o 990-EZ

Departnent of the Ticasury
Intemal Revenue Service

Short Form

OMB No 1545 1150

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black hung
benefit trust or private foundation)

» For orgamizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year
» The organization may have to use a copy of this retum to satsfy state reporting requirements

Open to Public

2001

Inspection

SCANNED gy 1302

A For the 2001 calendar year, or tax year begmnmng AUTO285-DIGIT ,ozgg‘gsand endmng , 20

B Check d appheabl 72?32‘ ;Iﬂtiilhiu 245~

0 Aa;es::rgr:ee e DRESDEN ROWING CLUB INC P 101 1 | D Employer dentification number
R 02 ' 0508228

[] Name change abel« % CHARLES C BAVIS '

[] et retun rrh.“ PO BOX 419 B 3 8 3 Telephone number

] Fnal retun Sy:; HANDVER NH 01753-0419 { 603 ) 643-0059

D Amended return Spactl

] Appleanon pendmg :El'lsm |“.n||II|I|||lllllr!l|I|I|un'|llull”nlnlul“liin”nl F Enter 4 dign (GEN) »

® Section 50%c)(3) organzations and 4947(a)(1) nonexempt charnitable trusts must attach M cash [ Accrual

a completed Schedule A (Form 990 or 930-EZ)

G Accounting method
Other (specify) &
H Check » [ ifthe organization

15 not recuired to attach
Schedule B {Form 990 990-EZ or 99¢ PF}

1 Web site » N/A

J Orgamization type (check only one)— ] 5014c) ( 3 ) A(nsert no} [ 4947ta}(1) or [ 5217

K Check »[J if the organization’s gross receipts are normally not more than $25,000 The argamization need not file a return with the IRS but f the
organization recewved a Form 990 Package in the maill i should file a retlum without financial data Some states require a complete return

L Add lines 5b, 6b, and 7b, o line § to determine gross receipts, i $100,000 or more, file Form 990 instead of Form 990-E7 >3 65,743
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbuuons, gifts, grants, and similar amounts received . 1 51,650
2 Program service revenue including government fees and contracts 2 13,895
3 Membership dues and assessments 3 0
4 Investment income . 4 198
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses . .. Sb
® c Gan or {loss) from sale of assets other than inventory {line 5a less line 5b} (attach schedule} 5¢ 0
2 6 Special events and activities (attach schedule)
% a Gross revenue (not including $ of contributicns
& reported on line 1) . 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Iine 6a less line 6b) 6C 0
1a Gross sales of inventory, less returns and allowances . 71a
b Less cost of goods sold . 7b ¢
¢ Gross profit or (loss} from sales of inventory {line 7a less line 7b) 1c 0
8 Other revenue (describe b ) 8 0
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and B) . » 9 65,743
10 Granls and similar arfounls ) 10 0
11 Benefits paid to of fcf m . 1k o
> 12 Salares, other comp tion, and employee berfehid | 12 0
§ 13 Professional fees an er pﬂﬂ'ﬂfsn}s ?me L contractors 13 7412
o | 14 Occupancy, rent, utithies] and mamntenance ) 14 5,000
“ | 15 Prnting, publications] p ; . 15 55
16 Other expenses (desgribe PRAGHE) ) |16 3,880
17 Total expenses {add lines j . » 17 16,357
@ | 18 Excess or (defict) for the year (fine 9 less line 17) . 18 49,386
ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column (A)} {must agree with
< end-of-year figure reported on prior year's return) . 19 7,677
g 20 Other changes in net assets or fund balances (attach explanation) 20 111
21 Nel assets or fund balances at end of year (combine lines 18 through 20) k21 57,174

m Balance Sheets—If Total assets on line 25, column (B} are $250.000 or more, file Form 990 instead of Form 990-EZ

(See Specific Instructions on page 39 ) {A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 7,677 (22 2,029
23 Land and buildings . . 0]23 55,145
24 Other assets (describe P ) 24
25 Total assets . . L. . 7,677 |25 57,174
26 Total habiliues {describe » ) 26
27 Net assets or fund balances {line 27 of column (B} must agree with line 21} 7.677 |27 57.174

Cat No 106421 Form 990-EZ (zo01)

\

For Paperwork Reduction Act Notice, see the separate mstructions



T

Form 990 EZ (2001) Page 2

. B statement of Program Service Accomplishments (See Specific Instructions on page 40 Expenses
What 1s the organization’s primary exempt purpose” _Stimulate and foster the sport of Amateur Rowing g%qu(g;?doiog r?.?;t(g(r?s)

Describe what was achieved In carrying out the orgamization's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts
describe the services prowided, the number of persons benefiled, or other relevant information for each program utle | optional for others )

28 The sport of rowing was publicized and promoted as a means of health and physical development
Compatitlve regattas promotad interest and sportsmanship _ Actlvity Included 3 Reqattas, 16
Scrimmages, 170 team tralning lessons serving >170 cllent rowers (Grants $ 0)|28a $16,357
1 e emaaameeeemen w eee eee e e ee s
~ - (-érants s }[29a
30 e e e e e e e e . Nt
) O - - - (E;rantss ----- - ') 30a
31 Other program services {attach schedule} (Grants $ }[31a
32 Total program service expenses {add lines 28a through 31a} . > | 32
m List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See Specific Instrucuons on page 40)
(B) Title and average {C) Compensatian {0 Contnbubions W {E] Expense
(A} Name and address hours per week (If not paid, employee benefit plans & account and
tevoled 1o position enter -0-) deferred compensalion other allowances
(SEE ATTACHED} __ = . . . .. - - --- | VARIOUS -0- -0- -0-
Other Information (Note the attachment requirement in General Instruction V. page 14 ) Yes| No
33 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detaled description of each activity v
34 Were 2ny changes made to the organizing or governing documents bid not reported 1o the IRS? If *Yes,” attach a confermed copy of the changes v

35 f the orgamzation had income from business actviies, such as those reported on lines 2, 6, and 7 (among others), but NOT W
reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990 T %

a [id the organization have unrelated business gross income of 31 000 or more or 6033(e) nolice, reporting, and proxy lax requirements?
b If *Yes,” has it filed a tax return on Form 990-T for this year? -
36 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? (If “Yes,” attach a statement }
37a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructons M [37a]
b [hd the orgaruzation file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans lo, any officer, director, trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the peried covered by this return®
b If"Yes " attach the schedule specified In the line 38 Instructons and enter the amount Involved | 38b
39 507(c){7) orgaruzatiorrs Enter a Iniiation fees and capital contributions included on line & 38a

b Gross receipts, ncluded on line 9, for publc use of club facilities . L3sb
40a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p. 9 | section 4912 »- 0  section 4955 W,

b 507(c)(3} and {4} orgamizations Did the organizalion engage in any section 4958 excess benefit transaction during the year or did t

become aware of an excess benefit transaction from a pror year? If *Yes,” attach an explanation

c Amount of tax imposed on organization managers or disqualified persons during the year under 4972, 4955, and 4958 » 0

d Enter Amount of tax on ine 40c¢, above, reimbursed by the organization . >
41 List the states with which a copy of this rewrn 15 filed » _NEW HAMPSHIRE

42 The books are n care of » CHARLES C DAVIS . e

Located at » 4 WEST WHEELOCK ST, HANOVER,NH __ .. 2IP + 4 » 03755:0419
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041—Check here » []
and enter the amount of tax-exempt nterest received or accrued during the tax year > |43 |

examined this retum Including accompanying schedules and statements and o the best of my knowledge
r {other than officer} 15 based on all information of which preparer has any knowledge

IS/S/M__

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 1545 0047

* * {Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a}(1) Nonexempt Chartable Trust
pepartnant o e Treasuy Supplementary Information—(See separate instructions.) 2@01
internal Ravenue Service » MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Name of the organizauon Employer identlfication number
DRESDEN ROWING CLUB 02 - 0508228

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

(d) Contnbutions {6) Expense
(a} Name and addrf:.l: nors ggcolégmployce paid more (:)J:J:k adn: v;\.-eeéatge Z:::n (c} Compensatcon pmployee benelu plans & account and other
P P deferred compensation allowances

NONE

Total number of other employees paid over
$50 000 > NONE

m Compensation of the Five Highest Paid Independent Contractors for Professtonal Services
{See page 2 of the instructions List each one (whether individuals or frms) If there are none, enter "None *)

(a) Name and address of each independent contractar paid more than $50 000 {b) Type of service (c) Compensation

Tt rrber o s rcening oer $50 000 .

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ Cat No 112B5SF Schodule A {Form 990 or 990-EZ) 2001




Schedule A [Form 330 or 930-EZ) 2001 Page 2

Im Statements About Activities (See page 2 of the instructions } Yes | No

1 During the year, has the orgamization attempted to influence nabional, state, or local legislauon nciuding any
attempt © mfluence public opinion on a legislauve matter or referendum? If "Yes," enter the total expenses paid
or incurred In connecton with the lobbying acvities » 8 ___________ {Must equal amounts on Ime 38,
Part VI-A or line 1 of Part VI-B)

Orgamizattons that made an electon under section 501(h) by filing Form 5768 must complete Part Vi-A Other
organizations checking Yes,” must complete Part VI-B AND attach a statement giving a detailled descnpuon of
the lobbying activities

2 Dunng the year has the organization either directly or indirectly engaged n any of the following acts with any
substanbal contnbutors trustees, directors, officers creators key employees, or members of ther familles or

with any taxable organmizaion with which any such person s affitated as an officer director trustee majority
owner or pnncipal beneficiary? (If the answer to any question is "Yes ” attach a detailed stalement expiaining the

N

2

o

transactions )

a Sale exchange, or leasing of property? . Za v
v

b Lendmng of money or other extension of credt? . Zb
v

¢ Furmishing of goods services or facilies? . . zc
v

d Payment of compensation {or payment or reimbursement of expenses If more than $1 000)? 2d
v

e Transfer of any part of its income or assets? Ze
v

3 Does the organization make grants for scholarshups, fellowships student loans, etc 7 {See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 v

Note Anach a statement to explain how the organization deterrmnes that individuals or organizations receming grants
or leans from it i furtherance of ils chantable programs 'qualify” o receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organtzation 15 not a private foundaton because it is (Please check only ONE applicable box )

s O
O
O
O
O

w0 O
11a

b O
12 ¥

O m o~

13 O

14 [

A church convention of churches or association of churches Secuon 170(b)(1){AN)

A schoo! Section 170(b}1}A)H) (Also complete Part V)

A hospital or a cooperative hospital serice orgarization Section 170(b)(1){(A)(u)

A Federal, state, or local government or governmental unit Section 170(b){1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)iin} Enter the hospital's name, city,
ANA StAtE Pr | L L L L ieiiiir e - mmes e me s s ammsmsecemeecevesamenn o en wme v e w = o mmn cmeesnene ;
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170®)(1)}A}iv)
(Also complete the Support Schedule in Part IV-A})

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1){A}{w) (Also complete the Support Schedule in Part 1V-A)

A community trust Secuon T70(B)(1){A)v) (Also complete the Support Schedule in Part [V-A)

An organization that normally receives (1) more than 33%9% of its support from contributions, membership fees, and gross
receipts from actvities related to 1Its chantable, etc, functions—subject to certain exceptions and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 517 tax) from businesses acquired
by the orgaruzation after June 30 1975 See section 509(a)}{2) {Also complete the Support Schedule 1n Parl [V A}

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above or (2) secbon 501(c)(4), (5}, or (6), If they meet the test of section 509(a){2) (See
secbon 509(a)(3) )
Prowide the following information about the supported orgamzatons (See page 5 of the instrucuons }
(b) Line number
from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schodulo A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

page 3

Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the mstructions for converung from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in}  » (a) 2000 (b} 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts, grants, and contribubions received (Do
not nclude unusual grants See hne 28 ) 0 12,371 2,600 10 14,981
16 Membership fees received 0 19,954 2,050 6,493 28,502
17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
factliies i any acuvny that 15 related to the
organization's chamtable etc, purpose 3N.316 o o 0 31,316
18 Gross ncome from Interest dwidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 227 5 0 o 232
19 Net income from unrelated business
activities not included 1n ne 18, o 0 0 o 0
20 Tax revenues levied for the organization’s
benefit and either pald to it or expended on
its behalf A 1] 0 0 0 0
21 The value of services or faciliies fumished to
the orgamizauon by a governmental umt
without charge Do not include the value of
services of facilities generally furmished to the
pubhc without charge Y 0 0 0 0
22 Other income Altach a schedule Do not
inciude gain or (loss) from sale of capital assets 0 0 0 0 0
23 Total of ines 15 through 22. 31,543 32,330 4,650 6,508 75,031
24 Line 23 minus line 17 227 32,330 4,650 6,508 43715
25 Enter 1% of line 23 315 23 47 65 /// ///
26 Orgamizations descnbed onlines 10 or 11 a Enter 2% of amount in column (e), ine 24 >
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a /
governmental unit or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your retumn Enter the total of all these excess amounts b
¢ Total support for secuon 509(a)(1) test Enter ine 24, column () »>
d Add Amocunts from column (e} for Ines 18 19 Wﬂ
22 26b » |26d
e Pubhc suppert (ine 26c minus line 26d total} . > | 26e
I _Public suppont percentage (line 26e (numerator) divided by line 26¢ (denommator)) » | 26f %
27 Orgamzations descnbed on ine 12 a For amounts included in lines 15 16, and 17 that were received from a "disqualified
person,” prepare a list for your records 1o show the name of, and total amounts received in each year from each “disqualified person
Do not file this list with your return Enter the sum of such amounts for each year
(2000) . .o ... > (r999) . . L.S10778 g0y D . (1997) e . $10
b For any amount inciuded in ine 17 that was received from each person {other than “disqualfied persons'), prepare a hst for your records Lo
show the name of, and amount recelved for each year that was more than the larger of (1} the amount on line 25 for the year or {2) $5 000
{include n the hst organizabions descnbed in lines 5 through 11 as well as ndmduals ) Do not file this st with your retum After computing
the difference between the amount recelved and the larger amount descnbed n (1) or (2), enter the sum of these differences (the excess
amounts) for each year
20000 . oo 98y L 0 (1998) ... L9 qeem 0
¢ Add Amounts from column (@) for ines 15 $14,981 16 $28,502
17 $31316 oo 0 7 -0- » | 27c 374,799
d Add Line 27atolal  ____$10,789 and line 27b total 0 » |27d $10,789
e Public support (ine 27¢ total minus ne 27d total) » |21 $64,010
 Total support for secuon 509(a)(2) test Enter amount from line 23, column {g) » 271} $75,031 7
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) » | 279 85 %
h_Investment mcome percentage (line 18, column (e) (humerator) dvided by Iine 27f (denominator)) » | 27k 03%
28 Unusual Grants For an organization described th ine 10 11, or 12 that received any unusual grants duning 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return Do not include these grants in ne 15

Schedule A (Form 950 or 990-EZ) 2001



Schedule A [Form 990 or 990-E2Z) 2001

Page 4
Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on Iine 6 in Part |\)

29

30

3

32

33

34a

35

Does the orgarizabion have a racially nondiscrdminatory policy toward students by statement in its charter, bylaws,
other governing INstrument, or In a resolution of its goveming body?

Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its
brochures catalogues and other written communicatons with the public dealing with student admissions,
programs and scholarships?

Has the organizauon publicized its racially nondiscnmirgtory policy through newspaper or broadcast media dunng
the period of solicitation for students or during the rggistration period if it has no solicitation program, in a way
that makes the policy known to all parts of the genefal community It serves”?

If * Yes, ' please describe iIf No please explain (If you need more space, attach a separate statement )

Does the organiz
Records indicatin

Records documel
basis?

Scholarships or other financial assistance
Educational policies? e e e e
Use of faciliues?

Athletic programs?

Other extracumcular acuvities?

If you answered 'Yes” to any of the above please explain (If you need more space attach a separate slatement )

Does the organization receive any financial aid or assistance from a governmenial agency?

Has the orgarization s night to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the orgamzaton certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No " attach an explanation

w

33c

33d

33e

33

34a

34b

35

_

Schadule A (Form 390 or 990-EZ) 2001



Schedule A {Form 990 or 9390 £7) 2001

Page 5

{(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Chariues (See page 9 of the instructions }

Check » a L rne organization belongs to an affillated group

Check ™ b [7] if you checked "a” and “lmited control” provisions apply

(a}

(b}

Limits on Lobbying Expenditures Affikated group | To be completed
totals far ALL electing
(The tem “expenditures” means amounts paid or :ncurrJd) organizauons
36 Total lobbying expenditures to nfluence public opinion {grassroots lobbying) 36
37  Total lobbying expenditures to influence a legislative body (direct lobbyfhg) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total t dit dd hines 38 and 39 40
. Lzbab exempt purpose expenditures (add lines ) 7 // 7
ying nontaxable amount Enter the amount frgm the following tabje— /
If the amount on line 49 The lobbyihg nontaxable amgunt 15— /
Not over $500 000 20% of the amount on line 40 /
Over $500 000 but not over § $100.000 plus 15% of the exceds aver $500 000 //
Qver $1 000 000 but not over|$1,5 $175,000 plu$ 10% of the excesg over $1 000 000 ey L,
Over $1 500,000 but not over [$17,000, $225,000 ptuy 5% of the excesk over $1,500,000 // // % /
Over $17 000,000 . $1,000 000 %
42  Grassroots nontaxable amfunt {enter A5% of line 41 42
43 Subtract ine 42 from line }6 Enter -0- INine 42 15 mbre than line 36 43
44  Subtract ine 41 from Ine 38 Enter O- i1f ige 41 1s mgre than line 389 % 7/
Caution If there 15 an amolint on erther lina X3 or fine ¥4, you must|file Form 4720 % %/ //
4-Year Averaging\Period Upder Sectionf 501¢(h)
{Some organizatons|that made a secton §01{h) dlection do hot have to corgplete all f the five columns below
Sef the instructions for lihes 45\through 50 on page 11 of the instrukuons )
\ Lobbying E:pendlturﬁ Mr Averaging Period
Calendar year (or (a (b) (c) (d) (e)
fiscal year beginning in) b 2001 2000 1999 \ 1598 Total
45 Lobbyming nontaxahle amoun \
7 %% Z Y
46 Lobbying celling amount (159% of line 45{e)) 4/, % % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
Z A7 % %
49 Grassroots celing amount (1509 of line 48(e)} % % % —
50 Grassroots lobbying expenditures
URIH:] Lobbying Activity by Nonelecting Public Chantes

{For reporting only by organtzations that did not complete Part VI-A) (See page 12 of the instructions }

During the year, did the orgamzatuon attempt to influence national, state or local legislatiol

attempt to influence public opinion on a legislative matter or referendum through the usefof

-

-Jo -0 Qoo

Volunteers

Pad staff or management {Include compensation In e
Media adverisements

Mailings to members, legislators or the public

Publicaucns or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, govemment bfficials or @

Islative pody

Ralles demonstrattons seminars, conventions, speeches, lectures or any othgr means

Total lobbying expenditures (Add lines ¢ through h)
If "Yes” to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

. Including any

Yes | No

Amount

W

s

Schedule A (Form 590 or 990-EZ) 2001



Schedule A (Form 990 or 890 E2) 2001 Page 6
- LZURI Informaton Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )

51 D the reporung orgaruzation directly or indwrectly engage i any of the following with any other organzation descrbed n section
501(c) of the Code {other than section 501(c)(3) organizations} or In section 527 relating to political organizations?

a Transfers from the reporting orgamizabion to a nonchantable exempt orgamzation of Yes | No

@ Cash . . 51a() v

i) Other assets } . afii) v

b Other transactions .
(M Sales or exchanges of assets with a noncharitable exempt organization bii)

(i) Purchases of assets from a nonchantable exempt organization bii) v

) Rental of facillies equipment or other assets , b{ui) v

{(v) Remmbursement arrangernents . . biiv) v

(v) Loans or loan guarantees b{v) v

(vi) Performance of services or membership or fundraising solicitations . bivi) v

¢ Sharing of facihiies egquipment, maiing hsts, other assets, or paid employees . c v

d If the answer to any of the above 15 "Yes, " complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value i any
transaction or shanng arrangement, show in column {(d) the value of the goods, other assets, or services received

(a) (b) (<) {d)

Line no Amount involved Name of noncharitable exempt orgamzation Descnpuion of transfers transactions and sharing arrangements

52a Is the organization directly or indirectly affitated with or related to, one or more lax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 » [Jves B No
b _If Yes " complete the following schedule
(8} (b} ()

Name of organization Type of organization Descaption of relatonship

@ Schedule A (Form 990 or 990-EZ) 2001



Schedule B 2 Schedule of Contrlbutors OMB No_1545-0047

or 990-PF) Supplementary Information for
Deparunent of the Treasury Ine 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01
Internal Revenue Sorvice
Name of orgamzation Employer identfication number
DRESDEN ROWING CLUB 02.0508228

Orgamzation type (check cone}

Filers of Section
Form 990 or 980-E7 501(c){ 3 ) (enter number) organization

1 ag47(a)1) nonexemp! chantabte trust not treated as a private foundation
O s27 political organization

Form 990-FF J 591(cH3) exempt private foundation
3 4947(a)(1) nonexempt chartable trust treated as a private foundation

O s501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule {(Note Only a section 501(c)(7), {8}, or {10}
organization can check box{es) for both the General rule and a Special rule—see instructions }

General Rule—

(3 For orgamizations filing Form 980, 990-EZ, or $90-PF that receved, during the year, $5,000 or more {iIn money or
property) from any one contributor {Complete Parts | and Il )

Special Rules—

M For a section 501{c)(3) organization filing Form 990, or Form 990-E2Z, that met the 33'4% support test of the regulations
under sections 509(a)(1}/170(b)(1){A}vi) and received from any one contributor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on hine 1 of these forms (Complete Parts | and I1)

O For a secuon 501{c)(7), (8), or (10) organization filing Form 990, or Farm 990-EZ, that receved from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scienufic lterary or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts |, I, and
n)

(O For a section 501(c)(7). (8). or {10} organization filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contrnibutions did
not aggregate to more than $1,000 {If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc, purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively rehgious, chartable, etc, contributions of $5,000 or more
during the year) . » 3

Cauuon Orgarnizations thal are not covered by the General rufe and/or the Special rules do not file Schedule B (Form 990
990-E2, or 990-PF), but they must check the box in the heading of therr Form 290, Form 990-E2, or ont hine 1 of ther Form
990-PF, to certify that they do not meet the filng requirements of Schedule B (Form 990, 990-£2Z, or 990-PF)

Cat No 30613X Scheduls B (Form 990, 990-EZ, or 990-PF) (2001}



Schedule B {Form §80 990-EZ or 990 PF) (2001)

of Part |

Page 1 10 1

Name of organization

DRESDEN ROWING CLUB

Employer identification number

02 | 0508228

Im Contributors (See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contribulons

(d}

Type of contnbution

{a)

No

Person
Payroll
Noncash

{Complete Part Il if there 15
a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contnibution

Person
Payroll
Noncash

(Complete Part Il if there 1S
a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c)

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il If there 1s
a noncash contnbution }

{a)
No

b)

{©)
Aggregate contributions

(d)
Type of contnbution

Person D
Payroll 0
Noncash

{Complete Part Il If there 15
a noncash contnbution }

(a)
No

b)

{©
Aggregate contributions

(d)

Type of contribution

Person D
Payroll O]
Noncash

{Complete Part l{ if there 1
a noncash contnbution }

(a)
No

b

(c)
Aggregate contributions

(d)

Type of contnbution

Person D
Payrolt
Noncash

(Complete Part Il If there 1S
a noncash contnbution }

Schedule B (Form 990, 530-EZ or 990-PF} (2001}



*

Schedule B (Form 990 990 EZ or 990-PF) (2001}

Page 1 w_1 orpann

Name of orgamization

Employer identification number

DRESDEN ROWING CLUB 02 : 0508228
XXXl Noncash Property (See Specific Instructions )
(a) No (b} () @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
NONE .
.................... T
(a) No (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see mstructions)
R I 1.
{a) No (b) {c) (d)
from Descripuon of noncash property given FMV (or estimate) Date received
Part | (see mstructions)
- L7
{a) No (b) i) (d)
from Description of noncash property given FMV (or estimate) Date recewved
Part | {see mstructions)
PRV N
{(a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see mstructions)
.................................. N
{a} No (b) ) @
from Description of noncash property given FMV (or estimate) Date received
Part | (see mstructions)
i/

Schedule B (Form 990, 990-EZ, or 990-PF) (2001}



*DRESDEN ROWING CLUB EIN 02-0508228

2001 Form 990 EZ
Part 1 ATTACHMENTS

Line
16 OTHER EXPENSES

Bank Svc Charge 52
Dues Paid (USR) 275
Entry Fees 277
Fundralsing Event Exp 1,239
Insurance 1,341}
Licenses/Regist 22
Office Exp 0
Subscrip-ISP 120
Supplies 148
Telephone 416
TOTAL OTHER EXP $3,890
Line
20 OTHER CHANGES IN NET ASSETS
YR 2000 Outstanding Checks Voided 1/31/01 SN
Line
23 BALANCE SHEET--LAND AND BUILDINGS
Basis of VT Riverfront Land for site of future boathouse-11/30/01 $55,145



DRESDEN ROWING CLUB EIN# 02-0508228

2001 990EZ
PART IV ATTACHMENT

(A) ® <) (D) (E)

BOARD OF DIRECTORS May-01
Name/Telephone # & Address ﬂﬁle & His/Wk [CompensationBenefit plandExpense acct
Charles C Davis / 603-643-0059 Wes & Treas
4 W Wheelock §t / Hanover, NH 03755 4 0 0 0
Stuart Pompian / 603-989-5815 Vice President
304 Main St / Haverhill, NH 03765 1 0 0 0
John Hawkins / 802-765-4040 Secretary
142 Alger Brook Rd , S Strafford, VT 05070 2 0 0 0
Philip D Harnson / 603-795-2129 Director
33 Wolfeboro Rd / Etna, NH 03750 1 0 0 0
Robert Haynes / 603-643-8080 Director
534 Rte 132 / Norwich, VT 05055 1 0 0 0
KEY EMPLOYEES
Name/Telephone # & Address | Title & Hrs/Wk |[CompensatiorfBenefit plangExpense acct
NONE [
0 0 0
0 0 0




