990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: C D Employer identification Number
[ |address change  |INDIANAPOLIS ROWING CENTER INC 35-1760690
o Name change PO BOX 53223 ' E Telephone number
et return |TNDIANAPOLIS, IN 46253 317-298-9456
L Terminated
Amended return G Gross receipts $ 395 ’ 592.
] Application pending| F Name and address of principal officer: ELIZABETH KRYDER-REID H(a) Is this a group return for affiliates? HYes No
— SAME AS C ABOVE H(b) Are all affiliates i.ncluded?. ) Yes . No
If ‘No,' attach a list. (see instructions)
| Texexemptstaus  [X]501(c)3) [ | 501c) ( Y=< (insertno) | a7y or [ ]527
Website: » WWW.INDYROWING.ORG H(c) Group exemption number ™
of organization: l—X—I Corporation l_‘ Trust |_| Association |——| Other™ | L Year of Formation: 1988 I M Sstate of legal domicile: TN

| Summary
[}
% _SOCTIAI_AND_ECONOMIC BACKGRQUNDS THRQUGH ROWING. _ IRC PROVIDES EDUCATION, PRQGRAMS. _
% AND WORLD-CLASS ROWING FACILITIES. _ o
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).................ooociiiii, 3 17
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 . 17
:42 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)................o.oooiiiii 5 4
-% 6 Total number of volunteers (estimate if NECESSANY). ... ..v ettt ... 6 75
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12................ooon 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 .. .. ..ttt ittt eininns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, [Ine Th). ... ov i e 97,728. 54,685.
2 | 9 Program service revenue (Part VIII, line 2g).............oooen i 140, 344, 179,423.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........oovvvivinionen. 1,718. -763.
€ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 89,417. 151,623.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 329,207. 384, 968.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ...t
14 Benefits paid to or for members (Part IX, column (A), line4)..................... ...,
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 108,584. 95, 285.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) '
é’. b Total fundraising expenses (Part IX, column (D), line 25) >
1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e)...........ooieiiinnnn. 184,090. 383, 323.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 292,674. 478, 608.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. .. .. i iinn... 36, 533. -93, 640.
58 : Beginning of Current Year End of Year
%1_3 20 Total assets (Part X, N 1) ... veieie ittt ittt e et 320,129. 214,254,
fﬂ 21 Total liabilities (Part X, N@ 26). . ... ovirt ittt e 16,985. 4,750.
23 22 Net assets or fund balances. Subtract line 21 from line 20. .. ...... o vviruirnirie on.. 303,144. 209,504.

Signature Block

Under penalties of perjury, | declare that | have_examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
comple@e. eclarati%n Jof){meparer (other than officer) is based on all mformatl%n o? wh?ch )pl:regparer has any anowﬂedge. Y g ¢

SI gn Signature of officer Date
Here } ELIZABETH KRYDER-REID PRESIDENT

Type or print name and title. :

Print/Type preparer's name Prepargr's gignatlire” q—».D Date Check D i |PTIN
Paid MICHAEL R. HARPRING, JD A‘)‘*ﬁi«%\‘ﬁ’\? J ?’z“{‘)q/ self-employed P00998254
Preparer |Fimsname >R J PILE, LIC Y N\
Use Only |fimsadaress ™ ONE INDIANA SQ, SUITE 1200 Firm's EN_> 35-0865680
INDIANAPOLIS, IN 46204-2066 Phone no. (317) 269-3454
May the IRS discuss this return with the preparer shown above? (seeinstructions)............ ... ... . i iiiiii ... m Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 Form 990 (2011)



Form 990 (2011) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l ... ... .ot it as s m

1 Briefly describe the organization's mission:
THE INDIANAPOLIS ROWING CENTER, INC. (IRC) IS A NONPROFIT ORGANIZATION DEDICATED TO

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

FOrm 990 0r 990-EZ2. ... vt SEE..SCHEDULE. O.....ccovvviiiiiiiiiiieninnn, Yes [ ]| No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

4a (Code: (Expenses $ 167, 663. including grants of $ ) (Revenue $ )
INDIANAPQILIS ROWING CENTER HOSTS EVENTS TO GENERATE REVENUE. THE ORGANIZATION HOSTS

4b (Code: (Expenses $ 161,132. including grants of $ ) Revenue $ )
INDIANAPOLIS ROWING CENTER OFFERS ANNUAL MEMBERSHIPS TO YOUTH AND ADULTS OF ALL

4¢ (Code: ) (Expenses $ 1,935. including grants of $ ) Revenue $ )

A VARIETY OF OUTREACH PROGRAMS UNDER THE TITLE "ROWINDY." _PROGRAMS

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 330, 730.
BAA TEEA0102L  07/05/11 Form 990 (2011)
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Form 990 (2011) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 3
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19

E tgmedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CREAUI A . .. e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [......... ... .. i i

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part ll.......... .. .. i it

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
7= . FRR R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l .. ... .. ..o

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete
Schedule D, Part IV . . ..o e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........................oooal.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bid Pthet c\)/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P ATt VL e e e e s

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.............. .. .o i,

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .......... ... .. .. o oo,

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... ... . e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X_. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIlI. . . . ... o e P

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional ...........

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.......... .. .. i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............................

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV..................... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ....................... e

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... . . . . T

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
1nd | X
1le X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2017)



Form 990 (2011) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If "Yes,' complete Schedule |, Parts fand Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll............ ..o oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fngeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE . .\ o o e e e e e e s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'NO,'go to iNe 25. . ... ... i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy FaX-EXEMIPT DOMAS 7. . et e

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
télafs tgeltrinsscticin has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
ChedUle L, Part 1. ... ...ttt e e s

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaied employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part |l.. . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll..................co o i ‘

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCheAUIE L, Part V. .. ..o ettt e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il.........c.cciiiiiiiienann. R PP

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... ... . i

34 \INas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Il, IV, and V,
18 1 e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ...,

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ ..o i,

36 Section 501(c)(3) organizations. Did the on;_geanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2...... ... .o i i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X

26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

Note. All Form 990 filers are required to complete Schedule O. .. ... .o .t e et
BAA :

TEEAO0104L 07/05/11

Form 990 (2011)
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990 (2011) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 5
V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion inthis Part V. ... ... i i rl

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........ P la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNers? ...........ooiiuiiiiiii i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

4a 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 financial account)?

b If ‘Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... . . o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX deQUCHDIE? . . oottt e e e e _6b]

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ’?ayment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 The PaYOr Tl . . . e

c |Qid th§2c>8rzg$nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo £ 1 11 722= 2 5N U A A

d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74l

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TRl e [V 7= /AP

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filé a
008 0 T2 2 PP

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ... . i e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............co i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reservesonhand........... ..o i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...................... ol 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L.  07/05/11 Form 990 (2011)



Form 990 (2011) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V... ... i i ﬁ(—[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1h 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or KBy emMDIOYEE 7. .. . . it e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
_since the prior Form 990 was 1= I 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?.... .. SEE. .SCHEDULE . O ot e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..SEE . SCHEDULE. 0. .. .ot e 7al X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body? ........... ... i i i, SEE.SCH.O

8 Dhid }thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ The QOVEIMING DOAY T . ..ttt ettt e et e e
b Each committee with authority to act on behalf of the governing body?.............coo o

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.. .. ... .\ oo, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... .o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUrPOSES?. . . . ... ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O '
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.......... ...l 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2. ottt et e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE. . SCHE DI LE . 0ottt e 12¢] X

13 Did the organization have a written whistleblower policy?. .. ... ..
14 Did the organization have a written document retention and destruction policy?........... ... ... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .O......................
b Other officers of key employees of the organization........ ... o i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUINNG the YEar . .. o e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's_exempt status with respect to such arrangements?. . . .. ..o o ettt

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

16b

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JENNTFER KAIDO 7350 EAGLE BEACH DR INDIANAPOLIS IN 46253 317-298-9456

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 7
‘Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '

Check if Schedule O contains a response to any question inthis Part VI ... . o e |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etivg,d repo.rtaple compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
. (B) (do not checlfr(:l%trig r’Ehan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descrive | o5 | 5| o= | ez | T (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | o8| 2| |2 | 38| 3 organization
related | 21 E| B |2 |53 |3 and related
organiza-'| o & | & ER IR organizations
tions in g=1}23 S| ®8
Schedule | 5 | 2 2| 2
0) % g ® }E
_() SANDRA KAY _ __ ______
DIRECTOR 2 X 0 0 0
_( DAVE CARTER __ ______ |
PAST PRESIDENT 2 X 0 0 0
_(® _GEORGE PLEWS_ ________
DIRECTOR 2 X 0 0 0
_(® DEBBIE DREIBAND ___ _ _ |
| DIRECTOR 2 X 0 0 0
_6) LISA CLARKE |
DIRECTOR 2 X 0 0 0
_(®_ELIZABETH KRYDER-REID |
PRESIDENT 2 X X 0 0 0
_() MARK SNIDERMAN _ |
DIRECTOR 2 X 0 0 0
(8 ANTHONY SUMMERS __ __ _ |
DIRECTOR 2 X 0 0 0
_© DAVID CLARKE ______ _ |
| DIRECTOR 2 X 0 0 0
o) LISA LEE __________ |
DIRECTOR 2 X 0 0 0
1) ANN STEPHENS _ __ ___ |
DIRECTOR 2 X 0 0 0
(12) JANET KLOCHKO _ ___ _ __
SECRETARY 2 X X 0 0 0
13) STEPHEN WRIGHT __ __ ___
DIRECTOR 2 X 0 0 0
4 BILL DAUGHERTY _ ___
DIRECTOR 2 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) INDIANAPOLIS ROWING CENTER INC

35-1760690

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

©
) A B tgdo notlché:::(I)fi'ﬂgrrleitht:jant I_?ne R (?t) ol (E) " (F)
Name and title ‘tlgfr%e o‘f)f)i‘f:eL]rr1a$1sc{sap?igfgt?tc;?/’crSs’(eae')1 comp:regat?onefrom comggreg;iaopefrpm am%ls.!g;noaft%?her
per —T— the or%anlzatlon related orgamzahons compensation
week |Q 3 2183 8z ‘Qﬂ (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o, & = | <& ‘% 3 organization
e g g g8 g CEAE and related
hogrrs g & g g 2 2 organizations
related | 3| % €| 3
organi-| @l T @l B
zatons| §| 2 @
in 3 2
Sch O) 2
15 PETER BLUM __ ______________
DIRECTOR 2 | X 0. 0. 0.
[16) SARAH HADDON _ _____________
TREASURER 2 | X X 0. 0. 0.
(7 HEIDI HELDT ___ ____ ________
VICE PRESIDENT 2 | X X 0. 0. 0.
(8_PENNY KALIMYER
DIRECTOR 2 | X 0. 0. 0.
(9_LARRY TOLLE __ _____________
DIRECTOR 2 | X 0. 0. 0.
(0)_BERNADETTE TEELEY _ _________
EXECUTIVE DIREC 40 X 39,522. 0. 0.
(@n_JENNIFER RAIDO _____________
INTERT EXEC DIR 40 X 15,000. 0. 0.
@
e _
| @ ___ o _____
I @ _
ThSubtotal ... .. > 54,522. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). .. ... .. ... ... ..ottt eianannas > 54,522. 0. 0.

from the organization > 0

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

4

such individual
5

3 .Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ........ ... . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............. ..o iiiviio...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

. (B) ,
Description of services

©
Compensation

$100,000 in compensation from the organization »>

0

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

BAA

TEEAO0108L 07/06/11

Form 990 (2011)



Form 990 (2011) INDIANAPQOLIS ROWING CENTER INC 35-1760690 Page 9
Statement of Revenue

A (B) ©) D)

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

1a Federated campaigns......
b Membership dues........ vl 1b
¢ Fundraising events..... R I K
d Related organizations.......... 1d
e Government grants (contributions). . . .. Te

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f 54,685.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines Ta-1f. . ... ... i >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a MEMBERSHIP DUES & ASSESSMENTS 179,423. 179,423.

b

C

d

e
f All other program service revenue ...
g Total. Add lines 2a-2f. . . ..ot ieieiii .. > 179,423.

3 Investment income (including dividends, interest and

other similar amounts) . ......c.oviiiiiiiiin e, > 27. 27.

4 Income from investment of tax-exempt bond proceeds ™ ’

5 Royalties..........coo.ts e i

(i) Real (i) F'ersonal

PROGRAM SERVICE REVENUE

6a Grossrents.......... ..
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (JOSS). .. .vviv e .

7a Gross amount from sales of () Securities (i Other
assets other than inventory. . 1,250.

b Less: cost or other basis
and sales expenses.. . ... .. 2,040.

c Gainor (Ioss)......... -790.
dNetgainor (1I0SS)....ovvvriiir i

8a Gross income from fundraising events
(not including. :

of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19.......... veve... @

b Less: direct expenses.......... ..... b
¢ Net income or (loss) from gaming activities. . . ........

10a Gross sales of inventory, less returns
and allowances. .........ooiviviinn a 8,584.

b Less: cost of goods sold............. b 8,584

¢ Net income or (loss) from sales of inventory. . ........
Miscellaneous Revenue Business Code

11a REGATTA REVENUE 129,544, 129,544.

b REGATTA TRAVEL REVENUE 9,914. 9,914.

c CLASS FEES 7,787. 7,787.
d All otherrevenue................... 4,378. 4,378.
e Total. Add lines 11a-11d ..ot > 151,623.
12 Total revenue. See instructions. ..................... > 384,968. | 330, 256. 27.

BAA TEEA0109L 07/06/11 Form 990 (2011)




Form 990 (2011)

INDIANAPOLIS ROWING CENTER INC

35-1760690

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll,

A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ...,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22........

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees. ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c))B) ... ...

7 Other salariesandwages....................

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

9 Other employee benefits. ....................
10 Payrolltaxes................oooiiiiinn -
11 Fees for services (non-employees):

dlobbying....oovveii
e Professional fundraising services. See Part IV, line 17. . ..

12 Advertising and promotion. ..................
13 Officeexpenses.......coooveiinenaennn..
14 Information technology......................
15 Royalties. ..o
16 OCCUPANCY. . vttt et e
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... .. ... L

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

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

23 INSUIANCE . ..ot e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

42,522,

42,522.

46,006.

31,736.

6,757.

6,757.

4,457. 4,457.
743. 157. 586.
550. 30. 520.

1,371, 279. 1,0098.

TEEAOT10L 01/26/12

a COURSE MAINTENANCE 101,534. 76,151. 25,383.

b REGATTA EXPENSES 95,150. 91, 956. 3,194,

c REGATTA TRAVEL EXPENSE 46,673. 44,954, 1,719.

d COACHING STIPENDS 16,258. 15,000, 1,258.

e All other expenses...SEE .SCH..O........ 59, 364. 37,037. 17,165. 5,162.
25 Total functional expenses. Add lines 1 through 24e. . . . . 478,608. 330, 730. 142,716. 5,162.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). .. ..o
BAA Form 990 (2011)



990 (2011) INDIANAPQOLIS ROWING CENTER INC 35-1760690 Page 11
Balance Sheet

AN B
Beginning of year End of year
Cash — NON-INterest-bEariNG. . ... vvvr ittt 136,113. 54,615.

Savings and temporary cash investments ...............o e
Pledges and grants receivable, net ............... oo
Accounts receivable, Net. ... . i e _

AW N (=

Ul h w2

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). . ......... oo

7 Notes and loans receivable, net ... ...
8 Inventories for sale Or USe. . .. oot
9 Prepaid expenses and deferred charges

n-imunnr
O 00 (N[O

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a

b Less: accumulated depreciation.................... 10b 86,469, 181,616.| 10c 159, 639.
11 Investments — publicly traded securities............. .. ... oo 11
12 Investments — other securities. See Part IV, line 11........... ...l 12
13 Investments — program-related. See Part IV, line 11....................ooii . 13
14 Intangible assets...... O PR 14
15 Other assets. See Part IV, [N 11 . ....oovinre et 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ........coovieie ... 320,129.]|16 214,254.
17 Accounts payable and accrued eXPeNSES. . .. vvu vttt 16,985.]17 4,750.
18 Grants payable. . ....ooe i e
19 Deferred reVenUE . ... oo it
20 Tax-exempt bond liabilities. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

22 Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt go|r111:|>_ensated employees, and disqualified persons. Complete Part lI
OF SChEAUIE L .ottt e e e

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties.................... )

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D..

26 Total liabilities. Add lines 17 through 25.. ... ... ... .. o s
Organizations that follow SFAS 117, check here > !5[ and complete lines
27 through 29 and lines 33 and 34. . =
27 Unrestricted net @ssets. . ..ot 303,144.|27 209,504.
28 Temporarily restricted net assets
29 Permanently restricted net assets.
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds. ...
31 Paid-in or capital surplus, or land, building, or equipment fund...................
32 Retained earnings, endowment, accumulated income, or other funds.............
33 Total net assets or fund balanCes. .. ... vvitiit e e 303,144.| 33 209,504.
34 Total liabilities and net assets/fund balances . ... 320,129.| 34 214,254,
Form 990 (2011)
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Form 990 (2011) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI.. ... .. ... ... iiiiiiiiiiiiiiiiiieiiennn. [1

1 Total revenue (must equal Part VIII, column (A), line 12)... . cooiii e 1 384,968.
2 Total expenses (must equal Part IX, column (A), iNe 25). ... ..ooiiviiii i 2 478,608.
3 Revenue less expenses. Subtract line 2from line 1........oooiiiiiiiiiiiiii i e 3 -93,640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 303,144.
5 Other changes in net assets or fund balances (explain in Schedule O) ..............ooi i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

o T N (=0 T D O o O 6 209,504.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

I the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant? ...........................L. 2b X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act @nd OMB CirCUIAr A-T1332. o ottt et ettt e et e e e et et et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........... ... ... ..o ..., 3b
BAA ) ' Form 990 (2011)
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| OMB No. 1545-0047

2011

i gon T N Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
INDIANAPOLIS ROWING CENTER INC 35-1760690
' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XA)().

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}AXiv). (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)X1)(A)(vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eublicly 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 DType I b DType Il c D Type lli = Functionally integrated d D Type lil — Other

e D By checkin? 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(2)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
BB K IS DX+ v ettt ettt e e e e e e e e e e s

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?................ ... i 119 (i)
@ii) A family member of a person described in (i) above?....... ... .. 11 g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above? ............ ..o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the _ (vii} Amount of support
organization (described on lines 1-9 organization in | the organization in | organization in
above or IRC section column (j) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEAO401L 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2
' 11 |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 1Il.)

Section A. Public Support

E:L?Rﬁﬁ{gy?n‘”{ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total

1 Gifts, qrants, contributors, &0 ot
e R A 99,360.| 139,854.| 176,144.] 238,072.| 234,108. 887,538.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ... 0.
4 Total. Add lines 1 through 3....| 139,854. 887,538.
5 The portion of total :
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amoun
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined.................... 887,538.
Section B. Total Support
‘b’g'gﬁgg;{gyﬁf)’ (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
7 Amounts fromline4........... 99, 360. 139,854. 176,144. 238,072. 234,108. 887,538.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. : 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ........oieiiiieen 0.

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

11. Total support. Add lines 7 -
through 10....... ... ... . L

12 Gross receipts from related activities, etc (see instructions) ...............ooooo

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©E)

organization, check this box and SEOP here. .. . ... ...t > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ..............oooiieiinn. 14 65.29%
15 Public support percentage from 2010 Schedule A, Part If, line 14.. .. ... i i 15 63.57 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ooiii i >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................ooiiiiiiiiii i > D

17 a 10%-facts-and-circumstances test — 2011. 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 3
' . | Support Schedule for Organizations Described in Section 509(a)(2)

(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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
tsbehalf............. ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5....

7 a 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
fortheyear...................

cAddlines7aand7b........... ‘

8 Public support (Subtract line
7cfromline 6.). ...
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, 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 10aand 10b.........

11  Netincome from unrelated business

activities not inctuded in line 10b,

whether or not the business is

regularly carriedon................
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

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

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©E
organization, check this box and StOp here. .. . ... .. ..ttt > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ..., 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 . . . oo 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.........o oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L. 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INDIANAPOLIS ROWING CENTER INC

CLIENT 2169 35-1760690

PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
CLASS FEES 7,787. 9,897. '12,359. 7,937. 15,995.
CLOTHING SALES 8,584. 8,020. 3,778. 1,757. 7,380.
REGATTA REVENUE 129,545. 42,837. 36,056. 42,035. 23,585.
REGATTA TRAVEL REVENUE 9,914. 33,818. 3,666. 18,760. 34,351.
MISCELLANEOQOUS 4,378. 2,000. 426. 106. 309.
ANNUAL DINNER 298. 1,465. 2,505.
FUNDRAISING REVENUE 567. 1,724.

TOTAL $ 160,208. 3 97,437. § 59,474. § 70,595. 84,125.




OMB No. 1545-0047

2011

Schedule B

f)FrogrSB-%gFo)’ POEZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Name of the organization Employer identification number

INDIANAPOLIS ROWING CENTER INC 35-1760690

Organization type (check one):

Filers of: S_gction:

Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|__|527 political organization

Form 990-PF [ ]501 ©)(3) exempt private foundation
|_|4947(2)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
coniributor. (Complete Parts | and Il.) .

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509?)(1) and 170(b)(1)(A)(v|i:}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is 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

religious, charitable, etc, contributions of $5,000 or more duringthe year .......... ...t >$5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

S I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
INDIANAPOLIS ROWING CENTER INC 35-1760690
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GEORGE PLEWS _ _ ____ _ __ __ ___ o ___ Person
Payroll
11035 QUESTOVER CIR_ _ _ _ __ _________________ 5 _____8,334.| Noncash |[ |
(Complete Part Il if there
| INDIANAPOLIS, IN 46228 _ _ _ _________ _______ is a noncash contribution.)
@) (b) © ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DAVE CARTER __ _ _ _ _ _ o __ Person
Payroll
5215 WILTONWOOD CT. _ ___ __________________s______7,000.| Noncash | |
(Complete Part Il if there
| INDIANAPOLIS, IN 46254 _ _ _ _ _ _ _ _ __ _ _ _ _______ is a noncash contribution.)
@ ) © d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [ST. VINCENT HOSPITAL _ ___ _____ _ ____________ Person
Payroll
2001 W, 86TH STREET __ ___ __________________[$______5,000.| Noncash | |
(Complete Part 1l if there
INDIANAPOLIS, IN 46260 _ ___ _ _ _ _ _ _ __________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to

1 ofPartll

Name of organization

Employer identification number

INDIANAPOLIS ROWING CENTER INC 35-1760690
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. .
(@ o (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part! (see instructions
N/A
$
a L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
(@) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | . (see instructions)
$
(2) L (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
a - (b) . © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) . © ) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part | ) (see instructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partlll

Name of organization

INDIANAPOLIS ROWING CENTER INC

Employer identification number

35-1760690

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

@ (b) © (d)
N% frl‘tolm Purpose of gift Use of gift Desctription of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© d
Ng- frl’tolm Purpose of gift Use of gift Description of how gift is held
al
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © G
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV T 6 e b T1e.T1d, 170, 171, 128, or 125
al ,lines o, /, 8, 9, 1 a, (] C, ] €, ’ a, or .
ﬁ?é’?é’?“ﬁ%“vé’ﬁﬁﬂeslﬁ?éé‘ i » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
INDIANAPOLIS ROWING CENTER INC 35-1760690

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year).........
4
5

Aggregate value atend ofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?..................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ............. . DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BaSemMENtS. . ... ...ttt i e i e 2a
b Total acreage restricted by conservation easements ..............c. o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... i i DYes I_—_I No
6 Staff and volunteer hours devoted to monitoring, inspecting, .and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)(0) and section T70(N) @) B0 7. o .o v et et e e DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1. ... o ]
(i) Assets included in Form 990, Part X......ioi ettt e e -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, INe 1. .. oo e e e i -3
b Assets included in Form 990, Part X. ... ..o e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule b (Form 990) 2011




chedule D (Form 990) 2011 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

S
‘Part
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Ero;/i)céleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes I—INo

|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. .t e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance. .. ..o i e 1c
d Additions during the YEaI . . ... ..ot e 1d
e Distributions during the year. .. .. .. oo o e 1e
fENdINg balance. . ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... o i |:| Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and 10Sses.......oiviiiiint,

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . ... ... i 3a(i)
(i), related Organizations. . .. ..o\ 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..................... oo 3b J

_4 Pesvcribe in Part XIV the intended uses of the organization's endowment funds.
|| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) iati
Taland ..o e
bBuildings. ..o
¢ Leasehold improvements. ................... :
dEQUIPMENt. ..o 246,108. 86,469. 159,639.
eOther. . ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). .. ... ...ccoou.... > - 159,639.
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12



Sch duIeD (Form 990) 2011 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 3
P “|Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(G

‘| Investments — Program Related See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X. column (B) ling 13.). . ™
: . | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

(Column (b) must equal Form 990, Part X, column (B), line 15.). . oo\ viu ittt >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
)
®)
®
&)
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.).. . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pos;tlons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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dule D (Form 990) 2011 INDIANAPOLIS ROWING CENTER INC 35-1760690

Page 4

‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VIII, column (A), ine T2). ..o e e
Total expenses (Form 990, Part IX, column (A), N 25) .. ...\t e
Excess or (deficit) for the year. Subtract line 2 from line T.... ...
Net unrealized gains (Josses) oninvestments. ..., e
Donated services and Use Of TaCIItIES. . . ..o\ uut ottt e e
IVESHMENT EXPENSES . . o\ttt ettt et ettt ettt et et et et e e
Prior period adjUstmentS. .. ... e e
Other (Describe N Part XIV. ). . ...ttt e

N/A

Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ...t 2a

b Donated services and use of facilities............. ... il 2b

¢ Recoveries of prior year grants. ..o 2¢C

d Other (Describe in Part XIV.). ..o oo 2d

e Add lines 2a through 2d. . ... . . i e
3 Subtract line 2e from TiNe T . ..o e e e e s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe in Part XIV.). ..o 4b

CAdd lINES 4a and BB . .. ..ot e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......... .. ccviiiiiiinon.. 5

1 Total expenses and losses per audited financial statements................ .o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

"a Donated services and use of facilities. .. ........cooviiiiii i
b Prior year adjustments. .. ...
COINEr 108 . ot vttt ittt e e e
d Other (Describe in Part XIV.). ..o s
e Add lines 2athrough 2d. . ... .ot e e

3 Subtractline 2e from line T ... oot
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b..............
b Other (Describe inPart XIV.). ... e
CAdd INes da and Ab . . ... e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. ... ooiiiiii oo, 5

Supplemental Information

any additional information.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [l], lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

BAA TEEA3304L  05/25/11

Schedule D (Form 990) 2011



dule D (Form 990) 2011 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 5
XIV. | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| OMB No. 1545-0047

2011

8%!15‘3&’5%9‘3.52, Supplemental Informatlon to Form 990 or 990-EZ

Complete to provide information for responses to speCIflc questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Intornal Revenue Service i > Attach to Form 990 or 990-EZ. .

Name of the organization Employer identification number

INDIANAPOLIS ROWING CENTER INC 35-1760690

THE ORGANTIZATION HAS TWO CLASSES OF MEMBERS: VOTING AND NON-VOTING, CONSISTING OF

__ NATURAL PERSONS ELECTED BY THE BOARD OF DIRECTORS. PERSONS WHO PAY FULL FULL __ _____

THE ORGANIZATAION HAS A SELF-PERPEPTUATION BOARD. CURRENT BOARD MEMBERS ELECT THE

__ NEW BOARD MEMBERS. A BOOSTER CLUB_NOMINATES ONE DIRECTOR AND ONE ALTERNATE TO THE ___

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 2169 INDIANAPOLIS ROWING CENTER INC 35-1760690

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRAISING

BANK FEES 6,357. 3,893. 2,464,
CLOTHING EXPENSE 4,764. 4,288. 476.
COACH EDUCATION 1,237. 622. 615.
COMMUNITY OUTREACH 600. 600.
CONTRACT LABOR 1,718. 1,300. 418.
DUES AND SUBSCRIPTIONS 1,850. 1,850.
EQUIPMENT EXPENSE 7,398. 5,729. 1,669.
FUND DEVELOPMENT EXPENSE 202. 90. 112.
FUNDRAISING 5,162. 5,162.
GAS 5,978. " 4,325. 1,653.
LICENSE FEES 20. 20.
MEETING EXPENSE 894. 336. 558.
MISCELLANEOUS 2,242. 126. 2,116.
POSTAGE AND SHIPPING 443. 91. . 352.
PRINTING AND PUBLICATIONS 393. 190. 203.
SUPPLIES 1,365. . 797. 568.
UTILITIES 7,175. 3,084, 4,001.
WINTER TRAINING 11,566. 11,566.

TOTAL § 59,364. $ 37,037. § 17,165. § 5,162.




fom 9868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Orgamzatlon Return OMB No. 1545-1709
%%5%2&"5252352%2%?3: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box...... e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

' | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only..... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
INDIANAPOLIS ROWING CENTER INC [X] 35-1760690
S“: g)a,t??or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
LI
fineyer,  |PO _BOX 53223 ]
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46253

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For . Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ JENNIFER KAIDO

Telephone No. ™ 317-298-9456 FAXNo. >
@ |f the organization does not have an office or place of business in the United States, check thisbox.............. ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 12 , to file the exempt organization return for the organization named above.

The extension is for the orga;ization's return for:
> calendar year 20 11 or
> | |tax year beginning ,20 ___, and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEE INSITUCHIONS . . . . . . ...ttt ettt et e e e e et et et eeeeaneeeaes 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. . .......... ..o, 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . ... ..ot eii e, 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



Form 8868 (Rev 1-2012)

Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Type or
print INDIANAPOLIS ROWING CENTER INC

Employer identification number (EIN) or

[X] 35-1760690

Number, street, and room or suite number. If a P.O. box, see instructions.

Social security number (SSN)

File by the
extended
due date for

filing the PO BOX 53223 [—|

i’ﬁ;‘{{f}ét%?; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46253

S E

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ JENNIFER KAIDO

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box... » D . If it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15
For calendar year 2011 , or other tax year beginning _ _ _ _
6 |f the tax year entered in line 5 is for less than 12 months, check reason:

|:| Change in accounting period

,20 12.
,20 __, and ending , 20

D E\itial return S D—FTn;I _re¥urn B

[$)]

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIrUCHONS . . .. u v\ttt ettt ettt e et et e et oot e it eeae st s

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa%n?:ents r8r18aé:|8e Inciude any prior year overpayment allowed as a credit and any amount paid previously
e oL T T I P

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ..ot iiiii it ees s 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form. ’

Signature ™ Tite ™ PRESIDENT Date ™
BAA FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)




