990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501¢c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) "
* Do not enter social security numbers on this form as it may be made public.

pepartment of the Treasury » Information ahout Form 990 and its instructions is at wwwr.irs. gov/form990.
A For the 2015 calendar year, or tax year beginning » 2015, and ending ,
B Check if applicable: c D Employer identification number
|__{Address change | TNDTANAPQLIS ROWING CENTER INC 35-1760690
Nzme change P.0O. BOX 53223 E Teiephone number
mlnitial return INDIANAPOLIS' IK 46253 (317) 298-9456
L Final return/terminated
| Amended retumn G Gross receipts $ 435,505,
Application pending F Name and address of principal officer: JANET KLOCHKO Hia) is this a group return fer subordinatES?HYes Ei:i No
o Hb; i i
SAME AS C ABOVE © #r'?\lg,l! :%g(c}:}rwdlanﬂtsi.s (]Qgéu?nesct‘r?uctionsj Yes No
| Taceemptsats  [X[501(e)3) [ [5010) ¢ )< (insertnoy | [4947axD)or [ 527
J Website: » WWW. INDYROWING.ORG H(c) Group exemption number »
K Form of organization: [?_q Corporation I_I Trust u Association u Cther ™ | L vear of formation: 1988 | M state of legal domicile: TN

Summary

1 r'\efly describe the organization's mission or most significant activities: SEE SCHEDULEO
L | e e e e e e e
2
=
|
=
g 2 Check this box » D if the organizaticn discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a).. ... ... oo, 3 15
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1) ... ..o, a4 15
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).. ........................ 5 2
:_g 6 Total number of volunteers (estimate if necessary). .. ... o o i i 6 250
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... .. i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...t oe e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th)........... .. 73,645, 97,700,
2| 2 Program service revenue (Part VI line 2g). ... .o 286,447. 295,083.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d). ... it -2. 39,
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 2,772, 24,775,
12 , Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 362,862. 417, 647.
13 Granis and similar amounts paid (Part iX, column (A), lines 1-3) .....................
14 Benefits paid to or far members (Part IX, column (A), line ... ... ... ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 89,160. 85,152,
g 16a Professional fundraising fees (Part IX, column (A), line 1e). ........... ... ...........
§ b Total fundraising expenses (Part IX, column (D), line 25) » 231, e i
W17 Other expenses {Part IX, column (A), lines 11a-11d, 24 oo 290, 961. 291,602,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 380,121. 76,754,
: 376,
| 19 Revenue less expenses. Subtract line 18 from line 12... ... ... ... ..., ~17,259. 40,893,
E § Beginning of Current Year End of Year
831 20 Total assets (Part X, 1ine 16)........ooeuiiiiiii 176, 936. 230, 313.
;-g 21 Total liabllittes (Part X, Ine 20 . . ... 7,738. 20,194,
20 22 Net assets or fund balances. Subtract iine 21 fromiine 20...................ooii.. 169,198, 210,119,

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
completa. Daclaration of preparar (other than officer) is based on all information of which preparer has any knowledge,

S!gn Signature of officer IDate
Here } OTTO FRENZEL IV TREASURER
Type or print name and title.
PrintType preparer's name Praparer's signature . | Date Check u F | FPTIN
Paid JEREMY C. KOPECK, CPA 225 /6 |seitemployed P00967303
Preparer |rrmscame > PILE CPAS & -
Use Only |Frwsaouess ™ ONE INDIANA SQ, SUITE 1200 Fim's BN > 35-0865680
INDIANAPOLIS, IN 46204-2066 Fhoreno.  {317) 269-3454
May the IRS discuss this return with the preparer shawn above? (see Instructions). ... .....ovvvrvenn oo [X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 10/12/15 Form 990 {2015)



Form 890 (2015) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2
[FEidll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part 11l ... . e
1 PBriefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 oF 990-EZ7 oo [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

lf "Yes," describe these changes on Schedule O.

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c}(4) arganizations 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 $ 173, 036. including grants of § ) (Revenue 3 150, 565, )
INDITANAPOLIS ROWING CENTER OFFERS ANNUAL MEMBERSHIPS TQ YOQUTH AND ADULTS OF ALL

4b (Code: Y (Expenses $ 74,207, including grants of $ ) (Revenue $ 144,518.)
INDIANAPOLIS ROWING CENTER HOSTS EVENTS TO GENERATE REVENUE. THE QORGANIZATION HOSTS

4¢ (Code: ) (Expenses $ 9,199, including grants of $ ) (Revenue & )
IRC OFFERS A VARIETY OF QUTREACH PROGRAMS UNDER THE TITLE "ROWINDY." PROGRAMS

4d Other program services. (Describe in Schedule 0.
(Expenses  § including grants of 3 ) (Revenue S )
4e Total program service expenses » 256,442 .
BAA TEEAQI02L 10/12/15 Form 990 (2015)




Form 990 2015y  TNDITANAPOLIS ROWING CENTER INC 35-1760690 Page 3
Part IV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? {f Yes,' complete

SRl A e e 1 X
2 |s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? .. ... ... ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I . . e 3 X
4 Section 501(c)(3?1organizations. Did the organization engage in lobbying activities, or have a section 501{h) election

in effect during the tax year? /f "Yes,' complefe Schedule C, Part 1. . e 4 X
5 s the organization a section 5801{c)(4), 501(c)(3), or BOT(c){E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98.197 If 'Yes, complete Schedule C, Partiil. ... .. 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the ri’ght

}g profvide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D X

= o 4]

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule O, Part ll. ... ... .. ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'

complete Schedule D, Part Il . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation

services? If 'Yas, complete Schadule D, Part [V 9 X

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V.. .. ... ... .. o v e 10 X

11 if the organization's answer to any of the following questicns is "Yes', then complete Schedule D, Parts V1, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schadule

B Part Ve Tal X
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 'Yas,' complete Schadule D, Part VL. ... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . . . e e 1d X
e Did the crganization report an amount for ather liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedufe D, Part X... | 111 X
12 a Bid the organization obiain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the fax year? If 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schadule D, Parts X! and Xl is optional. ................ 12b X
13 s the organization a school described in section 170 (1)CAYD? IF 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ... ... ....... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yas,' complete Scheduie F, Parts fand IV, . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parfs land IV ... . o e 15 X

16 Did the crganization repcrt on Part X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? if 'Yas,' complete Schedule F, Parts Il and IV, . 16 X

17 Did the crganization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . ... oo, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. ... o0 o 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? if 'Yes,'
complete Schedule G, Part 1. . 19 X

BAA TEEADI03L 10/12/15 Form 990 (2015)



Form 890 (2015) TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 4

S

.| Checklist of Required Schedules (continued)

Yes | No
............................ 20a X
................. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 f 'Yes,' complete Schedule |, Parts Tand il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column {(A), line 27 If 'Yes, ' complete Schedule |, FParts | and 11, . 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
asn%f(gn]erjofﬂcers, directors, trustees, key employees, and highest compensatad employees? If 'Yes,' complete %
Lo =T D 23

24 a Did the organization have a tax-exempt bond issue with zn outstanding grincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘g0 10 1ine 25a. ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPl DO T . e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............ ..... 24d

25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If 'Yas," complete Schedule L, Part 1 ... ... ... . ... ... .. ..... 25a X

b Is the organization aware that it engagad in an excess benefit transactlicn with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f 'Yes,' complete
Schedule L, Part 1. 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? )
If'Yes', complete Schedule L, Part L . 26 X

27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,’ complete Schedule L, Parf 1l ... .0 oo 27 X

28 Was the organization a party 1o a business transaction with one of the follewing parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part V.. ................ 28a X
b A family member of a currant or former officer, director, trustee, of key employee? If “Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former offi'cs}, directdr, trustee, or key employee {or a family member thergof) was an
- officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV. . ... ... .. . ... ... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........ ..... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. . . 30 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? f 'Yes,' complete
Schediule N, Part H . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part . ... ... . . . . i 33 X
34 Was the organization related io any tax-exempt or taxable entity? If "Yes, ' complete Scheduwle R, Part i, iil, or IV,
AN P Y, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512000137 .. .. i, 35a X
b If 'Yes' io line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, iine 2. ... .. ... ... ............ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V... ................... 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 fllers are required to complete Schedule C... ... . . 38 X
BAA Form 990 (2015)

TEEAD104L 1011215



Form 990 (2015) TNDIANAPQLIS ROWING CENTER INC 35-1760690
Fait V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V

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

¢ Did the organization comply with backup withholding rules for reportable pavments to vendors and reportable gaming
(gambling) winnings 1o prize Winners? . . . i

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

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

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis. (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? ... ... ... . 6a X

b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
Nol tax deductible? o e 6b

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

a Did the organization receive aanment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
A8 TBOUIN T L L e 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponscering organization make a distribution to a denor, donar advisor, or related person?
10 Section 501{c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ... o oL, 10a
b Gross receipts, included cn Form 990, Part VIII, ling 12, for public use of club facilities .... { 10b
11 Section 501({c)X12) organizations. Enter:
a Gross income from members or shareholders . ... .. . 11a
b Gross income from other sources (o not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear.. .. ... l 12 b[

13 Section 501{cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional infermaticn 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 . .................oooe ... 13b
cEnter the ameount of reserves on hand. . ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... . .. .. . oo oi ... 14a|
b If 'Yes,' has it filed 2 Form 720 to report these paymenis? If 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEACI05L 10412115 Form 990 (2015)



Form 990 (2015) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 6

B3itVI1] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... ..

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key emplayee have a family relationship or a business refationship with any other
officer, director, trustee, or Key employea T . . oo

3 Did the organization delegale control over managemant duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?, ... ... o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . .. .. SEE SCHEDULE. Q. ... ... . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or mare

members of the governing bady?. . SER  SCHEDULE. Q. ... 7a X

b Are any governance dacisions of the organization reserved to {or subject to approval by) members,
slockholders, or persons cther than the governing body?. .. ... . SEE SCH O ..... 7h| X

8 J:’):id E‘h?] organization contemporanesously document the meetings held or written actions undertaken during the year by
the following:

9 s 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.. ... ... . 0 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 affiliales? . ... ... . oo 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branchss to ensure their
operations are consistent with the organization's exempt pUIPOSES?. .. .. L L ot 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body bsfore filing the form?. .. ..... ... .. ....... Mal X
b Describe In Schedule O the process, if any, used by the crganization to review this Form 990.  SEE SCHEDULE o ki
12a Did the organization have a written conflict of interest policy? 1F No,'go to line 13.. ... . ... . ‘12a
b Were officers, dirsctors, or trustees, and key employses required to disclose annually interests that could give rise

toconflicts?. o T 12h

X
X

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

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

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

a The organization's CEQ, Executive Director, or top management cfficial. . SEE. SCHEDULE .Q. . ... .. ... . ... .. 152 X
b Other officers or key employeas of the organization. .. ... ... . 15b X
if "Yes' to line 15a or 15b, describe the process in Schedule C (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

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 930-T (Section 501(c)(3)s only) available
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 Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

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

JENNIFER FLOYD 7350 EAGLE BEACH DR INDIANAPQLIS IN 46253 (317)298-9456
BAA . TEEADIOBL 10/12/15 Form 990 (2015)




Form 990 (2015) INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 7

i | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ,
Check if Schedule O contains a response or note t¢ any line inthis Part VIL ... o o o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® |ist the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensatad employees who received more than $100,0600
of reportable compensation from the organization and any related organizations.

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

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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

©
| (B) | fn'ore b, aiese serson (D) €) )

Name and Title Average is both an officer and a Reportable Reportable Estimatad
hours directorftrustes) compensation from compensation from amount of other
wek B H E[OF BRI D| Worthast | CATRMIST | Cphesaton

w2 IR |3 892 Pt
c oSl e |8 |2 & s and refat
relatgd_ % 5 o =T e organizations
el eg 1275
below 4l = & | &
e | 8B :
i g
M _WILLIE BLACK ___ = _____ | _
~___DIRECTCR 0 |X 0 0 0
_@ DOUG WILLIAMSON __ -1
DIRECTOR 0 X Q. 0 0
_®_ADRIANNE GLIDEWELL-SMITH _ __ _ L
DIRECTOR 0 X 0. 0 0
_® MIRE BURRQUGHS ____ = __ _A
DIRECTOR 0 X 0. 0 0
_® ELIZABETH KRYDER-REID _ ____ _ _3
PAST PRESIDENT 0 X X 0. 0 0
_® JOHN BYXBEE ____ = ____ _
DIRECTOR 0 X 0. 0 0
_(»_EKELLI SUMNER __ __________ | _1
DIRECTCR 0 X 0. 0 0
_® LISA LEE _____ | _3
VICE PRESIDENT 0 X X 0. 0 0
O RYAN HURD L
DIRECTOR 0 X 0. 0 0
09 JANET KLOCHRO = _______ 3
PRESTIDENT 0 X X 0. 0 Q
Ob_SUE IFFERT _3
SECRETARY e X X Q. 0 0
02 ED COUCH II ] _ L
DIRECTOR 0 X Q. 0 0
a9 PETERBLUM ] _L
DIRECTOR 0 X 0. 0. 0.
O#_OTTO FRENZEL IV ___________ N
TREASURER 0 X X 0. 0. 0.

BAA TEEADIG/L 10/12/15 Form 990 (2015)



Form 990 (2015) TNDTANAPOLTS ROWING CENTER INC 35-1760690 Page 8
t Ml | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees @ontinsd)

(B) ©
(A) Ar\;erage lgdt:v not1 ch&:oks;ﬁg?e thgmt ﬁne o (E) "
" ours ox, unless person is both an )
Narne and tite i officer and a directorfirustee) com?gﬁsoaﬁ?obr!efrom comﬁgregﬁot?rgefrom am%ﬁg;ﬂgft %ftiher
oy B E[ClF BaS| Wowmae | edee | o
hours o B 5| 2 1S 1B organization
relfgtred g 2 g 2|3 % e and related
organiza & 5| 3 S &g arganizations
- tions g = 5
below B s g
Woael s
' &
(%5 HEIDI HELDT _ _ _ __  _ ______|__ 1 _
DIRECTOR 0 X 0. 0. 0.
(6) JENNIFER FLOYD __ _______ __|_40_|
EXEC DIRECTOR G X 45,897, 0. 0.
an ]
a8 ]
@
e ]
ey
@2 e ______
@ __d____,
28 e ____]
@ o __]
ThSubtotal ... ... > 45,897, 0. 0.
¢ Total from continuation sheets to Part VI, Section A........... ... ... ..... > Q. 0. 0.
dTotal (add linestband ). ............ ... .. ... .. .. .. .................. > 45,897, 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former cfficer, directar, or truslee, key employee, or highest compensated employee
on line 1a? if Yes,' compiate Schedule J for such individual .. ... . .

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
thefc?nrggni;;tiofn and related organizations greater than $150,0007 if 'Yes' complefe Schedule J for
SO U L e e

5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, ' complete Schedule J for such person. ... ... .. ... . . ciiiier. ...,
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax year.

(A .. (B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation frem the organization ™
BAA TEEADI08L 1011215 Form 990 (2015)




rorm 990 2015 INDIANAPQLIS ROWING CENTER INC 35-1760690 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o D
e A B) © (D)
L . | Total revenue Related or Unrelated Revenue
i e exempt business excluded from tax
;

Ao TR T T =

HHy

Hinke . function revenue under sections
G revenue 512-514

e

I ] A P

1a Federated campaigns......... Ta
b Membership dues............. Th
¢ Fundraising events. . ........ .. 1c
d Related crganizations. ........ 1d
e Government grants (contributions) . .. . e

Gitts, Grants [

ions;

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 97,700,

¢ Noncash contributions included ir lines 1a-1% &
h Total. Add lines Ta-1f........................co000.

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS 144,834, 144,834,

b REGATTA REVENUE 74,456, 74,456,

€ REGATTA TRAVEL REVENU 70,062, 70,062,

d CcLASS FEES 5,731. 5,731.

angd Other Simifar. Amounts |

Confribut

f All other program service revenue . . .
g Total. Add lines 2a-2f. .. ........ ... oo > 295,083,

3 Investment income (including dividends, interest and
other similar amounts) .. ........ ... > 22.

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

5 Rovalties. ... ... .. . ... >
() Real (i) Personal

Program Service Revenue

6a Grossrents. .........
b l.ess: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss). ............
() Securities

7 a Gross amount from sales of
assets other than inventory 11,142,

b Less: cost or other basis
and sales expenses. .. ... 11,011,

c Gainor {loss). ... ... 131.
dNetgain or (0Ss). . ...

8a Gross income from fundraising events
(not inciuding,. 8

of contributions reported on line 1g).
SeaPart IV, line 18.. .. ............. a
b Less: direct expenses. .. ............ b
c Net income or (less) from fundraising events.........

Cither Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or {loss} from gaming activities. ...... . ...

10a Gross sales of inventory, less returns
and allowances.......... .. ...00uuss a
b Less: costofgoodssold . ........... b
¢ Net income or (loss} from sales of inventory
Miscellaneous Revenue Business Code

1a NISCELLANEOUS  24,775.] 24,775,

e Total. Add lires TTa-11d ... ... . o - 24,775, o
12 Total revenue. See instructions........... ... ... .. > 417,647 . 319, 925. 22
BAA TEEA0IOSL 10/1215 Form 990 (2015)




Form 990 (2015)

INDIANAPOLIS ROWING CENTER INC

35-1760690

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),

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

Do

6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

1

10
1

12
13
14
15

16
17

18

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........................

Grants and other assistance to domestic
individuals, See Part IV, Ine22............

Grants and other assistance to foreign
organizations, 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, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3B). . ... ...l

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

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

Cther employse benefits. ... ..............
Payrelltaxes. ... oo
Fees for services (non-employees):

cAccounting. ...
dlobbving....... ... .. .. ...
@ Professional fundraising services. See Part IV, Iine 17. ..
f Investment management fees....... ... ....

g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list lina 11g expenses on Schedule 0.). . . ..

Advertising and prometion.................
Office expenses. ..........ooovivnen. ..
Information technology............. .......

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

19 Conferences, conventions, and meetings. . ..

20
21
22

Interest. .. ... .. ..
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

23 InsUrance........ ... ..
24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A)Y amount, fist line 24e

expenses on Schedule O .......... ... .. .. :

45,897,

26,868,

)
Management and
general expenses

©)
Fundraising
expenses

0

33,¢C00.

15,318,

6,255,

3,730.

2,525,

5,502, 6,502,
2,485, 2,485,
187. 187,
2,403, 2,403,
593. 593.
33,841, 33,841,

a REGATTA TRAVEL EXPENSE 68,064, 67,746, 318.

b REGATTA EXPENSES 61,087, 54,815. 6,272,

¢ COACHING STIPENDS = 25,618, 21,653. 3,565,

d EQUTPMENT EXPENSE___ 17,720, 17,720.

e Ali other expenses. .. SEE_SCH, O, .. . 55,192, 27,115, 27,846, 231.
25  Total functional expenses. Add lines 1 through 24e . . . 376,754, 256,442, 124,081, 231.

26 Joint costs. Complete this ling only if

the organization reported in columin (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOF 98-2 (ASC 958-720) ..................

BAA

TEEADNIOL 11/19/15

Form 990 (2015)



For 990 (2015)

INDIANAPOLIS ROWING CENTER INC

35-1760690

Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... D

A
Beginning of year

(B
End of)year

L2 B R ¥ R

Assels

7
8
9
0

11
12
13
14
15
16

T0a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ... ............... 10b

Cash — non-interest-bearing . ... ... ...
Savings and temporary cash investments . ... .
Pledges and grants receivable, net ... ... ..
Accounts receivable, net. . ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Bart | of Scheduie L é

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 507(c)(Y) voluntary employess'
beneficiary organizations (see instructions}. Complete Part Il of Schedule L ... .,

Notes and loans receivable, net .. ... ..
Inventories for sale ar Use. .. . . . o

Complete Part VI of Schedule D 421,106,

52,908,

61,514,

1,581.

1,030.

W N -

254,605,

121,444 .| 10¢

166,501,

Investments — publicly traded securities. . ... ... ..
Investments — other securities. See Part [V, tine T4 . ... .. .. ... ... ... .....
Investments — program-related. See Part IV, line 11, ............... ... ... .....
Intangible assels .. ... oo
Other assets. See Part IV, line 11 . oo e
Total assets. Add lines 1 through 15 (must equal line 34), ......................

1,002.[M

1,268,

12

13

14

15

176,936.]16

230,313,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... ...
Grants pavable . ... o
Deferred ravemUE. ...
Tax-exempt bond liabifities. . ... ...
Escrow or custodial account liability, Complete Part IV of Schedule D........ ..

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

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

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

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

7,738 |23

24

25

27
2B
29

30
3
32
33
34

Net Assets or Fund Balances

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

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

Capital stock or trust principal, or current funds. .. ... .
Paid-in or capital surplus, or land, building, or equipment fund. ...... ... ....... .
Retained earnings, endowment, accumulated income, or cther funds
Total nef assets or fund balances. ... o0 o

169,188.,27

182,009.

28

28,110.

169,198.|33

210,119.

176,936.134

230,313,

w
o
1

TEEADTTIL 1011215

Form 930 (2015)



Form 980 (2015) INDIANAPCOLIS ROWING CENTER INC 35-1760690 Page 12
it X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line inthis Part XL .. oo oo D

1 Total revenue (must equal Part VIII, column (A}, line 12 ... .. 1 417,647,
2 Total expenses (must equal Part X, column (&), ine 28). ... .. . oivi i 2 376,754.
3 Revenue less expenses. Subtract line 2 from line ... ... o i 3 40,893,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (8. ... oL, 4 169,198,
5 Net unrealized gains (losses) on investments. .. ... .. i 5 28.
6 Donated services and use of facilities, . ... .. o 6
7 InVeSTMENt B DENSES .. L 7
8 Prior period adjusiments. .. oo e 8
9 Other changes in net assets or fund balances (explain in Schedule OY........oo oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIUTIN (B)). oo e e 10 210,119.
‘Bart XlI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL . ..o i, D
Yes | No

T Accounting method used to prepare the Ferm 990: DCash Accrual D Other

If the organization changed its method of eccounting from a prior year or checked 'Other,’ explain
in Schedule C,

If *Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
slejarate basis, consolidated hasis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .......ooooo oo

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

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ., R -1
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As & result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Singls
Audit Act and OMB Circular A-1337. e e 3a X
bIf 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo stich audits. . ... ... . oo ovo . 3h
BAA Form 990 (2015)
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Public Charity Status and Public Support |__oue No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust, 201 5

* Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service at www.irs.gov/form990,

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

artl [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churchas, or association of churches described in section 170(0)(1XANI).
A schoal described in section 170(b)(1 XANii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research crganization cperated in conjunction with a hospital described in section 170(bX1XAXjii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or oparated by a governmental unit describad in section

o

[ 2 N 47

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

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

8 A community trust described in section T70(b)(1XAXvI). (Complete Part I1)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitiss related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businasses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

10 H An organization crganized and oparated exclusively to test for public safety. See section 509(a)4).

17 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported crganizations described in section 503(a)(1) or section 509(a)2). See section 509%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 1g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s}, typicaily by giving the supported
organization(s} the power to regularly appoint or elect & majority of the directors or trustees of the sUpporting erganization. You must
complete Part [V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having centrol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V. *-

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I} functionally
integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations. .. ... ... I:l

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

BN of supported (H) EIN - Is th (v} Amount of monatary (vi) Amount of other
® aﬁp;anizat%;l (I(Ir?azgﬁgeodf g;gﬁ;;a%gﬂ qrgag?z)atsi;on Ffisﬁed support (see Instructions) support (see instructions)
zhove (see instructions)} n yc?(;lcrugn?;gg?lng
Yes No
(A)
(B)
©
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAQADIL 101215



Schedule A (Form 990 or 990-£7) 2015 TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 2
' 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 §, 7, or 8 of Part { or i the arganization failed o qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

e Yo (or fiscal year (2) 2011 () 2012 (©)2013 (d) 2014 () 2015 () Total
1 Gifts, grants, contributions, and

mernbersiip fees received. (Do not

include any ‘unusual grants.y .. ... 234,108, 174,817. 160,400. 199,274, 242,534.| 1,011,133,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines Tthrough 3... | 234 108.| 174,817.| 160,400.] 199,274.| 242,534.  1,011,133.

5 The portion of tofal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shewn on line 11, column (f). .

6 Public support. Subtract line 5
fromiined.. ................

Section B. Total Support

Calendar year (or fiscal year
Beginning in » (a) 2011 (byz2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4.......... 234,108, 174,817, 160,406, 196,274, 242,534.| 1,011,133.

8 Gross income from interest,
dividends, payments receivad
on securities loans, rents,
royalties and income from
similar sources............. .. 27. 282. 20. 3. 22, 354,

9 Net income from unrelated
business activities, whether or
not the husiness is regularly
carriedon. ... L g.

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

1,011,133,

capital as (Explain i
PartVI.)‘ﬁEFﬁ%ﬁ‘f.Rfl.. 4,378, 7,767. 20,294, 2,772, 24,775, 59,986,
11 Total supgort. Add lines 7
through 10.........ooooe s 1,071,473,
12 Gross receipts from related activities, ete. (see instructions). . 12 792,405.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a saction 507{cH3)
organization, check this box and stop here. . ... ... . o »- D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2015 (line 5, column () divided by line 11, column (). ... oo oenn. oL, 14 94.37%
15 Public support percentage from 2014 Schedule A, Part 11, line 14, .. oo o 15 96.40 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... T L

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. ... ... . . . o > D

17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 165, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. .. .. ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. »- H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-E2) 2015

TEEADAD2L  10/12/15



Schedule A (Form 920 or 990-EZ) 2015

INDIANAPOLIS ROWING CENTER INC 35-17606590

Page 3

Suppotrt Schedule for Organizations Described in Section 509(a)(2)

(Complete cnly if you checked the box on line § of Part | or if the organization faiied to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions
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 arganization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons . . ........

b Amounts included on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............. ....

cAdd lines Jaand 7b........ ..

8§ Public suppori. (Subtract line
Zcfromline B). .. .. oot

(a) 2017 (b) 2012 (©) 2013 (d) 2014 (e) 2015

H Total

Section B. Total Support

Calendar year (or fiscal year heginning in) ™
9 Amounts from line 6.....,.. ..

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

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, .

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities nct included in line 10k,
whether or not the business is
regulady carriedon, .. ... oLl

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVid.....................

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

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2011 (b)y2012 (c)2013 (d) 2014 () 2015

(f) Total

ganization's first, secand, third, fourth, or fifth tax year as a section 501(c)(

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2015 (line 8, column (f) divided by line 13, column (M) ..o ovee e, 15 %

16 Public support percentage from 2014 Schedule A, Part 1, line 15 .. ... e e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (Y. ................... 17 %

18 Investment income percentage from 2074 Schedule A, Part I, ing 17 .. ... o e, 18 %

1%a 33-1/3% support tests — 2015. |f the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the crganization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

line 12 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... ™
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18h, check this box and see instructions >

BAA

TEEAQ403L 10A12/15 Schedule A (Form 920 or 980-E7) 2015



Schadule A (Form 290 or 990-EZ) 2015 INDIANAPOLIS ROWING CENTER INC 35-1760630 Fage 4
i . || Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
Aand B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509¢@)(1) or (27 if "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2)

3a Did the organization have a supported crganization described in section 501¢c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 561¢c) (@}, (), or {6) and

satisfied the public support tests under section 509(a)(2}7 If 'Yes, ' describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2(B)
purposes? If 'Yes,' explain in Part V! what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supporied
organization? If Yes,' describe in Part VI how the organization had such control and discretion despita being coniroiied
or supervised by or in connection with ifs supported organizations

¢ Did the erganization support any foreign supported organization that does not have an IRS determination under
sections 501(c3(3) and 509(a)(1} or (2)7 If "Yes,' explain in Part VI what controls the arganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B) purposes

5a 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 VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ifi) the authority under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document)

b Type tor Type Il only. Was any added or substituted supported organization part of a class already designated iny the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefitad by one
or more of iis supported organizations, or (jiiy other supporting organizations that also suppert or benefit one ar more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a |oan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, '
complete Part | of Schedule L (Form 990 or 990-E2)

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 50S(a)(1) or (207
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interast in any entity in which the
supporting organization had an interest? Iif 'Yes, ' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if *Yes,' provide detail in Part Vi

10a Was the organization subject to the excess husiness_holdings rules of ssction 4943 because of section 4943(F) (regarding

certain Type |l supporting arganizations, and all Type IIi non-functionally integrated suppaorting organizations)? If Yes,'
answer 10b below

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

BAA TEEAQ404L 10412115 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 5
Pal Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b} and () below, the
governing body of a supported organization?. ...

c A 35% controlled entity of a person described in {&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. .. ... .
Section B. Type | Supporting Organizations

T Did the directors, trustees, or membership of one or more supperted organizations have the pewer to reqularly appoint
or glect at least a majority of the organization's directors or trustees at alf times during the tax year? If No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than cne supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the ax Year. . . T

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 purpases of the stipported organization(s) that operated, supervised, or controlled the
SUDROMEING ONGaNIZAHON. ..

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors or trustess during the tax year also a majority of the direciors or trustess
of each of the organization's supported organization(s)? if ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ..

Section D. All Type Il Supporting Crganizations

Yes | No

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, (i) a written notice desgribing the type and amount of suppart pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?... ... ...

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? I¥ 'No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizalion(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 assels at
&l times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations piayed
RIS 1RQArd .. e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used ta safisfy the Integraf Part Test curing the year (see instructions);
a D The organization satisfied the Activities Test. Complete fine 2 below.
h I:I The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government antity (see instructions).

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 organization was responsive? If 'Yes, " ther in Part W identify those supported
arganizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization defermined that these activifies constituted
substantially all of s aCtVIHES . .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ona 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
organization’s INVOIVEIMIBITE .. ..

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ... ... .. . .

b Did the organization exarcise a substantial degrae of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, describe in Part VI the role played by the organization in this regard. . ...............

BAA TEEAQ4DSL 10712115 Schedule A (Form 990 or 990-E7) 2015




Scheduls A (Form 990 or 990-E7) 2015 TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 6
- i

: Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970, Se¢ instructions. All
other Type Ill non-functicnally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® et peer

Net short-term capital gain. ... ... o
Recoveries of prior-year distributions . ... o

Other gross income (see iNstructions). . ... ..o o
Addlines TEhrough 3. ..o o
Depreciation and depletion. ... .. ... .

N hiwipni=

Grith [P [0

Fortion of operating expenses paid or incurrad for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Nstructions) ... oo o o

7 Other expenses (58 INStrUCHIONSY . ... o i
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line &) ....... .............. 8

~ |

Section B — Minimum Asset Amount (A} Prior Year (B)gﬁﬁiﬁﬁﬂg?ﬁear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of yearn):

a Average monthly value of securities ... .. ...
b Average monthly cash balances.......... .. o

¢ Fair market value of other non-exempt-use assets. .......... ... .. .. ... ... ...
d Total (add lines 1a, 1b, and 1¢) ... ... o o

¢ Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. ... ...... ... ...
Subtract ling 2 from dine Td ... . 0 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INStrUCt oS ) Lo

w

LY

Net value of non-exempt-use assets (subtract line 4 fromline 3, ..................
Multiply line 5 by 035 ... oo

- Recoveries of prior-year.distributions . . . . .. e Lo, SR :
Minimum Asset Amount (add line 7toline @) ... ... o i

Coi~il; |t
Wi~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A .............
Enter 85% of line 1. . .. o
Minimum asset amount for prior year (from Section B, line 8, Column A)...........
Enter greater of line 2 or line 3. .. ... . i
Income tax Impased IN Prior Year. ... .o

UjhjwiN| -

P|H ik =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tempoerary reduction (see instructions). ... ... . 6

~J

D Check here if the current year is the organizatior's first as a non-functicnally-integrated Type 1l} supporting organization
(see instructions).

BAA Schedule A (Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 930-E2) 2015 INDIANAPQLIS ROWING CENTER INC 35-1760690 Page 7
\Bait ¥ 7| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations ta accomplish exempt purposes.

2 Amounts paid fo perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supportad organizations. . .....................
4 Amounts paid to acquire exempl-USE aSSELS. . . ...t
5 Qualified set-aside armounts (prior IRS approval required). . ... ..o T
& Other distributions (describe in Part VI). Sae instructions. .. ... ..o oo
7 Total annual distributions. Add lines T through 6. . ..
8 Distributions to attentive supparted organizations to which the organization is responsive (provide details
in Part VI, See instructions. ... o oo
9 Distributable amount for 2015 from Section C, M€ 6. .. .. . oo
10 Line 8 amount divided by Line 9 amount. .. ...
. T . . . ) a0 . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ...

Excess distributions carryover, if any, to 2015:

c% i
d From 2013
eFrom2014...................... ...
fTotal of lines 3athroughe......... .. .. ... ... .. ... .......
o Applied to underdistributions of prior years
h Applied to 2015 distributable amount ............... ... ... ...,
i Carryover from 2010 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3t .............. ..

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prier years

b Applied to 2015 distributable amount . ............. .. ...,

¢ Remainder. Subtract lines 4a and 4b from 4., . ..................
5 Remaining underdistributicns for years prier to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INstructions) . ... o

6 Remaining underdistributions for 2075, Subtract lines 3h and 4b
from line 1 {if ameunt greater than zerc, see instructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4¢
Breakdown of line 7:

CExcess from2013............ ... ...
d Excess from 2014 ... ... ... ...
eExcessfrom2015., ... ..............

BAA Schedule A (Form 990 or 990-E2) 2015
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SdmdweA(ﬁﬁm990W9ﬁlED2OH INDIANAPOLIS ROWING CENTER INC 35-1760690 Page 8
Supplemental Information. Provide the exgnlanatlons reqwred by Part Il, line 10; Part Il, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, T1a, 11b, and T1c; Part IV, Section B, lines T and 2; Part IV, Section C, line 1;

Part 1V, Section D lines 2 and3 Part v, SecnonE lines 1c, Za 2b, 3a and 3b; Part ¥, lme] Part V, Section B, ling lg; PartV

Section D, lines 5 6, and & and Part V, Section E, ImesZ 5 and 6. Also complete this part for any additional information.

(See mstruct\ons )

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
MISCELLANEQUS ) 24,775, & 2,772. 5 20,294, 8 7,767, § 4,378.
TOTAL § 24,775. & 2,772. 8 20,294, 8 7,767. § 4,378,

BAA TEEAMOBL 10112715 Scheduie A (Form $80 or 990-E7) 2015



Schedule B OME No. 1545-0047

ooy P0EZ Schedule of Contributors 2015
Depariment of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-FF.

Internal Revenue Service * Infarmation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/forma90.

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

Filers of: Section:

Form 990 or 890-EZ 501 (©( 3  (enter number) organization

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

Form 990-PF | ]501(c)(3) exemt private foundation
D 4347(2)(1) nonexempt charitable trust treated as a private foundation
D 507 (c)(3) taxable private foundation

Check if your organization is cevered by the General Rule or a Special Rule.

Note. Only a section 801(c)7), (8, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and If. See insiructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501¢c3(3) filing Form 990 or 990-E7 that met the 33-1/3% support test of the ragulations
uncer sections 509(a)(1) and 170(b)(1){(A)(vi}, that checked Schedule A (Form 990 or $90-EZ), Part |, line 13, 16z, or 16b, and that
received from any one contributor, during the year, tota! coniributions of the greater of (13 $5,000 or (2) 2% of the amount an 0]
Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 507(c)(7%, (8, or (10) filing Form 99C or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruelty to children or animals. Complete Parts |, 11, and IIL.

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tctal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts uniess the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributicns totaling $5,000 or more during the year. ... .. >

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' gn Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 996-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAODTOIL 10127115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
INDIANAPOLIS ROWING CENTER INC 35-1760690
¢ Contributors (see instructions). Use duplicate coples of Part | if additional space is needead.
(a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CHRISTOPHER & DANA REEVE FNDN Person
. Payroll | ]
1636 MORRIS TURNPIKE, SUITE 3A | _____7,640.| Noncash [ |
[SHORT HIILS, NJ 07078_ ____ oo el Sanibutions.)
(a) (b) © dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ERIC & DEB_§TOLL Person [ |
e Payroll D
5228 N. PENNSYLVANIA STREET _ ______________ % 9,998, Noncash
INDIAVAPOLIS, IN 46220 ________ .. ________ ot cotrbutions.)
(2) (b) {c) )y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COS-XEROX ~ Person
e Payroll |:|
2920 FORTUNE CIRCLE W. SUITEC _________ |$ 5,000,  Noncash []
C lete Part |l f
_IL\T QIﬁNéP_OL I_S__, _IN 46241 ___  ____________ gog?apsg gon?rributic?r:s.)
(a{j (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
4 _ |FRENZEL FAMILY CHARITABLE LEAD TRST Person
N Payroll [ ]
PO BOX 280 _ ____ _____  _ _________________® _ 5,000.| Noncash []
ZIONSVILLE, IN 46077 ___________ oot canebitions.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |LILLY ENDOWMENT, INC. Person
e Payroll [ ]
2801 NORTH MERIDIAN STREET __ ___ . ____ % 27,500.| Noncash [ |
INDIANAPOLLS, IN 46208 onemen Sonifbutions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |CAROL EDWARDS o Person
I Payrolt [ |
1107 LAURELWOOD __ _______________ 8 8,000.| Noncash [ |
Complete Part |l for
_CéliM_ELf_ AN 46032 . ___ Emncapsh go n?rributions.)
BAA TEEAO702L 10/12/15 Schedule B (Form 930, 996-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 930-PF) (2015) Page I to 1 of Partil

Mame of organization Employer identification number
INDTANAPOLIS ROWING CENTER INC 35-1760690
‘ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
L (k) . (© (d)
Description of noncash property given FMV (or estlmateg Date received
(see instructions,
(STOCK CONTRIBUTION _ _ _ __ __  __________________|
z ]
LTI 9,998, 3/13/15 _
_ (@) No. L (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
e - B A
{a) No. . (b) . c} {d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
! S I
(a) No. L (b) ) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S S R
(a) No. L (b) , (o) (@)
from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions
U I
(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N - S R
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

TEEAD703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 1 to 1 of Partlil

Name of organization

INDI

ANAPOLIS ROWING CENTER TNC

Employer identification number

35-1760690

55 i

ARl

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 arganizations completing Part 1l enter the total of exelusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {(Enter this information once. See instructions.). ............ g

Use duplicate copies of Part Il if additional space is needed.

b
Purpose of gift

(©)
Use of gift

Transferee's name, address, and ZIP + 4

e)
Transf(er of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

ey
Transfer of gift

a ® © L)
No. frolm Purpose of gift Use of gift Pescription of how gift is held
Part
@
Transfer of gift

Transferee's name, addres:

s, and ZIP + 4

(a)
No. from
Partl

b)

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2015)

TEEAQ7Q4L 10112115



| oMB No. 1545.0047

2015

SCHEDULE D Supplemental Financial Statements
{Form 920) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

pepartment of e Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Emplayer identification nur

INDIANAPOLIS ROWING CENTER INC 35-1760690

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

(a) Donor advised funds {b) Funds and cther accounts

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

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

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

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit 2. . o |:|Yes |:| No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (g.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. i 2a
b Total acreage restricted by conservation easemenis . ..., .. ... o o 2h
¢ Number of conservation easements on a certified historic structure included in (&).......... ... 2¢c
d Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. 0 o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds?. ... . ... .. DYES D Ne
6 Staff and valunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 17069 (HB) ()
and sectian 170D . oo vttt et et e T [ |Yes [ Mo

9 In Part XIII, 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 organizatien’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes' on Form 920, 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 XllI, the text of the footnote to its financial statements that describes these items.

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

@) Revenue included on Form 990, Part VI, ine 1. .. o o -3
(i) Assets included in Form 990, Part X . .. e >3

2 If the organization received or held works of art, historical treasures, or other similzr assets for financial gain, provide the foliowing
amounts required tc be reporied under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 930, Part VIl lIne .. e e e "5
b Assets included in Form 990, Part X . .. ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/03/15 Schedule D {Form 990) 2015




Schedule D (Form $90) 2015 TINDIANAPQLIS ROWING CENTER INC 35-1760690 Page 2
I{ﬁ% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection
items (check all that apply):

a FPublic exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 Erm{i?(e‘zl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ON Form 990, Part X, o e D Yes D No

bIf 'Yes,' explain the arrangement in Part Xl and complete the following table;

Amount
cBeginning balance. .. ... e 1¢
d Additions during the year . ... 1d
e Distributions during the Year ... o le
f ENAING BalanCa. . oo e 1f

2a 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 XIlI. Check here if the explanation has been provided on Part XIIL ....................

| Endowment Funds. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c) Two years back {d) Three years back {e) Four years back

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

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

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

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

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

2 Provide the estimated percentage of the current year end balance {fine 1g, column (&) held as:

a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Tempaorarily restricted endowment ™ %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(Y wnrelated organizations ... .. 3a(i)
(i) related organizations. . ... e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. ... .. ... . o i, 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other hasis (bE)CQSt or other (¢} Accumulated (d) Book value
(investment) asis (other) depreciation

Taland . .
bBuildings. . ... .. ...

¢ Leasehold improvements............... ... .. 25,752, 705. 25,047.

dEquipment. ... oL 395,354, 253,900, 141,454,
eOther.. ... ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B, fine 10c.) . ...... ... ...... .. > 166, 501.

BAA Schedule D (Form 950) 2015
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Schedule D (Form 990) 2015 TNDTANAPOLIS ROWING CENTER INC 35-1760690 Page 3
Part VIl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) {h) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...................... ... ......
(2) Closely-held equity interests . ..................... ...

(3) Other

Vill| Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11¢. See Form 990, Part X, line 13.

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

n (h) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. N/A
Complete if the organizaticn answered 'Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {h) Book value

)
)
(3)
@
)]
(6)
)
&
&)
(o
Total. (Columnn (b) must equal Form 990, Part X, coiumn (B) fine TBY ... .. 0. o i, >
:1 Other Liabilities.
Complete if the organization answared 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, li
(a) Description of liability {b} Bcok value
(1) Federal income taxes
&
3
@
&
(6
]
65)]
©
(10
{an
Total. {Column (h) must equal Form 890, Part X, column (B) ling 25.). ... .. > e .
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here i the text of the footnate has been provided in Part X1 . L]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




ScheduleD (Form 990) 2015 TNDIANAPOLIS ROWING CENTER INC 35-1760690 Page 4
421 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Totzl revenue, gains, and other support per audited financial statements. ... oo, 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: o
a Net unrealized gains (losses) oninvestments. ..o oo 2a
b Donated services and use of facllities. . ... . ... . i 2h
¢ Recoveries of prior year grants. . ... . o i 2¢c
d Other Describe inPart XIL). ..o oo 2d |
e Add lines 2a through 2. . ... 2e
3 Subtract line 2e from lIne L ..o 3
4  Amounts included on Form 290, Part VI, line 12, but not on line 1: L
a Investment expenses not included on Form 980, Part VIII, line 7b............. 4a
b Other Describe in Part XH1) . .o 4h !
CAdd lines Ba and Ab . ... o 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12). ... ... ... . .. i, 5

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... oo o o 1
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25 i
a Donated services and use of facilifies. . . ....... .. ... . 2a
b Prior year adjustments, . ... e 2b
€ OB I0SSE . oottt 2¢
d Other (Describe in Part XUL) . ... o 2d o
e Add lines 2a through 2d. . ... 2e
3 Subtract line 2e from line L .. e 3
4 Ameounts included on Form 990, Part IX, line 25, but not on line 1: !
a Investment expenses net included on Form 990, Part VI, line 70 .. ... ... ... 4a
b Other (Describe in Part XL . ... o 4b o
cAdd lines da and Al . ... e 4c

Provide the c{escrlptlons reguired for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | __ov . 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 220 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 9290 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ;

Name of the erganization Employer identification number
TNDIANAPOLIS ROWING CENTER INC 35-1760690

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

THE INDIANAPOLIS ROWING CENTER, INC. ("IRC") IS A NONPROFIT ORGANIZATION DEDICATED
TC DEVELOPING YOUTH AND ADULTS OF ALL SOCIAL 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 920, 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 DIRECTORS. PERSONS WHO PAY FULL FULL
MEMBERSHIP FEES ARE ELIGIBLE FOR VOTING MEMBERSHIP; AND PERSONS WHO PAY FOR
INSTRUCTIONAL CLASSES AND BCAT RENTALS, BUT DO NOT PAY THE FULL MEMBERSHIP FEE ARE
ELIGIBLE ONLY FCR NON-VOTING MEMBERSHIP.

FORM 920, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE OGRGANIZATAION HAS A SELF-PERPEPTUATION BCARD. 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. FEACH REPRESENTATIVE SHALL NOT SERVE MORE THAN TWO

CONSECUTIVE TERMS.

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

FORM 220, 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 & QUORUM IS PRESENT SHALL BE REQUIRED FOR ALL ACTIONS OUTSIDE OF NORMAL

OPERATICHNS.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-E2. TEEA4901L  10/12/15 Schedule O {Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015

Page 2

MName of the organization

INDIANAPOLIS ROWING CENTER INC

Employer identification number

35-1760690

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

990 IS REVIEWED AND DISCUSSED BY BOARD PRIOR TO FILING.

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

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

BASTIS.

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 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

BANK FEES

BANQUET & ANNUAL DINNER
BOARD GCVERNANCE
CAPTTAY CAMPAIGN
CLOTHING EXPENSE

COACH EDUCATION
COMMUNITY OUTREACH
CONTRACT LABCR

DUES AND MEMBERSHIPS
FUNDRAISING

GAS

LICENSE FEES

MEETING EXPENSE
MISCELLANEQUS

POSTAGE AND SHIPPING
PRINTING AND PUBLICATIONS
SUPPLIES

UTILITIES

WINTER TRAINING

TOTAL $

(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISTNG
10,482, 5,241, 5,241,
8,53L. 8,531.
59. 59.
2,248, 1,966. 282.
203. 203.
1,050. 900. 150,
1,200. 1,200.
8,466, 6,204, 2,262,
231. 231.
1,903, 286, 1,617,
1,561, 1,561,
276. 24, 252,
1,674. 50. 1,624,
615. 3. 612,
867. 867.
668. 75. 593.
2,993. 1,370. 1,623,
12,165, 2,465, 9,700.
55,192, 3 27,115. § = 27,846, 5 231.

BAA
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Formn 8368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB Mo. 1545-1703
Spartment of the Treastry ™ File a separate application for each return.

Internal Revenus 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 Part| and check this bex .. .. ... oo, -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autormnatic 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 (& months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
reguest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Parsonal Benefit Contracts, which must be sent to the RS in paper format (see instructions). Far more details on the
electronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

e

Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A carporation required to file Form 990-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 fime fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) er
Type or
rint
P INDIANAPOLIS ROWING CENTER INC 35-1760690
File by the Number, streat, and room ar suite number, If a P.Q. bex, see instructions. Social security number (SSM)
gredetefor  1p.0. BOX 53223
return. See City. town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
INDIANAPOLIS, IN 46253

Enter the Return code for the return that this epplication is for (file a separate zpplication for eachreturn) ... ..........oo oo,
Application Return Ap'?lication Return
Is For Code |lIsFor Code
Form 990 or Form 990-E7 01 Form 290-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 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
Farm 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JENNTFER FLOYD

Telephone No. » (317} 298-9456 FaxNo.»>
# |f the organization does not have an office or place of business in the United States, check this box. . ....oovvr oo, >
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box .. ... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extensicon is for.
1 | request an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of time
until _8/15 , 20 16 .t file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 15 or

> D tax year beginning , 20 L and ending , 20

2 If the tax year entered in ling 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... 3a|8 0.

b If this application is for Forms 990-PF, 390-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year cverpayment allowed as a credit .. ........ ... ... ... ... ... .. 3h|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... v urare e 3¢is 0.

Caution. {f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 84533-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




