .

48 ls  the organizat ion operat ing a  school  as  descr ibed in  sect ion 170(b) ( lXAX| i )?  l f  'Yes, 'complete

49a Did the organizat ion make any t ransfers  to  an exempt  non-char i tab le  re la ted organizat ion?.  . . . . .  .

b l f  'Yes, '  was the related organization(s) a section 527 organization?.

S. f ' "0 ,  
" 'E

Yes No

M X
47 X
48 X
49a X
49b

50 Complete this table for the f ive highest
rece ived more than $100.000 of  comoe

compensated employees (other
nsat ion f rom the oroanizat ion.  l f

directors, trustees and key employees) who each
enter  'None. '

(e) Expense
account and

other al lowances

than.off icers,
there is  none,

(a)  Name and address of  each employee paid
m o r e  t h a n  $ 1 0 0 , 0 0 0

NONE

Total number of other d over $100,000..  .

51 Complete this table for the frve highest compensated independent contractors who each received more than $100,000 of compensation
lrom the organization. lf there is none, enter'None.'

(a )  Name and address  o f  each independent  cont rac tor  pa id  more  than $100,000 (c) Compensation

NONE

Tota l  number  o f  o ther  independent  cont ractors  rece iv inq over  $100,000
Under  pena l t ies  o f  per ju ry ,  ldec la re  iha t  I  have examined th is  re tu rn ,  inc lud ing  accompany ing  schedu les  and s ta tements ,  and to  the  bes t  o f  my knowledge and be l ie f ,  i t  i s
true, correct, and complete. Declarat ion of preparer (other than off icer) is based on al l  information of which preparer has any knowledge.

Signature of off icer

SCOTT ALLTSON

Date

TREASURER

(b) Tit le and average
hours per week

devoted io posit ion

(c) Compensation (d) Contr ibutions to employee
benefi t  plans and

deferred comoensation

(b) Type of service

3,!'f,1[,?!' t R. oorllro' E KRUSE f rr, cpA
Firm'sname(or HAUK KRUSE & ASSOCIATES, LLC
#YJi"f.'r3T >

SAINT LOUIS. MO 63I4L-6169

Type or  p r in t  name and t i t le

Paid
Pre-
parel
Use
Only

Preparer 's  lden t i f v inq  Number
(Seb instruct ions)

N/A

No

P h o n e n o  >  ( 3 1 4 )  9 9 3 - 4 2 8 s
rer  shown above? See ins t ruct ions.

BAA
the IRS discuss this return with the

TEEAoBl2L 01 t14 t09

Form 990-EZ (2008)



OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

ST. LOUIS ROWING CLUB

( i)  Name of Supported
Organ iza t ion

Publ ic Chari ty Status and Publ ic Suppod 2008
Open to Public

Inspection

Employer identi f  icat ion number

4 3 - 1 3 0 1  5 8 3

( i )  a  person who d i rect ly  or  ind i rect ly  cont ro ls ,  e i ther  a lone or  together  wi th  persons descr ibed in  ( i i )  and ( i i i )
below, the governing body of the supported organization?. .  .  .

( i i )  a  f am i l y  member  o f  a  pe rson  desc r i bed  i n  ( i )  above? . . . . .
( i i i )  a 35% control led enti ty of a person described in ( i)  or ( i i )  above?

(vi i)  Amount of Support

Total

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

To be completed by all section 501 (cX3) organizations and section A%fi@)(1)
nonexem pt charitable trusts.

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

Reason for Public Charitv Status (Al l  orqanizations must complete this see instructions
The organization is not a private foundation because it is: (Please check only one organization.)

I Ll A church, convention ot churches or association of churches described in section l7o(bXlXAX).
2 L_l A school described in seciion 170(bXlXAXii). (Attach Schedule E.)
3 LIA hospital or cooperative hospital service organization described in section 170(bXlXAXiii). (Attach Schedule H.)
4 L_l A medical research organization operated in conlunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's

name. citv, and state:
5 | JAn organrzatron operated lor the benefit of a college or university owned or operated by a governmental unit described in sectionlJ 170(bxlXAXiv). (Complete Part ll.)
6 fl n teaeral, state, or local government or governmental unit described in section lT0(bXlXAXv).
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[lXAXvi). (Complete Part ll.)
8 Ll A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
9 lXl An organizat,on that normally receives: (l) more rhan 33-l/3 % of rts support from conrributions. membership tees, and gross receipts- irom dctrvities related to ils L;xemot lunctions - subiect to certail exceDtrons. and (2) no more tnan 33-1/3 % of rts suDDort from ordss

Investment income and unrelatbd business taxable income (less dection 511 i5x) from businesses acquired bi the orgairzatron after
_ June 30, 1975. See section 509(axa. (Complete Part lll.)

10 Ll An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see inshuctions)
1l I lAn oroanization oroanized and ooerated exclusivelv for the benefit of. to oerform the functions of. or carrv out the ourooses of one or

" more'publicly supp-orted organizations described In section 509(aX1) or section 509(aX2). See s;ction 509(aX3). C$ck the box that
describes the type of supporting organization and complete l ines I 1e through 1 I h.

_" lryput U lfype tt c !rype l l l  - Functionally integrated dn Type ll l- Other
e I lBy checkinq this box, I certify that the organization is not controlled directly or indirectly by one or more disqualif ied persons other

" ttian found;tron managers and other than- one or more publicly supported 6rganizations described in section 509(a)(l) or section
s09(aX2).

I lf the organization received a written determination from the IRS that is a Type l, Type ll or Type ll l  supporting organization, f lc h e c k t h i s  b o x .  . . .  .  . L l
g Since August 17,2006, has the organization accepted anygift or contribution from any ofthe followjng persons?

Yes No

1 1 q f i )

1 1 o  f i i )

1 1 q  f i i i )

Prov ide the fo l lowi information about the orqanizations the orqanization supports.
(iv) ls the

oroan iza t ion  in  co l .
( i)  t isted in your

governing
document?

(v) Did you noti fy
the organization in

col. ( i)  of
your support?

(vi) Is the
organ iza t ion  in  co l .
( i)  organized in the

U . S . ?

TEEA040 lL  12 t17 t08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E4 2008 ST. LOUIS ROWING CLUB 43-1301.583 Pase2
lPart ll lSupport Schedule for Organizations Described in Sections 170(bl1)(A)(iv) and 170(bXl XAXvi)

(Complete only if you checked the box on l ine 5, 7, or 8 of Part l.)
Section A. Public Suoport
Calendar year (or fiscal year
beginn ing in)  >

1 Gi f ts .  orants .  cont r ibut ions and
memb"ership fees received. (Do
not  rnc lude 'unusual  grants . ' ) .  .  .

2 Tax revenues levied for the
organizat ion 's  benef i t  and
ei ther  pa id  to  i t  or  expended
on rts behalf.

3 The value of services or
faci l i t ies furnished to the
organization by a governmental
un i t  w i thout  charge.  Do not
inc lude the va lue of  serv ices or
fac i l i t ies  genera l ly  furn ished to
the publ ic  wi thout  charge.

4 Tota l .  Add l ines 1-3.  .  .

5 The oort ion of total
contr ibutions by each person
(other than a governmental
un i t  or  pub l ic ly  suppor ted
organizat ion)  inc luded on l ine 1
that exceeds 2% of the amount
shown  on  l i ne  11 ,  co lumn  ( f  .  .  .

5 Public support.  Subtract l ine 5
f r o m  l r n e  4 . . . . .

(D Total

Section B. Total Su
Calendar year (or f iscal year
beginn ing in)  >

7  A m o u n t s  f r o m  l i n e  4 . . . . .  .  .  .  . .

8 Gross income from interest,
dividends, payments received
on secur i t ies  loans,  rents ,
royalt ies and income form
simi lar  sources

I Net income form unrelated
business activi t ies, whether or
not  the bus iness is  regular ly
c a r r i e d o n . . . .

10 Other  income.  Do not  inc lude
gain or loss form the sale of
capital assets (Explain in
Par t  lV . )

(f) Total

1 4
1 5

12 Gross receipts from related activi t ies, etc. (see instruct ions)

l3 First five years. lf the Form 990 islor the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
o r o a n i z a t i o n .  c h e c k  t h i s  b o x  a n d  s t o o  h e r e . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . .  >  |  |

Section C. Comoutation of Public Su Percenta
Publ ic  suppor t  percentage for  2008 ( l ine 6 ,  co lumn ( f1  d iv ided by l ine 11,  co lumn (D

Public support percentage for 2007 Schedule A, Part lV-A, l ine 26t .  . .

l6a 3&l/3 support test - 2008. lfthe organization did noicheckthe box on l ine 13, and the l ine 14 is 33-1/3 % or more, check lhrs box -
and stop here, The organizalion qualif ies as a publicly supported organization... . . . . . . .. > | |

b 33-113 support test - 2007. lf the organization did notchecka boxon line 13, or 16a, and line 15 is33-1/3% or more, check this bo
andstophere .Theorgan iza t ionqua l i f iesasapub l ic lysuppor tedorgan iza t ion . . . . . . . . .

11 Total support. Add lines 7
t h r o u g h 1 0 . . . .

X r -' LJ

17a 10%.facts-and-circumstances test - 2008. lf the organization did not check a box on l ine 13, 16a, or l6b, and line 14 is 10%
or more, and rf the organizatron meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part lV how
the organrzation meeta the 'facts-and-circumstances' test. The organization qualifies as a publici supported organization- . . . . . . . . > 

l__l

b l0%.tacts.and-circumstances tesl - 2007. lf the organization did not check a box on l ine 13, 16a, I6b, ot 1Ja, and line 15 is 10%
or more, and il the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part lV how the
organizition meets th; 'facts-and-circumstances' test. The organization qualifies as a publicly sirpported drganization. . . . . . . . . . . . >

n i za t i on  d id  no t  check  a  box  on  l i ne ,  13 ,  16a ,  l 6b ,  17a ,  o r  17b ,  check  t h i s  box  and  see  i ns t ruc t i ons . .  >18 Private foundation. l f  the or

TEEA0402L 12t17 tO8

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-Ez) 2008 ST. LOUIS ROWING CLUB 43-1301583 Paqe 3

1c^mnlp ta  nn lv  i f  v . l  .hF .kFr i  lhF  hnv  i . ln  l inF  q  n f  P^r l  |  )

Section A. Public Su
Calendar year (or f iscal yr beginning in) >

1 Gi f ts ,  qrants ,  cont r ibut ions and
memb6rshio fees received. (Do
not  inc lude"unusual  grants . ' ) .  .  .

2 Gross receipts from
admiss ions.  merchandise so ld
or services performed, or
faci l i t ies furnished in a activi ty
that is related to the
organizat ion 's  tax-exempt
purpose.

3 Gross receipts from activitres that are
not an unrelated trade or business
under  sect ion 513.  .  .

4 Tax revenues levied for the
organizat ion 's  benef i t  and
ei ther  pa id  to  or  expended on
its behalf.

5 The value of services or
fac i l i t ies  furn ished by a
oovernmental unit  to the
6rganizat ion wi thout  charge.  .  .  .

6  Tota l .  Add l ines 1-5.  .  .
7a  Amoun ts  i nc l uded  on  l i nes  1 ,

2 ,  3  rece ived f rom d isqual i f ied
persons.

b Amounts  inc luded on l ines 2
and 3 received from other than
disqual i f ied persons that
exceed the greater  o f  1% of
t he  t o ta l  o f  l i nes  9 ,  l 0c ,  11 ,
and 12 for the year or $5,000. .

c  Add l ines 7a and 7b

8 Public support (Subtract l ine

7c f rom l ine 6 . ) .

Section B. Total S
Calendar year (or f iscal yr beginning in) >

9  A m o u n t s  f r o m  l i n e  6 . .  . . .
10a Gross income f rom in terest ,

dividends, payments received
on secur i t ies  loans.  rents .
royalt ies and income form
stmilar sources

b Unrelated business taxable
income ( less sect ion 511
taxes) from businesses
acqui red af ter  June 30,  

. |975.  
.  .

c  Add  l i nes  l 0a  and  10b .  .
11 Net income from unrelated business

activi t ies not included inl ine 10b,
whether or not the business is
regularly carr ied on. .  .  .

12 Other  income.  Do not  inc lude
oain  or  loss f rom the sa le  o f
fapital assets (Explain in
Par t  lV . )

13 Total support.  (aoo Ins 9,10c,11, and 12.)

0 4 5 ,  1 1 5 .

6 3 8 .

6 3 8 .

14 First f iveyears. lf the Form 990 rs lor the organizatron's frrst, second, thrrd, fourth, or f ifth tax year as a section 501(c)(3)
o r g a n i z a t i o n ,  c h e c k  t h i s  b o x  a n d  s t o p  h e r e  .  . :  .  .  .  .  .  . . . . . . . . . . . . . . . . .  > l  I

Section C. Com on of  Publ ic  S
15 Publ ic  suppor t  percentage for  2008 ( l ine 8 ,  co lumn ( f )  d iv ided by l ine 13,  co lumn ( f ) ) . 9 9 . 9 %
16  Pub l i c  su ercentage from 2007 Schedule A, Part lV-4, l ine 27 99  .9  " t "

Section D. Com on of lnvestment lncome Percentaoe
17 lnvestment income percentage for 2008 ( l ine 10c, column (f) divided by l ine 

, |3, 
column (D)

18 lnvestment income percentage from 2007 Schedule A, Part lV-A, l ine 27n . .
0 .L " t "
0 . I y "

19a 3$1/3 support tests - 2008. lfthe organization did not checkthe box on l ine 14, and line 15 is more than 33-l/3%, and line l7 is not
more thid 33.1/3%, check this boi and stop here. The organization quali l ies as a publicly supported orianization. . . . . . . . . . . . . . . . . t lXl

b 31113 suppod tests - 2007. lf the organization did not check a box on l ine 14 or l9a, and line l6 is more than 33-1/3%, and line 18
is not more than 33-l/3%, check this box and stop here. The organization qualif ies as a publicly supported organization........... >

20 Pr ivate  foundat ion.  l f  the orqanizat ion d id  not  check a box on l ine 14,  19a,  or  19b,  check th is  box and see ins t ruct ions

0 .

0 .

0 .
0 .

0 .

0 .

0 .

1 3 3 .  3 6 9  . 1 3 3 .  6 9 3 . 1 9 8 . 2 3 0 . L 2 1  . 9 5 4 . 11s .  099 .

43 ,251  . 3 5  , 2 L 5  . 8 1 ,  1 3 9 . 8 5 . 1 7 1 . 9 r ,994  .

L 7 6 , 6 2 0 . 1 6 8 ,  9 0 8 . 2 " 7 9 , 3 6 9 . 2r3 .  L25  . 2 0 1  . 0 9 3 .

L 1 6 , 6 2 0 . 1 6 8 .  9 0 8 . 2 1 9 , 3 6 9 . 2r3 ,  t 25  . 2 0 1  . 0 9 3 .

TEEA0403L 01t29t09 Schedule A (Form 990 or 990-EZ) 2008



scrreaute A (Form 990 or 9e0-Ez) 2008 ST' IOUIS ROIING, 9LUB , ,  , ,  ,  , ,  ,41:139158,? , ,  ,= Pasea
top roV ide theexp1ana t ion requ i redby -Par t | | , ' | i ne '10 ; .-Pai t ' l l ,  

l ine 17a or l7b; or Part  l l l ,  l ine 12. Provide any other addl t lonal  Intormat lon. (see Instruct lons)

BAA TEEA0404L 101071O8 Schedule A (Form 990 or 990-EZ) 2008



OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servace

Name of the organization

ST. LOUIS ROWING CLUB

Supplemental  Information Regarding
Fundraising or Gaming Act iv i t ies

Must be completed by organizations that answer'Yes'to Form 990, Pad lV, lines 17,18,
or 19, and by organlzati6ns that enter more than $15,000 on Form'990-EZ:, l ine 6a.

Employer identi f icat ion number

4 3 - 1 3 0 1 5 8 3

2008
Open to Public

Inspection

(vi) Amount paid to
(or retained by)

organization

I Part I I Fundraisinq Activities. Complete if the orqanization answered 'Yes' to Form 990, Part lV, line 17.
1 Indicate whether the organization raised tunds through any of the following activit ies. Check all that apply.

!  fvuir  sol ic i tat ions

|  |  Emai l  sol ic i tat ions

I  ef 'on" sol ic i tat ions

l_--l I n -person solicitations

I  Sot i . i ta t ion o f  non-government  grants

|  |  So l ic i ta t ion o f  government  grants

!  Spec ia l  fundra isrng events

2a Drd the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees l isted in Form 990, Part Vll) or entity in connection with professional fundraising services? LlYes LlNo

b ll 'Yes,' l ist the ten highest paid individuals or entit ies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990E2 fi lers are not required to complete this table.

( i )  Name of  ind iv idua l
or enti ty (fundraiser)

a 
!il"rJ,":lffl:" 

in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

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

TEEA370r L 12t18t08

( i i i )  D id  fundra iser
have custody or control

of contr ibutions?

(iv) Gross receipts
from activi ty

(v) Amount paid to
(or retained by)

fundra iser  l is ted in
co l .  ( i )

Schedule G (Form 990 or 990-EZ) 2008



reponed more tnan $l5,uuu on Form 99u-EZ, lrne ba. Lrst evenls wrtn gross recerpts greater tnan $5,uuu.

R
E
v
E
N
U
E

' l  
Gross receipts.

2  Less :  Cha r i t ab le  con t r i bu t i ons . . .  . .

3  Gross revenue ( l ine I  minus l ine 2) .

(a) Event #1

FUND M]SERS
(event type)

(b) Event #2

REGATTA HOST
(event type)

(c) Other Events

1
(total number)

(d) Total Events
(Add col.  (a) through

col. (c))

2 r ,  992  . L 6 , 7 6 L  . r 0 ,713 . 4 8 , 9 2 6 .

2 L , 9 9 2  . 1 6 , 1 6 1 . L 0 , 1 1 3 . 4 8  , 9 2 6  .

D
I
R
E
c
T

E
X
P
E
N
s
E
s

4  Cash  p r i zes  .  .  . .

5  Non-cash pr izes

6 Rent/faci l i ty costs.

7 Other direct expenses.

8 Di rect  expense summary.  Add l ines 4-  t l

9  Net  income summarv.  Combine l ines 3  a

0 8 4

r rough 7 in  co lumn (d)

rd  8  i n  co lumn  (d ) .  .  . .

r 0 ,694 . 2 3 , 4 1 r .

2 3 , 4 7 I .
25 ,  455  .

Part i l t Gaming. Complete if the organization answered'Yes'to Form 990, Part lV, line 19, or reported more than

Schedule G (Form 990 or 990-E4 2008 ST. LOUIS ROWING CLUB 43-1301583 Paqe2

lPart ll I Fundraising Events. Complete if the organization answered 'Yes'to Form 990, Part lV, line 18, or'a ising Events. Complete i f  the organization answered'Yes'to Form 990, Part lV, l ine i8, or
ed more than $15,000 on Form 990-EZ,  l ine 6a.  L is t  events wi th qross receipts  qreater  than $5,000

uamf ng.  uomplete rT tne organza
$15,000 on Form 990-EZ,  l ine 6a.

(d) Total gaming
(Add col.  (a) through

col. (c))

9  Enter  the s ta te(s)  in  which the organizat ion operates gaming act iv i t ies :

a ls the organization l icensed to operate gaming activi t ies in each of these states?

b  l f  'No , '  Exp la i n :

' l0aWere 
any of  the organizat ion 's  gaming l icenses revoked,  suspended or  terminated dur ing the tax year?

b  l f  'Yes , '  Exp la i n :

11 Does the organizat ion operate  gaming act iv i t ies  wi th  nonmembers?.

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enti ty formed to
admrnis ter  char i tab le  oamrno?.

R
E
V
E
N
U
E

E
D X
I P
R E
E N
c s
T E

s

TEE43702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



orm yvu or 99u-tr-L) zuu6 )I .

YES NO

13 Ind icate  the percentage of  gaming act iv i ty  operated in :  
|  |

a  The organizat ion 's  fac i l i ty  I  tga l  Z

1 5 a

b An outside faci l i ty I
14 Prov ide the name and address of  the person who prepares the organizat ion 's  gaming/spec ia l  ev

Name:

Address:  :_  _  _ ;  _

15a Does the organization have a contact with a third party from whom the organization receives gal

1 3 b l  z
ents books and records:

n ing revenue?.  .  .

b l f  'Yes, '  enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c l f  'Yes, '  enter  name and address:

Name:

Add ress : j _  _

16 Gaming manager  in format ion

Name:

Gaming manager  compensat ion

Descript ion of services provided:

! oirector/off icer !  f  mployee ! tnOup"ndent contractor

' ,7 
Mandatory distr ibutions

a ls the organization required under state law to make chantable distr ibutions from the gaming proceeds to retain the
state  gaming l icense?

b Enter  the amount  o f  d is t r ibut ions requi red under  s ta te  law d is t r ibuted to  o ther  exempt  organizat ions or  spent  in  the

orqanizat ion 's  own exempt  act iv i t ies  dur inq the tax year :  t  $

17a

Schedule G (F

BAA

990-EZ) 2oo8 sT LOUIS ROWING CLUB

TEEA3703L 07t18t08

43-1301583

Schedule G (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS

ST. LOUIS ROWING CLUB

PAGE 1

43-1301583

STATEMENT 1
FORM 99O.EZ, PART I, LINE 1O
GRANTS AND SIMILAR AMOUNTS PAID

CIASS OF ACTIVITY: BENEVOLENCE
DONEE'S NAME: VANCOIIVER LAKE CREW
DONEE'S ADDRESS: 8612 NW ERWIN O RIEGER MEMORIAL HWY

VANCoUVER. WA 98 650
REIATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: S 700.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANK CHARGES
COMMUNICATION EXPENSE
DEPRECTAT ]ON
INFORMATION TECHNOLOGY
INSURANCE
LEASE EXPENSE
LEVEE TAX
MI SCELLANEOUS
OFFICE EXPENSES ..
PROPERTY TAXES
REPATRS AND MAINTENANCE
SUPPLIES
TRUCK EXPENSE
UNIFORMS
UTIL IT IES

$  2 9 1 .
r 4 2 .

3 6 , 1 5 6 .
8 1 .

1 2 , 9 3 7  .
8 6 1 .
L L z  .

5 , 0 7 0 .
l_ ,  534  .

502 .
1 0 ,  9 8 1 .

2 ,  8 6 7  .
7 3 , 2 2 8  .

3 ,  9 3 9 .
.  2 , 1 4 8 .

T O T A L  $  9 L , 4 4 9 .

STATEMENT 3
FORM 99O.EZ, PART II, LINE 24
OTHER ASSETS

AUTOMOBILES
FURNITURE AND FIXTURES . .
MACHTNERY AND EQUIPMENT

BEGTNNTNG ENDING

1 1 , 4 9 0 .  $
1 ,  5 7 5  .

TL,  490
1 ,  1 8 9

9 6 , 1 8 1 9 I  , 2 2 8
TOTAL ! 0 9  , 2 4 6 7

STATEMENT 4
FORM 99O.EZ, PART III
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVTDE ROW]NG PROGMMS FOR INTERESTED MEMBERS OF THE GENERAL PUBLIC



2008 FEDERAL STATEMENTS

ST. LOUIS ROWING CLUB

PAGE2

43-1301583

STATEMENT 5
FORM 99O.EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURTNG THE YEAR, RECEIVE ANY FUNDS, DIRECTIY OR
TNDIRECTLY, TO PAY PREMIWS ON A PERSONAI, BENEFIT CONTEACT? NO
(B) DID THE ORGANIZATION, DUR]NG THE YEAR, PAY PREMII]I.4S, DIP.ECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. . ,... , NO


