990 | OMB No. 1545-0047
Farm

Return of Organization Exempt From Income Tax
Under section 50t(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 be made public.

ﬂ?é’%’é’.”ﬁ&é’ﬁ&?sﬁﬁ?éé‘ o * Information about Form 990 an its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B CDEck if applicable: c D Employer idenification number
| |Address change  ITNDTANAPOLIS ROWING CENTER INC 35-1760690
Name change PO BOX 53223 E Telephone number
™ INDIANAPOLIS, IN 46253 ) 317-298-9456

Initiak return
et

Final return/terminated

|_[Amended retum G Gioss receipts 5 378,879.
| _|Application pending F Name and address of principai officer:  JANKL KLOCHKO Hea) Is this a group return for subordmates?H Yas H
SAME AS C ABOVE S e o)
I Taxeemptsatus  [X[3010@3) [ [5010) ( ) (nsetnoy | [4947Ga)t)or | [527
J Website: » WWW. TNDYROWING.ORG H{c) Group exemption number W
K Form of organization: |§' Corporation u Trust I__I Assaciation U Qlher™ | L Year of formation: 1988 I M State of legal domicile: TN

Summary

B Briefly describe the organization's mission or most significant aclivities: SEE SCHEDULE O
D e e o _
(%)
&
E _______________________________________________________________
2| 2 Check this box "»”Dh]f”tﬁé ‘organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a). ... oo s 3 17
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 17
2| 5 Total number of individuals employed in calendar vear 2014 (Part V, line 2a)......................o0 5 3
% 6 Total number of volunteers (estimate if necessary). ... .. i i e 6 250
<t | 7a Total unrelated business revenus from Part VIII, column (C), line 12............c oot ns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... 51, 287. 73,645,
2| © Program service revenue (Part VIl line 20). ... 255,223, 286,447,
% 10 Investment income (Part VI, column {(A), lines 3, &4, and 7d). ........................ 2,854, -2,
/[ 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&)............... 20,294. 2,772,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 329,658. 362,862.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), lined....................0ool
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 85,886. 89,160.
@ 16a Professional fundraising fees (Part IX, column (A), line Teh .o v et
I% b Total fundraising expenses (Part IX, column {D), line 25) » : — =
17 Cther expenses (Part [X, column (&), lines Ma-11d, 11£24e). . ....................... 251,268, 290 961 .
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A), line25)............. 337,154, 380,121,
.| 18 Revenue less expenses, Subtract line 18 fromline 12............... oo oo, ~7,496. -17,259.
5 E Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, e T8) . ..ttt e e 186, 468. 176, 936.
‘a‘g 21 Total liabilities {(Part X, line 26)..... et e e e e, 0. 7,738.
<i 22 Net assets of fund balances. Subtract line 21 from line 20. ........................... 186, 468, 169,198,

| Signature Block

Under penalties of petjury, | 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.

Sign } Sighature of officer |Date
Here p OTTO FRENZEL IV TREASURER

Type or print name and title,

Print/Type preparer's name Preparer's signature Date Check I_.I if  [PTIN

Paid JEREMY C " KOPECK] CPA jw 6//0/,f Self-employed POO 9 67 3 03
Preparer |Fimsname * PILE CPAS (e 7

Use Only |fims asaess ™ ONE TNDIANA SO, SUITE 1200 Fim's EIN » 35~0865680
TNDIANAPOLIS, IN 46204-2066 Phone no.  (317) 269-3454
May the IRS discuss this return with the preparer shown above? (see INStUCtONS). . ... .o veere oo e X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADN13L 05/28114 Form 990 (2014)



I | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... o i
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 990 (2014) INDIANAPOLLS ROWING CENTER INC 35-1760690 Page 2

e

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

FOMM 990 0F 990-EZ7 ..ot e e e [] Yes No
If "Yes,' describe these new services on Schedule G,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ., |:| Yes No

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

4  Describe the or%anization‘s rogram service accomgplishments for each of its three fargest program services, as measured by expenses.
Section 501{c)(3) and 50?(0?(4) organizations 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 § 220,992, including grants of & ) (Revenue $ )
INDIANAPOLIS ROWING CENTER OFFERS ANNUAL MEMBERSHIPS TO YOUTH AND ADULTS OF ALL

4h (Code: } (Expenses $ 73,799, including grants of § ) (Revenue  $ )
INDIANAPQOLIS ROWING CENTER HOSTS EVENTS TO GENERATE REVENUE. THE ORGANIZATION HOSTS

4c (Code! Y (Expenses 5,763, including grants of $ ) (Revenue § )
IRC OFFERS A VARIETY OF QUTREACH PROGRAMS UNDER THE TITLE "ROWINDY."” PROGRAMS

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of  § ) (Revenue $ )
4e Total program service expenses » 300, 554,
BAA TEEADIO2L 0528114 Form 920 (2014)




Form 980 (2014) TNDTANAPOLTS ROWING CENTER INC 35-1760630 Page 3

10

11

12

13

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
SO A . i e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contfributors (see instructions)? .................. ...

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 . ... . e

Section 501(c)(3?10rganizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, ' complete Schedule C, Part Il . . . i

1s the organization a seection 501(c)(#), 801{cxE), or 501{c){6) crganization that receives membership dues,
assessments, or similar amounis as definad in Revenue Procedure 98-197 If 'Yes,' complete Schedule €, Part . ... ..

Did the organization maintain any doner advised funds or any similar funds or accounts for which denors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
£ A

Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complefe Schedule D, Part .. .......................

Did the or%anization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'
complete Schadule D, Part I . . e e e e

Did the organization repert an amount in Part X, line 21, for escrow or custodial account Lability; 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,' complefe Schedule D, Part IV, . .. e e e

Did the organization, directly or through & related organization, hold assels in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..o i

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as appilicable,

a %id gheto\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
- T R

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. ... ... ...

¢ Did the organizatien report an amount for invesiments — program related in Part X, line 13 thal s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedufe D, Parf Vil ............ e e

d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of is tofal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part X . e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X .. ...

f Did the organization's separate or consolidated financial staterents 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, FPart X ...

a Did the organization obtain separate, independent audited financial stataments for the tax yeair? /f 'Yes,' complete
Schedule D, Parts Xl ard Xl . . e e e

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 Xf and Xl is optional. ................

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

b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and E/rogram service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV. .......................... e e e

Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If Yes, complete Schedule F, Parts Il and IV, ... o e e

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .......... ..., .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Part N ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedtle G, Part 1. e e e e

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

Mal X

h X
Mec X
1d X
TMe X
11f X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 05/28/14

Form 990 (2014)



rm 990 (2014) TINDIANAPOLIS ROWING CENTER INC 35-1760690 Page 4
P Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 1? If 'Yes, complete Schedule I, Parfs tand Il ............ ... ..., 21 X
22 Did the organization reElort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A, line 27 If 'Yes,’ complete Schedule |, Farts fand 1. ... i i e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
asnc‘FI1 fcgn}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
T = 31 =0 e e e

24a Did the organization have a tax-exempt bond issue with an eutstanding principal amount of more than $100,000 as of
the tast day of the vear, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complate Scheduls K. 1f N, 'go o ine 258. . .. ... . . i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ... e s N 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)(3), 50Hc)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | ................ ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ? f ‘Yes,' complete
BOREUIE L, Part b o i e e e e e e 25b X

26 Did the o?%anization repart any amount on Part X, line B, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF 'Yes', complete Schedule L, Fart 1. . e e e e 26 X

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

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

a A current or former officer, director, trustes, 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
SohadUe L, Par IV e e e e e 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, Parf IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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,' complate Schedule M. . o . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partt.... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sehedule N, Part e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded a3 separate from the organization under Regulations sections
301.,7701-2 and 301.7701-3? If 'Yes,' completa Schedule R, Part [ .. ... . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, I, or IV,
AN Pt ¥, 8 1 e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12b)13)7 . .. ... o, 3ba X
b If *Yes' to line 38a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(5){(13)? If 'Yes, ' complete Schedule R, Part V, line 2................... .. ..., 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, 108 2. .. . i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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 C.. .o o e 38 X
BAA : Form 990 (2014)

TEEAQI0AL 05728114



Form 920 (2014) TNDIANAPOLIS ROWING CENTER INC 35-17606590 Page 5
Part V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... e i

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

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambling) WinMINgS 10 PrizZe WINNE S T . .t it it e it e e et e et e e e

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

4 a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? ......... da X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts, (FBAR)

6 a 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? .. ... i e s 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(1o T = Qo a1 o (o] =X

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

a Did the organization receive aJ;Bayment in excess of $75 made partiy as a contribution and partly for goods and &
services provided to the payor .....................................................................................

¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

PO B2 . ottt et e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ...................... ... | 7d| : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of gualified inteltectual propekty, did the organization file Form 8899
B T T 79
hIf the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T LT
8 Sponsormg organlzatlons mamtammg donor advised funds D|d & donor advised fund maintained by the sponsoring Bl e

b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?..................... 9h
10 Section 501{c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12, ... el 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehelders ... .. o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) .. .. o i e 1b =

12a Sectmn 4947{a)1) non- exempt charltable trusts. Is the organization fEIing Form 990 in lieu of Form 104172............. 12a

....... | 12b]

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 health plans.............. ... o000 13b
c EEnter the amount of reserves on hand. ... i i i i e 13¢ 4 -
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEADIOBL  05/28/14 Form 980 (2014)



Form 990(2014) INDIANAPOLIS ROWING CENTER INC 35-17606%0 Page 6

| Governance, Management, and Disclosure For each 'Yes' response lto 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 o i e [}q

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 voling rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiitee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, ahove, who are independent.. ... Th
2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatlon delegate control over mama?ement 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 io its governing documents

since the prior Form Q00 was flla0 7. . .ot i it e e e e e 4 X
5 Did the organization become aware during the vear of a significant diversicn of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE SCHEDULE. Q. ... ... . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoeint one or more
members of the governing body? .. SER . SCHEDULE. Q.. . . . 7a| X
b Are any governance decisions of the organization reserved to (or subjsct to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body?. ... o R Y 7bf X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
a The QoVEINING DOty 2 L. e e e e e e e 8al X
h Each committee with authority to act cn behalf of the governing body?. ... . ..o oo e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.. ..o o i e i e, 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 e 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
Uperatmns are consistent with the organization's exem Dt PUIROSES T, . .. L ot i i e e e 10b
11 a Has the organization provided a complete copy of this Form 890 to all membars of its governing boedy before filing the form?. .. ... oo v v i, Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O &
T2 a Did the organization have a written conflict of interest policy? If No,'gotofline 13. .. ... .. i i s, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 BN S o e e e e e 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 . X
13 Did the organization have a written whistleblower PolCY 7 . .. . i e e e e X

14 Did the organization have a written document retention and destruction policy?. ......... ..o i,

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q ......................

b Cther officers or key employeses of the organization. . ... ... . i i i e e e e
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

b If "Yes,' did the organization follow g written policy or procedure requiring the organization to evaluate its
parhmpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 sUCh arrangemen sy, . .. . i i et i 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 (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedtile O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflick of interest policy, and financial statements availahle to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

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

BAA TEEADIO6L 1141314 Form 290 (2014)



Form 990 (2014) TINDIANAPOLIS ROWING CENTER INC 35-1760690 Page 7

E;‘ =

VIl -] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VI .. . oo i e e e |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 & 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,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in ¢columns (B}, (E), and (F) if no compensation was paid.
® List all of the organization's current key empioyees, if any, See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employges (other than an officer, director, trustes, 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.
o 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.
® | ist all of the organization's former direciors or trustees that received, in the capacity as a former director or trusiee 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 curent officer, director, or trustee.

©
_ B) | o o hieas v (D) ) F)
Name and Titte Avarage is bolh an officer and a Reportable Reportable Estimated
hours directorfrustee) compensation from compensation from amount of other
per S the organization related organizations compensation
week |2 3| T2 F L AT (W-2.’1%99-MISC) (W-ZHOSQ-MISC) from the
{list any [o. %" © :?h 2 -g_'g- 3 organization
nours for |8 &1 1 & R and related
related §. g ] S (@ o = organizaticns
organiza-|S = <) 8
fions g1 = b é
S | 8 Tl g
line) i g..
_() SANDRA KAY 1
DIRECTOR 0 X 0. 0 0
_® WILLIE BLACK __ s
DIRECTOR 0 X 0. 0 0
_©® GEORGE PLEWS_ __ ___ _____ __ _1
DIRECTOR 0 X 0. 0 0
_ ) ADRIAANNE GLIDEWELL-SMITH _ __|__1 _
DIRECTOR 0 X 0 0 0
_® MIKE BURRCUGHS _ __________ o
DIRECTOR 0 X 0. 0 0
_© ELIZABETH KRYDER REID _ __ ___ _3
PAST PRESIDENT 0 X X 0. 0 0
Q) MARK SNIDERMAN _ 1
DIRECTOR 0 X 0. 0 0
_® JOHN BYXBEE ______ ________ _l
DIRECTOR 0 X 0. D 0
_® DAVID CLARKE .| 1
DIRECTOR 0 X . 0 0
0% LIsA LEE _3
VICE PRESIDENT 0 X X 0. 0 0
a1 _RYAN HURD R
DIRECTOR 0 X 0. 0 0
02) JANET KLOCHKO _ _ _________ -3
PRESTDENT 0 X X 0, 0 Y
(%) SUE IFFERT ______________ L3
SECRETARY -0 X X 0. 0. 0.
04 BILL DAUGHERTY . __ _1_ :
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) TNDIANAPQOLTS ROWING CENTER INC 35-1760690 Page 8
art Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

® ©
*) Aﬁerags iScio notlchepccll(sirE‘llc:’)pe'lht?nt ore {D) E) (F)
Name and title gg:: U?f?éetina?‘sasapedﬁg‘g"lfm 3ste25] comggggzﬁﬁnbr!neirom com?gr?gaﬁfg)rﬁrom am%ﬁg{ngfl%fher
Gy FETOIZ BT s | chstomniles | oo
h?urs o, “g’- Z = < '% % 3 organization
relgtred gg‘ % ¢ |S2da and r_ete;_led
organiza & B/ 5 S |8 2 organizations
- tions g = 2 3
b | BE|*| 8
line) & 8 Y
g
05 _PETER BLOM _ _ ____________ [ _ i)
DIRECTOR 0 X 0. 0 0
08 OTTO FRENZEL IV _ __ _______ | __ 3 _
TREASURER 0 X X 0. 0 0
07 HEIDI HELDT __ __ __ _ _ ... 1.
DIRECTOR 0 X 0. 0. 0.
08) JENNIFER FLOYD __ __ _ ___ . .|.40
EXEC DIRECTCR 0 X 47,310. 0. 2,750.
a9
29 e
ey
e e
e ____d____
ey  ______] e
(25)
_________________________ A
ThSubdotal ... .. »- 47,310. 0. 2,150,
¢ Total from continuation sheets to Part VIl, Section A, ............. ......... > 0. 0. 0.
dTotal (add ines Th and 1€ ... e e e > 47,310. 0. 2,750.
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 organlzatmn list any former officer, director, or trustee, key employee, or highest compensated employse
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the Jl?rg.;-énlzc?\tloln and related organlzatlons greater than $150,0007 if 'Yes' complete Schedule J for
SUHOR IR L e e e e

5 Did any person listed on line 1a recsive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuch person...............................
Section B. Independent Contraciors

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 organlzatlon s tax year.

A) - . ®) _ <
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to these listed above) who received more than
$100,000 of compensation from the crganization ™ g : =
BAA TEFA0108.. 03/05/15 Form 990 (2014)




35-1760690 Page 9

" Check if Schedule O contains a response or note to any line in thisPart VHI................ e D
.. _ _ = @) ®) © ®)
: = Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under secticns
revenue 512-514

5. Gifts, Grants

e Government grants {contributions). . ..

T All ather contributions, gifts, grants, and
similar amounts not included above. .. | 11 73,645,

o Noncash contributions inctuded in lines 1a-1. L
h Total. Add lines Ta-1f. ... ... e >

ik

and Other Similar. Amounts

22 MEMBERSHIP. DUES_ & ASSESSMENTS 125,629,

b REGATTA REVENUE _ __ _ _ _ _ 73,040. 73,040,

¢ REGATTA TRAVEL REVEND __ _ _ 71,171, 71,171,
16,607. 16, 607,

f All other program service revehue . .,
g Total. Add lines 2a-2F........... ... > 286,447,

3 Investment income (including dividends, interest and
other similar amounts),......... .0 > 3. 3.

4 Income from investment of tax-exampt bond proceads. »

5 Royalties.......... e -
{i) Real

Program Service Revenue |~
(=1
(9]
=
-l
(2]
(5]
=i
=1
=
w

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

7 a Gross amount from sales of | & Securtes @ Olher
assets other than invefrtory 989,

T 7
ERae e

b Less: cost or other basis
and sales expenses...... 994

¢ Gain or (Joss)........ -5,
dNetgainor{loss)...................

¢ | 8a Gross income from fundraising events
2 (not including.. &
[ of contributions reported on fine 1c).
@ |  SeeParllV,line18...........oii.. a
E b Less: direct expenses........ e b
&3 | ¢ Netincome or (loss) from fundraising events.........
9a Gross income from gaming aciivities.
See Part IV, line 19................. a
b Less: direct expenses. .............. h

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances. .................... a
b Less: costofgoodssold ............ b
¢ Net income or {loss) from sales of inventory. . ...
Miscellaneous Revenue Business Code %@%ﬁ“ = = -

11a MISCELLANEQUS 2,772, 2,772,

¢]

c_

d All otherrevenue...................

e Total. Add lines 11a-11d. ...t > 2,772, :
12 Total revenue, See instructions. ........... G ® 362,862, 289,214,

BAA TEEADI0SL 11/13M14 Form 990 {2014)
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Page 10

= Statement of Functional Expenses

Sect.lon 501(5:)(3) and 501(c){4) organizations must compiete all columns, All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X.

Do
6b,

not include amounts reporfed on lines
7b, 8b, 9b, and 10b of Part VIII.

(A
Total expenses

B
Program service
axpenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments,
SeePart W, line 21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
ofganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(NH(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ..................

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

Other employee benefits...................
Payroll taxes. ... s,
Fees for services (non-employees):

CAccoUnting. ... e
dlobbying.... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11y amt exceeds 10% of line 2§, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

¢{A) amount, list line 11g expenses on Scheduie 0). .. ..
Advertising and promotion.................

Office BXPeNSES. . v e i i
Information technelogy, . ...................
Rovalties. .......... ..o i

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials. ................ .o
Conferences, conventions, and meetings. . ..
Interest.. ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization

INSUFaNCEe. ... .ot

Other expenses. itemize expenses not

covered above (List miscellanecus expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column {A) amount, list line 24e

expenses on Schedule Q... ...
a REGATTA TRAVEL EXPENSE

50,060.

35,227.

{©)
Management and
general expenses

(D)

Fundraising

expenses

0.

0.

27,609.

19,428,

3,440.

1,178.

2,262,

8,051,

5,769,

2,282,

5,146, 5,146.

1,346. 34. 1,312,
594. 594.
893. 893.
329. 329.

e All other expenses.. . SEE 8CH.. 0. ..
Total functional expenses. Add lines i through 24e . .,

Joint costs, Complete this fine only If
the organization reperted in column B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC95B-720). ..................

69,909. 66,395, .
52,581, 51,459. 1,132,
27,045, 24,600, 2,445,
13,280. 1,280, 12,000.
52,395. 29,257, 23,138,
380,121, 300,554, 79,567, 0.

BAA

TEEAD 10l 05/28/14

Form 990 (2014)



Form 980 (2014) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ..o i s D
A) (:)
Beginning of yoar End of year
1 Cash — non-interest-bearing ... i i e 66,461.| 1 52,900
2 Savings and temporary cash investments . ... oo i i 583.] 2 1,581
3 Pledges and grants receivable, net. ... ... . e 3
4 Accounts receivable, net.. .. ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedute L................. e e e e e e
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)88). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ... 6
£ 7 Notes and loans receivable, net . ............oo i 7
7} .
g_ 8 Inventories forsale oruse. ... e 8
. | 9 Prepaid expenses and deferred charges. . ............... . .. . e, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule &L ............. ... T0a 360,259 . = ¢ - e B
b Less: accumulated depreciation.................... 10b 238,815, 119,414, 121,444,
11 Investments — publicly traded securities, , ..., .o i i e 1,002.
12  Investments — other securities. See Part IV, line 11 ... ... ot
13 Investments — program-related. See Part IV, line 11........ .. ... ... o oitl.
Mo Intangible assels ... e
15 Other assets. See Part [V, line 10 ... .. . i e
16 Total assets. Add lines 1 through 15 (must equal line 348)..............cov 0t 186,468.| 16 176,936.
17  Accounts payable and acorued exXpenses. . ... v i i e
18 Grants payable ... ... o e e e
19 Deferratl revenUe. ... .o e e e e e
20 Tax-exempt bond liabilities. ... .o o e
&' 21 Escrow or custodial account liabilily. Complete Part IV of Schedule Do..........
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Partil of Schedule L........... .0 .. s
| 28 Secured mortgages and notes payabie to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24), Complate Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25. . ..................... .
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssets. .. ..o i e
;g 28 Temporarily restricted netassets ...
wy | 29 Permanently restricted netassels. ... o
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
. . -
& and compilete lines 30 through 34.
»| 30 Capital stock or trust principal, or current funds. ... ........... ... ...
$-' 31 Paid-in or capital surpius, or land, building, or equipment fund..................
&. 32 Retlained earnings, endowment, accumulated income, or other funds............
E 33 Total netassetsorfund balances. .. ....... ... ... ..ol 186,468.| 38 165,198.
34 Total liabilities and net assets/fund balances .. ......... ................ ... 186,468.| 34 176,936,
BAA Form 990 (2014)

TEEAQTTIL  O5/28/14



Form 990 (2014) TNDIANAPOLIS ROWING CENTER INC 35-1760690

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any line inthisPart XL, o i i i,

1 Total revenue (must equal Part VI, column (A}, fing 120 .00 e e e e 1 362,862,
2 Total expenses {must equal Part IX, column (4), line 25). ... [T 2 380,121,
3 Revenue less expenses. Subtract ine 2 from line 1.... ... .. . 3 -17,259,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 186, 468,
5 Net unrealized gains (l0sse8) 0N INYeStMENTS. .. . o i i i e e 5 -11.
6 Donated services and use of facilities. . ... ..o i e e e e e 6
7 Investment eXpenses. ... . e e e e 7
8 Prior period adiustments. oo 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... .. ... . oo it 9 0.
10 Net assets or fund balances at end of year. Combins lines 3 through 9 {must equal Part X, tine 33,
colmn 5 10 169,198,

Financial Statements and Reporting

Check if Schedule C contains a response or note to any lineinthis Part XIL ... i

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a pricr 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
Sﬁarate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial siatements audited by an independent accountant? .........c. oo il

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

Separate basis DConsoIidated basis |:|Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3 a 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 and OMB CirCUlar A-T88 ri  it  e  r e
b If "fes,' 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. ................ooiests.

3b

BAA

TEEAO1I2L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support | OM3 No. 1545-0047

(Sp_ngglgéJb% 9%—EZ) Complete if the or%ag}li%g;%r; irf'o?l es)f:ri?art] fﬂ;ﬁﬁ’éﬁ eotrﬂg:ization or a section
» Attach to Form 990 or Form 990-EZ.
Deparlment of the Treasury » Information about Schedule A (Form 920 or 990-EZ) and s instructions is
Internal Revenue Service at www.irs.gov/form880.
Name of the organization Employer identification humber
INDIAPOLIS ROWING CENTER INC 35-1760690

!
2

0w W ~ oy n

10
1

{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

he or%ization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

A church, convention of churches, or association of churches described in section T70(B)(1)(AX()-
A school described in section 170(b)(1)(AXI). (Aftach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(b)T)(A)().

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

|:| An erganization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned Eer_erEtgd_by_ a—gavgrrTmEﬁfaTuFi{—dEsErEeTj insection
L 170(bY1)AXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section T70(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY(1XAXvi). (Complete Part 1)

A community trust described in section T70(}1XAXvi) (Complete Part IL.)

An organization that normally receives; i]) mere than 33-1/3% of its support from contributions, membersh?: 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 Hl.)

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

An organization organized and operated exclusively for the bengfit of, to perform the functions of, or to carry ouf the Eurﬁotshest?f one
eck the box in

]

or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). C
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 111, and 11g.

a |:| Type I A suppoerting organization operated, supervised, or sontrolled by ils supperted organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supparting organization supervised or controiled in connection with its supported organization(s), by having control or
management ¢f the suR})orting organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporled
organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d Type Il nen-functionally integrated, A supparting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of SUPPOMed OrganiZations . . ... e i i e et e e e :f

g Provide the following information about the supported organization(s).

{1) Name of supported (i EIN {iif Type of organization {iv) Is the (v} Amount of monetary (vi) Amount of other
organization {described on lings 1-9 erganization listed | suppert (see mstructions) support (see instructions)
above or IRC section in your governing
(ses Instructions)) decumesnt?
Yes No

A)
(B)
©)
(D)
&)
Total i :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQA0IL 0711614



SChedU|e A (Form 990 or 990-E2) 2014 TNDIANAPOLIS ROWING CENTER INC ~1760690 Page 2

tt 1] 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 Il1. If the
organization fails to qualify under the tests Iisted below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * ( ¥ {a) 2010 {h) 2011 (c) 202 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.y . ... ... 238,072, 234,108, 174,817 160,400, 199,274.! 1,006,671,

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
governmentai unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3... 238,072, 234,108, 174,817, 160,400. 199,274.| 1,066,671,

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 |2

E-Y

shown on fine 11, column (f) .. 0.
6 Public support. Subtract line 5 e - . - .si::.*
fromlined................... p s - : = 1,006,671,
Section B, Total Support
gggﬂﬂfr[gy%f (or fiscal year {2) 2010 (b 2011 (c) 2012 (c) 2013 (e) 2014 () Total
7 Amounts from lined.......... 238,072, 234,108. 174,817. 160,400. 199,274, 1,006,671,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 27. 282, 20. 3. 332.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carfied on. . ..., 0.

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

capital as: ( i

S SRR Y. o 2000 £.378. 7,767, | 20,294, 2,772 37,211.
11 Total su[i:gort. Add lines 7 = :
Croes s o vrated a T s & ] 1,044,214,

12 730,810.
13 First five e/ears 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. ... . o e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (). ............ ..o oot 14 96.40 %
15 Public support percentage from 2013 Schedule A, Part Hl, line 14, .. . ... o e 15 06.55 %

16a 33-1/3% support test — 2014. 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 ... ... . oo or i e e r ey e

b 33-1/3% support test — 2013, |f 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 erganization qualifies as a publicly supported organization. .. .. ... o o i D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, chack this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon gualifies as a publicly supported organization. . - D

b 10%-facts-and-circumstances test — 2013, If the crganization 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. Explam in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization............. > H
[

18 Private foundation, If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 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 |1, If the organization fails
to qualify under the tests iisted beiow, please complete Part II.}

Section A. Public Support

Calendar year or fiscal yr beginning in) > (a) 2010 (h) 2011 (c)2012 (d)y 2013 (e) 2014 {6 Total
1 Gifts, grants, contrlbutlons
and membership fees
recejved. (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 secfion 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 Tofal. 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..................

c Add lines 7aand 7b..........

8 Public suppart (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {c)2012 (d) 2013 (e) 2014 () Total
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ... o

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 included in line 10k,
whether or nat the business is
regularly carried on. . ... ..l

12 OCther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ..o oo

T3 Total support. (Add lines 9,
T0c, TTand 12.)..............

14 First five vears. 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 stophere. ... ... . e e ® |_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurmn M) ... e v e einiiie e e 15 %
16 Public support percentage from 2013 Schedule A, Part ill, line 15 ... .. o i e 16 %
Section D. Computation of Investment Income Percentage :

17 Investment income percentage for 2014 (line 10c, column () divided by line 13, columa ). ..o 17 %
18 Invesiment income percentage from 2013 Schedule A, Part Il line 17. .. o i e e e e 18 %
19a 33-1/3% suppeort tests -- 2014, If the crganization did not check the box on line 14, and line 16 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 organlzatlon ce

b 33-1/3% support tests — 2013, |f the organization did not check a box ¢n 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. .

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAD403L 07/17/14 Schedule A (Form 990 or $20-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 4
- Supporiing Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Fart V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's govermning documents?
if 'No, ' describe in Part VI how the supportad organizations are designated. If designated by class or purpose, describe
the designation. If hisforic and continuing relationship, explalin. . . . i e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509%a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
eSO ed 1 SECHON SO A1) OF (2] o\t i it it et e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(@), (B), or (B)7 If 'Yes,' answer (b)
BT O o I oY o P

b Did the organization confirm that each supported organization qualified under section 501¢c}4), (5), or (6) and
satisfied the public support tests under section 502(@)(2)7 If 'Yes,’ describe in Part VI when and how the organization
made the delerminal On. . e e e e e

c Did the organization ensure that all support to such organizations was used -exclusively for section 170(c)(2)(B) =
purposes? [f 'Yes,' explain in Part VI what controls the organization put in place fo enswre such use. ..................

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11hin Parf |, answer (b) and (&) below . ... .. e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such conitrol and discretion despite being controlled
or supervised by or in connection with its SUPRORET OIrganiZations. .. ..o . v i e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(a)(1) or (2}7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusivaly for section 170(C)(E)(B) purposes...............

5 a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part W, incltiding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, {ii) the reasons for each such action, (iif) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment {0 the Organizing QoCUmEn). . . ... . . e e e e

bTypel or.TyPe Il only, Was any added or substituted supported organization part of a class already designated in the
arganization's OrganiZing QOCUMENE . L. . .o i i e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? [f 'Yes,' provide detail In Parf VI, .. ... ... i

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributer, or a 35-percent controlled entity with
regard to a substantiat contributor? if "Yes,' complete Part | of Schedufe L (Form 990) .. ... o i i i iiinieieinns

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedile L (Form Q0. o i ittt it et e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If Yes, ' provide detall In Part VT . .. . e e e s

b Did ene or more disqualified persons {as defined in line 2(a)) hold a controlling interest in any entity in which the -
supporting organization had an interest? If ‘Yes,  provide detail in Parf VI. .. ... ... . 0 i i e

¢ Did a disqualified person (as defined in {ine 9(a)) have an ownersh;p interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? if 'Yes,' provide detail in Part Vi, ....................

10a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type || supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,'
AISWEE (D) DOIOW, L e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess Business HOIINGS. ). . .. . i e 10b

BAA TEEAD404L. 07117114 Schedule A (Form 990 or 920-E2) 2014




Schedule A (Form 990 or 990-E2) 2014  TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 5
i | Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direcily or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported orgamzation ........................................................................ 1a
b A family member of a person described in (@) above?. .. . e e Th
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in PartVi...... .. Te

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolfed the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any, :
applied Lo SUCHR POWRES QUIING TN LaX V8. . o i it it e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operated, supervised, or confrolfed the
E I el gyt e e T v o B S I

Section C, Type Hl Supporting Orgamzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f Wo,' describe in Part VI how controf or management of the
stpporting organization was vested in the same persons that controfled or managed the supported organization(s). . ...

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3 coples of the

2 Were any of the organization's officers, directars, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving cn the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and contifivous working relationship with the supported orgarization(s)............

3 By reason of the relationship described in {2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
aII tlmes during the tax year? If ‘Yes,’ describe in Part VI the role the organization's supported organizations played

Section E. Type lll Functionaliy-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test, Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see insirtictions).

2 Activities Test. Answer {a} and (b) below.,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? /f 'Yes,’ then in Part W identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of s GCHVIHES . . . e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrganzZalion s INVOIV eI e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly ap})omt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Parf VI, ... ... o o e e

b Did the organizafion exercise a substarmal degree of direction over the policies, programs, and activities of each of its ;
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ...............

BAA TEEAQ4OSL G7/18114 Schedule A (Form 990 or 990-E7) 2014




cheduIeA (Form 920 or 990-EZ) 2014 INDIANAPOLIS ROWING CENTER INC

35-1760690 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Novermnber 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain. .. ... o e

Recoveries of prior-year distributions. . .. ... e e

Other gross income (see INStructions), .. ..o s

Add lines 1 through 3. . o e

Depreciation and depletion. . ... .o i i e

Sy | BN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . .......... .o i

7

Other expenses (see instructions) .. ... ... i

8

Adjusted Net Income (subtract iines 5, 6and 7 from lined).......................

Section B — Minimum Asset Amount

1 Aggregate fair market value of all nen-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities .................... e

(A) Prior Year

(B) Current Year
{optional}

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets. ... v e i i e,

d Total (add lines 1a, 1b, and 1¢}............ EE T

e Discount claimed for blockage or other
factors (explain in detail in Part VI}:

Acquisition indebtedness applicable {o non-exempt-use assets.,..................

W

Subfract line 2 from Ne T ... i e e e s

f =Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions). ... e

Net value of non-exempt-use assets (subtract line 4 fromline 3% .. ...oovvvviies L.

Multiply line 5 by D38 ... e e

Recoveries of prior-year distributions .. .......... . e

BN AR RN

Minimum Asset Amount (add line 7toline &), ...............o oot e

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line & Column Ay.............

Current Year

Enter 85% of lIne 1. . e e

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of Ine 2 or lINe 3. ... o i i i e e

Income tepd iImposed in prior Year.. ... ... e

G AN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INstructioNs) ... oo i e e e

~

BAA

TEEAD4OBL 0711814

Schedule A (Form 980 or 990-EZ) 2014



SChed|e A (Form 990 or 990-E7) 2014  TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 7

| Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes. . ..., o i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from aCtivilY . .. . i e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempl-Use B8SeIS . .. v i e
5 Qualified set-aside amounts (prior IRS approval requirad). ... .o i i e e e e
6 Other distributions (describe in Part V), See instrUctions. .. ... . i e e e e e
7 Tetal annual distributions. Add lInes 1 through 6. ..o i e e e e
8 Distributions to attentive supported organizations to which the crganization is responsive (provide details
N Part VD). See NS UG ONS . . o o i e e e e e e
9 Distributable amount for 2014 from Section C, Ne B, ..o i it i e e i e e e s e
10 Line 8 amount divided by Line 9 amount. ... ..o e
. e . . . (i (D ., i)
Section E — Distribution Allocations (see instructions) _Excess Undlerdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. i
Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ........... oo oo,
3 Excess disfributions carryover, if any, to 2014:
a BEEe

4 Distributions for 2014 from Section D,

line 7:

a Applied to underdistributions of priorvears......................

b Applied to 2014 distributable amount ............. ... ... ... ...

¢ Remainder. Subtract linesdaand db fromd.....................

5

Remaining underdistributions for years pricr to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, see instructions) ... s

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Breakdown of line 7

'
F

a

d Excess from 2013.

e b St )

e Excessfrom2014...................

BAA Schedule A (Form 990 or 990-E7) 2014
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A (Form 990 or 990-EZ) 2014 INDIANAPCLIS ROWING CENTER INC 35-1760690 Page 8

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

Sch

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
MISCELLANEQUS 5 2,772, % 20,294, § 7,767, § 4,378. 8 2,000.
TOTAL % 2,772, 8 20,294, 3 7,767, 8 4,378, 8 2,000.
BAA Schedule A (Form 990 or 990-£2) 2014
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Schedule B OMB No. 1545-0047

Cpry P0ES Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B {Form 490, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
INDIANAPOLIS ROWING CENTER TINC 35-1760620
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2){1) nonexempt charitable trust treated as a private foundation
D B01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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, contributions fotaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in secticn 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sugpport test of the regulalions
under sections 509(a)(1) and 170(b)(1){(A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, fine 1h, or i) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(0)(7%, (8}, or 10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mere than $1,00C exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and Il

|:| For an organization described in section 507(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled 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 paris unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, efc., contributions totaling $5,000 or more during the year. ... .. >

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-PFR, 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 its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 930-PF).
BAéxB OFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 9S0-PF) (20143
or 990-PF.

TEEAQ0701L 11/1314



Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Name of organization

INDIANAPOLIS ROWING CENTER TINC

Page 1 of

Employer identification number

35-1760690

1 of Part1

Contributors (see instructions). Use duplicate copiss of Part | if additional space is nesded.

(a
Number

(b)
Name, address, and ZIP + 4

C
Tol
contributions

@
Type of contribution

YVONNE SHAHEEN

Person

Payroll [ ]
Noncash D

{Complete Part Il for
noncash contributions.)

(a
Number

@
Type of contribution

2

Person

Payroll D

Noncash |:I

{Complete Part Il for
nencash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

o
Type of contribution

FRENZEL FAMILY CHARITABLE LEAD TRST

Person

Payroll |:|

Noncash |:|

(Complete Part Il for
nencash contributions.)

N ugg)be r

(©)
Total
contributions

o
Type of contribution

Person

[]
Payroll | |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
Number

(c)
Total
contributions

() .
Type of contribution

Person

[]
Payroll | |
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
Number

(©)
Total
conttibutions

-
Type of contribution

Person

[]
Payroll | |
Noncash [ ]

(Compilete Part Il for
noncash contributicns.)

BAA

TEEAQYQ2L 07/17/14

Schedule B (Form 990,

990-EZ, or 990-FF) (2014)



Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Name of organization

INDIANAPOLTS ROWING CENTER INC

Fage

1 to 1 of Partll
Employer identification msnber
35-1760690
?,, Noncash Property (see instructicns). Use duplicate copies of Part Il if additional space is needed.
(a) No, . (b} . (© (d)
from Description of noncash ptoperty given FNIV (or estlmate; Date received
Partl (see instructions
N/ ]
Y N E
(@) No. . b) : © @
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
U O S E
(a) No . b) . © )
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
oo | N I
(a) No . b) ) © ()
from Description of noncash property given FMV (or estlmate; Date received
Part! (see instruciions
O N SR
(a) No L (b) ) () )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see insfructions
O S IS
(@) No L (b} . © )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
I . BSOSO
BAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

TEEAQ703L OQ7N4N4



Schedule B (Form 990, 290-EZ, or 990-PF) (2014}

Page 1 to 1 of Part N

Name of organization

INDIANAPOLIS ROWING CENTER INC

Employer |dentification number

35-1760650

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For crganizations completing Part Ili, enter the total of exciusively religious, charitable, etc.,

contributions of §1,000 or less for the year. (Enter this information once. See instructions.)............. L

Use duplicate copies of Part |l if additional space is needed.

@ () © ()
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A__ .
(€ |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) (b) (c) {d)
Ng. f'!‘tcim Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(@ (b) () {d
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) {c) (d)
Ng. 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

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2014)

TEEAQ704L 11113114



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(FOI‘m 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12h.
» Attach to Form 990.

Pepartment of the Treasury | » Information about Schedule D (Form 9920) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identitication number

INDIANAPOLIS ROWING CERTER INC 35-1760690

/| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

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

Aggregate value at end ofyear..............

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

6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the henefil of the donor or denor adviser, or for any other purpose conferring
impermissible Private BEMEfit?. .. ... o i i it et e e e e [:|Yes [ ]No

-2 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {e.g., recreaticn or education) HPreservation of a histarically 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 vear.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . i i i e e e e s 2a
b Total acreage restricted hy conservation easements . ... i i i e s 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 Registern .. ... . i e e e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 MNumber of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ........... ... ... o DYGS |:| 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

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 (B)(D

and section 170G T ot e e e D Yes D No

9 In Part XlII, 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.

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

" Complete if the organization answered 'Yes' to Form 9¢0, 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, 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 itams:

(i) Revenue included in Form 990, Part VIIL line T.. ... . o L]
(I Assets included in Form 990, Part X. . ..o i s ~-3

2 If 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 Revenue included in Farm 990, Part Vil line 1. .. i i e e it e e s -3
b Assets included in Form 090, Part K. ... .ttt e et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 920) 2014




ScheduleD (Form 990) 2014 TNDIANAPOQLIS ROWING CENTER INC 35-1760690 Page 2
{¢E 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the or?(amzatlon 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erox{it;ﬁ”a 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 reasures, or other similar assets
o be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... I:l Yes D No

/ | 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 |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets net included
T et Y 2 D O PO PSP S [Jves [ iMNo
b If "Yes,' explain the arrangement in Part Xl and complete the fellowing table:
Amount

c Beginning balance. ... .. o e e 1¢
d Additions during the Yearn ... e e e 1d
e Distributions during the Year . ... o e e e e
f ENAING DaIANGE . oottt e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xl ....................

| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, line 10.
{a) Current year (h) Prior year {t) Two years back {d) Three years back (e) Four years hack

¢ Net investment earnings, gains,
andlosses....................

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

€ Other expenditures for facilities
and programs. ...

f Administrative expenses.......
gEnd of year balance...........

2 Provide the estimated percentage of the current year end halance (line 1g, column (&)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and Z¢ shouid 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 ... ... o e e e 3a(i)
Gy related OrganiZatioNSs. . .. o e 3aii)

b If 'Yes to 3a(ii), are the related organizations Ilsted as requwed onSchedule R7. . ... oo 3h

Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other hasis (bg Cost or other (c) Accumulated (d) Book value
{investment) asis (other)
Taland............ .o :
bBuildings.........oo e
¢ Leasehold improvements. ...................
dEquipment. ... 360,259, 238,815, 121,444,
eOther.................o il
Total. Add lines 1a through 1e. (Column () must equal Form 990, Fart X, column (B), line 10c.)..................... > 121,444,
BAA Schedule D (Form 990) 2014

TEFAI302). 08/25/14



35-1760690 Page 3

SGhECIU'P (Form 990) 2014  TNDIANAPOLIS ROWING CENTER INC
: =] Investments — Other Securities.

‘ N/A
Compiete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) () Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives,.......... . ccv e

(2) Closely-held equity interests ..................oooii s

(3) Other

TIE Investments — Program Related.
~ Complete if the organization answered 'Yes' to Form 990,

N/A
Part 1V, Iir{e 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Bock value

{c) Method of valuation: Cost or end-of-year market value

M

()

(&)

@

®

(&)

&)

@

©

(0
Total. (Colurnn (b) must equal Form 990, Part X, column (B) ling 13.). .

(| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990,

Part IV, line 11d, See Form 290, Part X, line 15.

{a} Description

{h) Book value

1

@

3

@

®

)

7

@

©

(a0

................................. ’.

Total (Co!umn (b)) must equal Form 990, Part X, column (B), fine 15.)............

- Other Liabilities.

Complete if the organization answered 'Yes' to Form §90, Part IV, line 11¢ or 11f See Form 890 Part X !me 25m

(a) Description of liability (b) Book value

(1) Federal income taxes

@

&)

)

)

&)

)

®

©

ao

(an

Total. (Colurmn (b) must equal Form 390, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XII, provide the text of the fostnote 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 X111

BAA TEEA3303L 08/25/14

Schedule D (Form 990) 2014



ScheduleD (Form 990) 2014 TINDIANAPOLIS ROWING CENTER INC 35-1760680 Page 4
B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..o
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains (losses) on investments. .......... ... oo,
b Donated services and use of facilities. . ........ oo i
¢ Recoveries of prior year grants. ... i
d Other (Describe inPart XL .. ... e e e
eAdd lines 2athrough 2d. ... .
3 Subtractline 2e from line L. ..o e
4 Amounts included on Form 990, Part VllI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7 .............
b Other (Describe inPart XILY. ..o e
CAdD INes da and db . ... o i e e
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part i, line 12} ............ ... ..o 5

i1 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 o ciin e
2  Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities. .............. ... o o o 2a

b Prior year adjustments. . ... 2hb

Lol =Tl 0T O 2c

d Other (Describe in Part X1, oo 2d

e Add lines 2a through 2d. . ......... e e e e e e e e
3 Subtract line 2e from e L ... i i i e e e e
4  Amounts included on Form 990, Part IX, line 25, but net on line 1; 5

a lnvestment expenses not included on Form 990, Part VIIl, line 7b . ............ 4a

b Other (Describe inPart XL ... ... o 4h :

C A INEs A and D ... e e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, line 18.) ................. ...,

- Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part |l flines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also comp]ete this park to prowde any additional information.

BAA Schedule I (Form 990) 2014

TEEA3304L 10/28/14



| CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 920-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.

Name of the organization Employer identification number
INDTANAPOLTS ROWING CENTER INC 35-1760690

FORM 990, PART HI, LINE 1 - ORGANIZATION MISSION

THE INDIANAPOLIS ROWING CENTER, INC. ("IRC"} IS A NONPROFIT ORGANIZATION DEDICATED
TO DEVELCPING YOUTH AND ADULTS OF ALL SOCTAL AND ECONOMIC BACKGROUNDS THROUGH THE
SPORT OF ROWING BY PROVIDING EXPERIENCED AND KNOWLEDGEABLE INSTRUCTION, A VARIETY OF
SKILL-ENHANCING PROGRAMS, AND WORLD-CLASS FACILITIES.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS TWO CLASSES OF MEMBERS: VOTING AND NON-VOTING, CONSISTING OF
NATURAL PERSONS ELECTED BY THE BOARD OF DIRECTCRS. PERSONS WHO PAY FULL FULL
MEMBERSHIP FEES ARE ELIGIBLE FOR VOTING MEMBERSHIP; AND PERSONS WHO PAY FOR
INSTRUCTIONAL CLASSES AND BOAT RENTALS, BUT DO NOT PAY THE FULL MEMBERSHIP FEE ARE
ELIGIBLE ONLY FOR NON-VOTING MEMBERSHIP.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE ORGANTZATATON HAS A SELF-PERPEPTUATION BOARD. CURRENT BOARD MEMBERS ELECT THE
NEW BOARD MEMBERS. THE BOOSTER CLUB AND THE MASTERS ROWERS SHALL NOMINATE ONE
REPRESENTATIVE WHO SHALL, UPON BEING CONFIRMED BY THE BOARD, BE A VOTING DIRECTOR
FOR THE TERM OF ONE YEAR. EACH REPRESENTATIVE SHALL NOT SERVE MORE THAN TWO

CONSECUTIVE TERMS.

EACH MEMBER CF THE BOARD OF DIRECTORS SHALL SERVE FOR A TERM OF THREE YEARS OR UNTIL
HIS OR HER SUCCESSCOR IS ELECTED AND QUALIFIED.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
AN AFFIRMATIVE VOTE OF A MAJORITY OF THE VOTING MEMBERS PRESENT AT A MEETING AT

WHICH A QUORUM IS PRESENT SHALL BE REQUIRED FCR ALL ACTIONS OUTSIDE OF NORMAL

QPERATIONS,

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Page 2

Narme of the organization

INDIANAPOLTS ROWING CENTER INC

Employer identification number

35-1760690

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

990 IS REVIEWED AND DISCUSSED BY BOARD PRIOR TO FTLING,

FORM 990, PART VI, LINE 12C - EXPLANATICN OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT ON AN ANNUAL

BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

BOARD APPROVES COMPENSATION OF ALL EMPLOYEES, INCLUDING THE EXECUTIVE DIRECTOR,

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL — SERVICES  _ & GENERAL _ _FUNDRAISING
BANK FEES 7,016. 3,508, 3,508,
BANQUET & ANNUAL DINNER 3,694, 3,694,
CAPITAL CAMPAIGN 1,455, 1,455,
CLOTHING EXPENSE 841. 841,
COACH EDUCATION 1,938, 1,938,
COMMUNITY OUTREACH 828. 828.
CONTRACT LABOR 2,700. 2,700,
DUES AND SUBSCRIPTIONS 6,372. 4,310, 2,062,
EQUIPMENT EXPENSE 7,050. 1,560, 5,490,
GAS 1,802. 344, 1,458,
LICENSE FEES 169, 169,
MEETING EXPENSE 538, 50. 488,
MISCELLANEOUS 12,544, 11,656. 888,
POSTAGE AND SHIPPING 648, 648.
PRINTING AND PUBLICATIONS 437, 120. 317.
SUPPLIES 1,271, 1,271,
UTILITIES 3,092, 1,249, 1,843.
TOTAL § 52,395, § 29,257. § 23,138, & 0.

BAA

TEEA4902L 08/18/14
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form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 15451708
Dopariment of the Treasury ™ File a separate application for each retuin.

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.............. .. ..o, »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 980-T), or an additicnal {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 || 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/effie and click on e-file for Charities & Nonprofits.

i Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 920-T and requesting an automatic 6-month extension — check this box and complete Part | 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
INDTANAPOQLIS ROWING CENTER INC 35-1760690
File by the Number, street, and room er suite number. If a P.O. box, see instructions. Social securily number (SSN)
due dale for
filing your PO BOX 53223

return, See City, town or post office, state, and ZIF code. For a foreign address, see instructions.

instructions,
INDIANAPOLTIS, IN 46253

Ernter the Return code for the return that this application is for (file a separate application foreachreturn).................... . ...,
Application Return Apg_)lication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Fortn 4720 (individual) 03 Form 4720 (other than individual) 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 FLQYD

Telephone No. » 317-298-%456 FaxNo.®»
@ |[f the organization does not have an office or place of business in the United States, check thisbox......................... ..., >
@ |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. ... .. - |:| . 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 I reguest an automatic 3-menth (6 menths for a corporation required to file Form 990-T) extension of time
untt  8/15 ,20 15 , to file the exempt organization return for the organization named above,
The extension is for the organization's return for:
[ 8 calendar year 20 14 or

> [I tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, ¢check reason: |:| Initial return . DFinaI returmn
DChane in accounting period

Ba If this application is_ for Forms 990-BL, 990-PF, 930-T, 4720, or 60GY, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHIONS ... . . e e 3als 0.

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

Caution. |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




