990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may he made public.

Pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
nternal Revenue Service E
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: C D Employer Identification Number
Address change | INDIANAPOLIS ROWING CENTER INC 35-1760690
Name change PO BOX 53223 E Telephone number
Initial return INDIANAPOLIS, IN 46253 317-298-9456
Terminated
Amended return G Gross receipts $ 345,029.
Application pending| F Name and address of principal officer:  ELIZABETH KRYDER REID H(a) Is this a group return for subordinates?HYes i%i No
SAME AS C ABOVE O e o sportintes e [Ives [ e
| Tax-exempt status |§I501(c)(3) |_! 501¢c) ( )< (insert no.) L|4947(a)(l) or L| 527
J Website: » WWW. INDYROWING.ORG H(c) Group exemption number >
K Form of organization: |§| Corporation l_l Trust l__l Association U Other™ l L Year of formation: 1988 I M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: THE TINDIANAPOLTS ROWING CENTER, INC.
@ ("IRC") IS A NONPROFIT ORGANIZATION DEDICATED TO_DEVELOPING YOUTH AND _ADULTS OF _ _ _
= ALL SOCIAL AND ECONOMIC BACKGROUNDS THROUGH THE SPORT OF_ROWING BY PROVIDING ____ _
s EXPERIENCED AND KNOWLEDGEABLE INSTRUCTION, A VARIETY OF SKILL-ENHANCING PROGRAMS, _
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). ..., 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 16
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).....................co0e. 5 2
:g 6 Total number of volunteers (estimate if NECESSAY). ........vvviviiii 6 250
&| 7a Total unrelated business revenue from Part VIIf, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34...........oooiiiiviiiivennienens 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) ... 61,893. 51,287.
2| 9 Program service revenue (Part VI, [INe 2@). ... oo 112,924, 255,223.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...............cooiiinnt 1,572. 2,854,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17e)............... 142,891. 20,294,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 319,280. 329, 658.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), ined). ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 83, 046. 85, 886.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part X, column (D), line 25) > .
ui 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ....... ... 251,775. 251,268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 334,821, 337,154.
119 Revenue less expenses. Subtract line 18 from e 12, -15,541. -7,496.
T?é . Beginning of Current Year End of Year
g%’ 20 Total assets (Part X, N8 1B). ... .uuierreeet ettt 201, 216. 186, 468.
j;% 21 Total liabilities (Part X, line 26). ... F 4,750. 0.
2 220 Net assets or fund balances. Subtract line 21 fromline 20........... ... vvvvern. .. 196, 466. 186,468.

| 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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here p OTTO FRENZEL IV TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signatyre Date Check u # |PTIN
Paid MICHAEL R. HARPRING, J0_|'W| Y 20)9.04 78 |setempioyes | 00998254
Preparer |rimsname >R J PILE, LLC \ ()
Use Only |Fims adiress > ONE_INDIANA SQ, SUITE 1200 Firm's EIN > 35-0865680
INDIANAPOLIS, IN 46204-2066 Phone no.  (317) 269-3454

|§] Yes ]_' No

May the IRS discuss this return with the preparer shown above? (see INStructions). ... ... eiiii
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L  11/08/13




Form 990 (2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ill................ .. i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ2. ... .viverit e PR [] 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.

42 (Code: ) (Expenses $ 178,163 . including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 45,576 . including grants of $ ) (Revenue $ )
TINDIANAPOLIS ROWING CENTER HOSTS EVENTS TO GENERATE REVENUE. _THE ORGANIZATION HOSTS

4 ¢ (Code: ) (Expenses $ 5,453. including grants of $ ) (Revenue $ )
IRC OFFERS A VARIETY OF OUTREACH PROGRAMS UNDER THE TITLE "ROWINDY." PROGRAMS

4d Other program services. (Describe in Schedule O.)
(Expenses including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 229,192.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 3
; Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . o v o vt e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............ ..ol 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl............ ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.......... ... oo 4 X
5 s 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 98-19? If 'Yes,' complete Schedule C, Part il .. .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g p;olwde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D,
0 o S 6 X
7 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, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l .. ... ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 [V, ... ... o o i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.............. ..ot

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule

D, Part V. e e
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.............. ...t 11b X
¢ Did the organization repert 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 167 If 'Yes,’ complete Schedule D, Part VIl ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX........ ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... 11e 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 ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, 8N X . ...t 12a X
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 Xl and Xll is optional................. 12b X
13 s the organization a school described in section 170()(1)(A)(iD)? I 'Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. ...t 14a X

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 | and IV, .o e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV . e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ilf and IV, . 16 X
17 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) .. ............ovenviiiinioneen. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il......... ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,'

complete Schedule G, Part [l ....... ... . 19 X
20 aDid the organization cperate one or more hospital facilities? /f "Yes,' complete Schedule H.................. ... ..., 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



f":Ofm 9.?9(2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 4
iPartIV. || Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand lll... ... ... .. . . . . i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?snc/l7 f%m}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Chedule J . ... e 23

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, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25a. . . . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS . . e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d

25 a 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 |....... .. .. . . . . . . . . . . i i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part [ . o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 50, complete Schedule L, Part H .. . oo e e 26 X

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 Ill....... ... . . 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):

Sih i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . ... e e 28b X

¢ 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..................covii. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . . ... .. . .. . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... ... . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, 1V,

ANA Y, INE T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?........... ..., 35a X

b If 'Yes' to line 35a, 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......................... 35b
36 Section 501(c)3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . ... ... . i 38 X
BAA Form 990 (2013)

TEEA0104L 11/11113



990 (2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 5
/I| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. .. ... i e

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners?. ... .. ... . it e

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. . ... 2a

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . ......... ... . . i, 3b

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 as charitable contributions?......... ... .. ... ...l 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDIE? . ..ot e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . ... .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . et et e e e e e 7c¢ X

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year................... ... .. | 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

LT =L L3111 I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008, ottt ettt et e e e 7h

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?. . ... .. . . e 8

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?............. ...l
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 facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............ ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more thanone state?............... ... ...t 13a

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
¢ Enter the amount of reserves on hand. ... ..o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b lf ‘Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 6

B

\PartVIE | 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 or note to any line inthis Part V. ... o i e

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. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 filed?......... SEE SCH O 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... ... .. i, 6 | X
7 a 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. (O, .. .. . 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?.......... ... ... ... ... ... . ..., SEE SCH O .....
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe gOVEIMING DoAY ? ... e e e e e e

9 s there any officer, director, 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............................. 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? . .......... . 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 PUIPOSES?. . . .. ittt 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? /f No,"gotoline 13........ ... ... ... i i .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1o ot 1) £1Tox (=372 12b

X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,* describe in
Schedule O how this was done. .. .SEE. . SCHEDULE. O. ... ... . 12¢| X
X

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 CEO, Executive Director, or top management official. . SEE. SCHEDULE .O......................
b Other officers of key employees of the organization............. . 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 during the YEar? . ... ..o

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? ... ... ... i
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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

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 fax 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:

> JENNIFER KAIDO 7350 EAGLE BEACH DR INDIANAPOLIS IN 46253 317-298-9456

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 7
Partvil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIL............ ... o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's 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 trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
B) Position (do not check more than (D) (E) F)

Nome and e s | EEEEEEEEES | e | sebe, | i
week (list — the organization related organizations compensation
any hours | S 22 g:) & g g .y (W-2/1099-MISC) (W-2/10%9-MISC) from the
for relgtez_'i & = % s ‘; - 3 orggmz[a’ilo&l
organiza- | @ @l & @ | G[(ed|a and relate

gg:lro\a’ % 5_ g z_ 4 g = organizations
o | Elg| |8 2
o § %

_()_SANDRA KAY = _______ | _2 _

DIRECTOR 0 X 0. 0 0
_(@® DAVE CARTER ________ | _2 _

PAST PRESIDENT 0 X 0. 0 0
_® GEORGE PLEWS___ ______| _2_

DIRECTOR 0 X 0. 0 0
_@ IAN BANKS __ _______ | 2 _

DIRECTOR 0 X 0. 0 0
_(®)_MIKE BURROUGHS _ __ ___ | _2 _

DIRECTOR 0 X 0. 0 0
_(6) ELIZABETH KRYDER REID | 2 _

PRESIDENT 0 X X 0. 0 0
_() MARK SNIDERMAN __ __ __ | _2

DIRECTOR 0 X 0. 0 0
_® JOHN BYXBEE __ _____ | _2_

DIRECTOR 0 X 0. 0 0
_© DAVID CLARKE _ ______ | _2 _

DIRECTOR 0 X 0. 0 0
00 LISA LEE_ _ _________.| _2 _

DIRECTOR 0 X 0. 0 0
@1 RYAN HURD ___ _______ _2_

DIRECTOR 0 X 0. 0 0
(2) JANET KLOCHKO __ __ ___ | 2 _

VICE PRESIDENT 0 X X 0. 0 0
(3 SUE IFFERT ________ | _2

SECRETARY 0 X X 0. 0 0
(4 BILL DAUGHERTY _ __ __ | _2 _

DIRECTOR 0 X 0. 0 0

BAA TEEAOT07L 07/08/13 Form 990 (2013)



Form 990 (2013) INDIANAPOLIS ROWING CENTER INC 35-1760690

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
((:Y] A;erarge édo notlchePc':lJ(sIr’gg?e_thta;mt one (D) B "
Name and titi “;6%: O%Qeurna?‘%s;zgfg&‘-ﬁ“rgﬂei? com?gﬁgar?oﬂefrom comggrﬁ)soartiaol?rzefrpm am%ﬁﬂ;n:ft%?her
o BT E]2IE AT W | e | epmee
At EEHEE ot
orr%tlgﬁeiga g:%g § - '§_ bt g - organizations
- tions = S 3
s | BEl % 3
line) ol @ )]
g
@5 PETER BLUM ____ ___________| _2_
DIRECTOR 0 | X 0. 0 0.
(6) OTTO FRENZEL IV ____________ _2_
TREASURER 0 |[X X 0 0 0.
Q7 HEIDI HELDT __ _ ____________ _2_
DIRECTOR 0 [X 0. 0 0.
(18 JOHN STANLEY _ ____________/| _2_
DIRECTOR 0 [ X 0. 0 0.
(9 LARRY TOLLE __ ____________| _2_
DIRECTOR 0 [ X 0. 0 0.
(0) JENNIFER KAIDO _ ___________| _40
EXEC DIRECTOR 0 X 46,260. 0. 0.
@y ] ___
@ ] ——
@) o
@ ——
ey _—
TR SUBRORAL . .ot e > 46,260. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (add lines 1hand 1€) ... ....oooo e s 46,260. 0. 0.

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

from the organization ™ 0

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 ... ..... ... ... oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . . o e e e et ettt e e e

5 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 suchperson. ..............................

Section B. Independent Contractors

T 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 Description of services

@
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAO108L 11/11/13

sl

Form 990 (2013)



Form 990 (2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 9
AtV Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIII............ ..o D
EEEETEE e — ® ® ©) ©)
o . = i Total revenue Related or Unrelated Revenue
. o o - e : exempt business excluded from tax
B e \ o o | function revenue under sections
; & e gﬁf( o & revenue 512.514

1 a Federated campaigns.........
b Membership dues.............
¢ Fundraisingevents............
d Related organizations.........
e Government grants (contributions). . .. le

f Al other contributions, gifts, grants, and
similar amounts not included above... | 1f 51,287.

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines Ta-1f................. ool >
Business Code : g%?

2a MEMBERSHIP DUES & ASSESSMENTS 109,113. 109,113.

b REGATTA REVENUE 67,397. 67,397.

C REGATTA TRAVEL REVENU 62,596. 62,596.

d CLASS FEES 16,117. 16,117.

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE! "anp GTHER SIMILAR AMOUNTS

f All other program service revenue . ..
g Total. Add lines 2a-2f. ...t > 255,223.

3 Investment income (including dividends, interest and
other similar amounts). ... > 20. 20.

4 Income from investment of tax-exempt bond proceeds. *
5 Royalties................. P >

(i) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (I0SS). ...,

7 a Gross amount from sales of ( Securities (i Other
assets other than inventory. . 7,319.
b Less: cost or other basis
and sales expenses. .. .... 4,485,
¢ Gainor (loss)........ 2,834,

dNetgainor Ioss)..........ovviiiiiis

8a Gross income from fundraising events

l

= (not including . §

E of contributions reported on line 1c¢).

= See Part IV, line 18................. a
E b Less: direct expenses............... b
=

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.

SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory..........
Misceilaneous Revenue Business Code i i
MMa MISCELLANEQUS _ _ _ _ ___ 20,254. 20,294.
b
cTITIITTTTTIIITTT
d All otherrevenue...................
e Total. Add lines 11a-11d. ...t > 20,294. _ . o
12 Total revenue. See instructions. ..................... > 329,658. 278,351. 0. 20.

BAA TEEAO109L 07/08/13 Form 990 (2013)



24 Other expenses. Itemize 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.).................

‘Formh ':)‘?9(2013) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 10
dart IX| | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. ... ... .. ... ... ... .. ... .. .. ....... [X]
; ; A) (B) ©) D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21.......... ... ..o
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 |V, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 46,260. 27,293, 18, 967 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). . ...t 0. 0. 0. 0.
Other salaries and wages. ................. 33,171. 22,106. 11,065
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) ....... ... i
9 Other employee benefits...................
10 Payrolltaxes..................coiiin, 6,455, 3,808. 2,647.
11 Fees for services (non-employees):
aManagement................ oL
blLegal......coo i
cAccounting. ...
dbiobbying.......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0..... 6,863. 6,863.
12 Advertising and promotion................. 761. 761.
13 Office eXpenses. .. ..o vvevrivireeieeennn. 1,132, 44, 1,088.
14 Information technology. ....................
15 Royalties ...
16 OCCUPANCY. ..ttt ee e
17 Travel . ...oooooiiii 1,591. 758. 833.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. .. ...l
19 Conferences, conventions, and meetings. . ..
20 Interest........... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. 52,535 52,535.
23 INSUMANCE. .. vttt vt

a REGATTA TRAVEL EXPENSE _ _ _ _ 55,622, 55,107. 515.
b REGATTA EXPENSES 40,651. 26,571. 14,080.
¢ COACHING STIPENDS__ _ __ _ __ 22,818. 20,540. 2,278.
d MISCELLANEQUS _ _ _ ________ 14,248. 788. 13,460.
e All other expenses. .. SEE . SCH.. O ... .. 42,280. 14,525, 27,755.
25 Total functional expenses. Add lines 1 through 24e . . . 337,154, 229,192. 107,962. 0.
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 » if following
SOP 98-2 (ASC958-720) ..................
BAA TEEAO110L 11/08/13 Form 990 (2013)



Form 990 (2013)

INDIANAPOLIS ROWING CENTER INC

35-1760690

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X. ... .. ... ..o i

A
Beginning of year

(B
End of year

w-mnup

Ul bW N =

2]

7
8
9
10

n
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net. ... ...

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other 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). Complete Part |l of Schedule L
Notes and loans receivable, net

Inventories for sale or USe. ... ...t e

Complete Part VI of Schedule D 300,784.

62,841.

66,461.

593.

BiWIN|=

181,370.

131,113.

OIN|(N(D

119, 414.

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11.............. ... ... ... ......
Investments — program-related. See Part IV, line 11............................
Intangible assets
Other assets. See Part IV, line 11.... ... i

7,262,

201, 216.

186,468.

omTHTrETR» T

17
18
19
20
21
22

23
24
25

26

Tax-exempt bond liabilities. . ...
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L

Secured mortgages and notes payable o unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties.

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..

Total liabilities. Add lines 17 through 25........ ... ... ... . ... ... ...

4,750.

4,750.
=

JO w-HmMKLn —imzZ)

LMOZPrpw OZCM

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ... o
Temporarily restricted net assets
Permanently restricted net assets.
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds...................... .. L
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ........... ... i i i
Total liabilities and net assets/fund balances

196,466.

186,468.

196,466.

33

186,468.

201, 216.

186,468.

w
>
>

TEEAO111L 07/08/13

Form 990 (2013)



Form 990 (2013) TINDIANAPOLIS ROWING CENTER INC 35-17606890 Page 12
IPariXli| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . ... i D
1 Total revenue (must equal Part VIIi, column (A), line 12)........ oo 1 329,658.
2 Total expenses (must equal Part [X, column (A), line 28B) ... 2 337,154.
3 Revenue less expenses. Subtract line 2 fromline 1.... ... ... 3 -7,496.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ................ 4 196, 466.
5 Net unrealized gains (I0sses) on iNVestMeNts. . ... ... 5 -2,502.
6 Donated services and use of facilities. ...... ... o i 6
7 VeSS MmNt X DENSES. . ot e 7
8 Prior period adjustments. . ... .o 8
9 Other changes in net assets or fund balances (explainin Schedule O).................... ... ............ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colun:m B e 10 186,468.

aFt Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X!l . ......... ... ... ... ... i ioi..

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............. ... .. ... ..ol

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
If the organization changed either its oversight process or selection process during the tax year, explain

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

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 undergo such audits. ........................ ...

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support | M8 No. 15450047

SCHEDULE A

) Complete if the organization is a section 507(c)(3) organization or a section
(Form 990 or 330-E2) 4947(2)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form3990.
Name of the organization Employer identification number
INDIANAPOLIS ROWING CENTER INC 35-1760690

IPartl | 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 [ 1A church, convention of churches or association of churches described in section 170(b)(1)(AX().
|1 A school described in section 170(b)(1)A)Gi). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

HwN

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
1 170(b)(1)XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

A community trust described in section 170(b}(1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its suppert 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

No o
3

QO 0

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)iii). Enter the hospital's

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 11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)@).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType il [ D Type lli — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagogun(gg)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@).

If the organization received a written determination from the IRS that is a Type |, Type I} or Type lIl supporting organization,

-

CRECK RIS DOX. .+ vt et e e ettt e ettt et e e e

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 (ii) and (i) .
below, the governing body of the supported organization?. ............cooirioviiee e Tg@®
i) A family member of a person described in (i) @bove?........ ..o 11g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) AbOVE? .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedg‘le A (Form 990 or 990-EZ) 2013 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2
3l ] 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 Il If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

g:;?:gia;gyfngr {or fiscal year (a) 2009 (b) 2010 () 2011 (d)2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.) .. ..... 176,144. 238,072. 234,108. 174,817. 160,400. 983,541.

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... 176,144, 238,072. 234,108. 174,817. 160,400. 983,541.

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 amount
shown on line 11, column (f)..

6 Public support. Subtract line 5

fromlined............oovanns . - . 983,541.
Section B. Total Support
82;?{,‘2?.{3’?,31“ fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4.......... 176,144.| 238,072.| 234,108.] 174,817.] 160,400. 983, 541.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 27. 282. 20. 329,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OR. . ..oovvv i 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
Parth.).ﬁFﬁ%ﬁ"E.&V... 59,474. 97,437. 167Q,28 1 473 _“177 290.“ 648,882.

11 Total suﬁygort. Add lines 7

through 10. ...t 1,632,752.
12 Gross receipts from related activities, etc (see instructions).............. 12 0.
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 ©3)

organization, check this box and STOP NEFe. ... ... ... oo > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 60.24%
15 Public support percentage from 2012 Schedule A, Part Il, HNE T4, . o e 15 63.98%
16 a 33-1/3% suppott test — 2013. |f 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 .. ... ... . i >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. > |:|

17 a 10%-facts-and-circumstances test — 2013. 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 . D

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2012. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .

organization meets the 'facts-and-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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
itsbehalf....................
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..................

cAdd lines7aand7b..........

8 Public support (Subtract line
Zcfromline 8.)............ e

Section B. Total Support
Calendar year (or fiscal yr heginning in) ™ (a) 2009 (b) 2070 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts fromline 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ............ ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add 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(c)(3)
organization, check this box and stop Rere. . ... . . oo

Section C. Computation of Public Support Percentage

»

]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %

16 Public support percentage from 2012 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ..o ooove i 17 %

18 Investment income percentage from 2012 Schedule A, Part il fine 17...........ooo v 18 %

19a 33-1/3% support tests — 2013. 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...........

b 33-1/3% support tests — 2012. 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 TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 INDIANAPQOLIS ROWING CENTER INC 35-1760690 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 2169 INDIANAPOLIS ROWING CENTER INC 35-1760690
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
CLASS FEES $ 16,117. ¢ 18,627. § 7,787. 8 9,897. § 12,359.
CLOTHING SALES 10, 886. 11,582. 8,584. 8,020. 3,778.
REGATTA REVENUE 67,397. 52,050. 129,545. 42,837. 36,056.
REGATTA TRAVEL REVENUE 62,596. 64,447, 9,914. 33,818. 3,666.
MISCELLANEOUS 20,294. 7,767. 4,378. 2,000. 426.
ANNUAL DINNER 298. 1,465.
FUNDRAISING REVENUE 567. 1,724.
TOTAL § 177,290. $ 154,473. § 160,208. § 97,437. $ 59,474.
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 oonpry U ES Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service »> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
INDIANAPOLIS ROWING CENTER INC 35-1760690
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(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

D 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
contributor. (Complete Parts | and 1l.)

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(a)(1) and 170(b)(1)(A)(vi) 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 VilI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and [l.

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 |, i, 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,
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

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

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) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ERIC & DEB STOLL Person
2 Payroll D
5228 N. PENNSYLVANIA STREET ________________[$______7,000.| Noncash []
Complete Part |l for
_IEP_I_AEA_P_OL:LS_' _IN 46220 _ _ _ _ _ _ _ _____________ Sloncapsh contributions.)
)] (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |YVONNE SHAHEEN ] Person
I R Payroll D
2593 TURNING LEAF LANE |3 _____5,000.f Noncash []
(Complete Part 1l for
_C_ARM__El-'r_ AN _4_69 312 __________________________ noncapsh contributions.)
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3  |PLEWS SHADLEY RACHER & BRAUN | Person
i Payroll [ ]
1346 N DELAWARE STREET _ ____ __ 8 _____6,829.| Noncash [ ]
Complete Part il for
_IEQI_AHAP_OLLS_' _IN 4 §_2_Og _____________________ Ewnca?sh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
il e Payroll |:|
_________________________________________________ Noncash [ |
(Compiete Part II for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e e Payroll D
_________________________________________________ Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 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.
L (b) ) ©) . @ .
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
1 e O
(a) No. L (b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Y O AU
(a) No. - (b) . © | ) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S N AU
(a) No. . (b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IS U AU
(a) No. (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I o AU
(a) No. (b) . © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
A ! AU
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identification number
INDIANAPQOLIS ROWING CENTER INC 35-1760690

Rartill]

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 columns (a) through (e) and the following line entry.

For organizations completing Part |l enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part 1il if additional space is needed.

@ ® © . R )
N% flrt()'m 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

a ® ©) . N -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a (b © | T . A
No. from Purpose of gift Use of gift Description of how gift is held
Part|
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © N L A
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113



l OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes, to Form 990,
PartlV,lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

ST
Pepartment of the Treastry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %%; %?%%%ﬁi

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 control?. .......................... DYes D 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 IV, 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 easements . ....... .o i 2a
b Total acreage restricted by conservation easements............. ... i 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,

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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 @)Y B 7 ... ..o e T DYes |_—__| No

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

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 Xll1, 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:

() Revenues included in Form 990, Part VIII, line 1., >$
(i) Assets included in FOrm 990, Part X. . ... ...ttt e »5

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 VI, [Ine 1. ... e e e >3
b Assets included in FOrm 990, Part X. ... ...ttt et e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2

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

3 Using the organization's acqwsmon 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 Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Em\{'?ﬁ]? 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 simitar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

[PartlV. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2, ... ottt ittt ettt e e []Yes []No

b If 'Yes,' explain the arrangement in Part Xlll and complete the foilowing table:

Amount
CBeginning balanCe. .. ..o 1c
dAdditions during the year . . ... i 1d
e Distributions during the year .. ... .o le
f ENdING DalaNCE . oottt 1f
2 aDid the organization include an amount on Form 990, Part X, line 217, ... ... i i i i l___l Yes H No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explantion has been provided in Part XIIL......................

Part V.| 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 (e) Four years back

1 a Beginning of year balance .. ...

b Contributions. .................

¢ Net investment earnings, gains,
and losses. ...

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

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

f Administrative expenses.......

gEnd of year balance...........

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

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations . ... ... . . 3a(i)
(i) related organizations. .. ... ... o 3a(ii)

bIf 'Yes to 3a(ii), are the related organizations Ilsted as reqwred onSchedule R? ............. ... i, 3b

VIi| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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) depreciation
Taland ...
bBuildings ...
¢ Leasehold improvements. ...................
dEquipment.............o 300,784. 181, 370. 119,414,
eOther..........coo i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(©).)................... > 119,414,
BAA Schedule D (Form 290) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives......................... .o
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) . .

Par Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)]
@
3
@)
®
®
)
®
)
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
3)
©))
G
®)
®
Q)
®
&)
(10)
Total

(Column (b) must equal Form 990, Part X, column (B), line 15.). ........ouuuii i, >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X Ime 25
(a) Description of liability (b) Book value ; .
(1) Federal income taxes
@
3
@
®)
®)
)
®
)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . ... >
2. Liahility for uncertain tax positions. In Part XiII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. .. ... o e D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INDIANAPQLIS ROWING CENTER INC 35-1760690 Page 4
[Pt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements..............................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ........ ... .. . i
b Donated services and use of facilities............... ... o
¢ Recoveries of prior year grants. . ...
d Other (Describe in Part XIILY. ... o e
eAddlines 2athrough 2d ... ... i
3 Subtractline2e from line 1 ... ...t
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7h.............
b Other (Describe in Part XILY. ...
C A lINES da and AD . . ..o e e
otal revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.).................. ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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. ...............co i, 2a

b Prior year adjustments. ... .....oo. i 2b

C OB 0SS .« e v ettt e 2¢c

d Other (Describe inPart XIHL). ... 2d

e Add lines 2a through 2 . . ... ..o
3 SuUbtract liNe 26 from N b ..ottt e e e e e
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 7 ............. 4a

b Other (Describe in Part XIIL). ... oo 4b

CAdAIINES 4a ANd BB . . ..ot e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... .. ........... ... ...

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. B S
Name of the organization Employer identification numb
INDIANAPOLIS ROWING CENTER INC 35-1760690

__ 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. THE BOOSTER CLUB AND THE MASTERS ROWERS SHALL NOMINATE ONE

__FOR THE TERM OF ONE YFAR. EACH REPRESENTATIVE SHALL NOT SERVE MORE THAN TWO _____ __

HIS OR HER SUCCESSOR IS ELECTED AND QUALIFIED.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

INDIANAPOLIS ROWING CENTER INC 35-1760690

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 2169 INDIANAPOLIS ROWING CENTER INC 35-1760690

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG

BANK FEES 7,507. 3,753. 3,754.
CLOTHING EXPENSE 495. 322, 173.
COMMUNITY OUTREACH 1,529. 1,528.
CONTRACT LABOR 3,575. 75. 3,500.
COURSE MAINTENANCE 710. 710.
DUES AND SUBSCRIPTIONS 3,450. 3,070. 380.
EQUIPMENT EXPENSE 9,850. 2,012. 7,838.
GAS 2,005. 100. 1,905.
LICENSE FEES 101. 101.
MEETING EXPENSE 464. 50. 414,
POSTAGE AND SHIPPING 381. 381.
PRINTING AND PUBLICATIONS 742. 31. 711.
SUPPLIES 996. 996.
UTILITIES 3,041. 1,105. 1,936.
WINTER TRAINING 7,434, 2,478. 4,956.

TOTAL $ 42,280. 8 14,525. 8 27,755. § 0.




