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SCANNED JuL 12 2018

OMB No 1545-0047

Forn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung 20 09
benefit trust or private foundation
Department of the Treasury P ) Open to Public
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
* A For the 2009 calendar year, or tax year period beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization INDIAN RIVER ROWING CLUB INC D Employer identification number
— use IRS
| Address change tabel or Doing Business As 2 6 - 2 7 6 5 3 09
|| Name change p;::f" Number and street (or P O box f mail Is not delivered to street address) Roomisuite E Telephone number
inital retum see [7250 49TH STREET UNIT B 772-473-9514
| Termination ﬁ,’;ﬁt:? City or town, state or country, and ZIP + 4
___ Amended retum tions. VERO BEACH 7 FL 32967 G Gross recaipts $ 16331
|| Application pending F Name and address of pnncipal oficer  JAMES RITENOUR H(a) s ttus a group retum for affiliates? ves| X | No
7250 49TH ST VERO BEACH, FL 32967 H(b) Are all affihates included?
| Tax-exempt status X | 5010 (3 ) A (nsertno) I_l 4947(a)(1) or Ij 527 1f "No," attach a list (see instructions)
J Website: INDIANRIVERROWINGCLUB .COM H(c) Group exemption number B>
K Type of organization m Corporation |——| Trust I_l Assoacation I_l Other P> I L Year of formaton 2 00 8[ M state of legal domicile FL
[Part1 | Summary
Briefly describe the organization’s mission or most significant actvtes
o ROWING PROGRAM FOR FAMILIES AND SCHOGLS ~ 77 777 77""""""""""""""""""""""
Q
E ___________________________________________________________________________________________________
2 | 2 Checkthisbox»[__]if the organization discontinued ts operations or d .;;Séééciéf' more than 25% of ts assets
2 3 Number of voting members of the governing body (Part Vi, ine 1a) Ri o 3 3
8 4  Number of Independent voting members of the governing body (Rart-Viine” 1b) 4
:g 5  Total number of employees (PartV,ne2a). . . . . . .. . (. U ViR ‘19 2.3"0 5
° 6  Total number of volunteers (estimate if necessary). . . . . . o P I aile - .- 6 8
< 7a Total gross unrelated business revenue from Part VIII, column (C) line 12—, .. Tt 7a
b Net unrelated business taxable income from Form 990-T, Iine 34 . . .'Q(-‘ nr 5.\._.9.._ .. 7b
== Prior Year Current Year
o 8 Contributions and grants (PartVIILLine1h) . . . . v v v v o o v i v v e v e e e 1929 6380
E 9 Programservicerevenue (PartVIILine2g) . . o v v v v v e e v i et et e v e . 9490 6537
3 10 Investment ncome (Part VIII, column (A), ines 3,4,and7d). . . . . . ¢« . v« o . &
x 11 Other revenue (Part Vill, lumn (A), fnes 5, 6d, 8¢, 9¢c, 10c,and 11e). . . . . . . . 489 -1492
12  Total revenue—add lines 8 through 11 (must equal Part VIII, clumn (A), lne 12). . . 11908 11425
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . . .. .. 80
14 Benefits paid to or for members (Part IX, column (A), lned). . . . . .. ... ...
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) . .
2 16a Professional fundraising fees (Part IX, column (A),fne11e). . . . . . . . . . . ..
é’. b Total fundraising expenses (Part IX, column (D), lne 25)»
w 17  Other expenses (Part IX, column (A), ines 11a—11d, 11#=24f) . . . .. ... .. .. 9025 6872
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). . . . . . 9025 6952
19 Revenue less expenses Subtractine 18fromine12. . . . v v v v v v v v o v o . 2883 4473
g § Beginning of Current Year End of Year
g § 20 Totalassets (Part X, N@ 16) . v v v v v v v v o o o o s 0 o o o oo oo oo eanas 20386 17239
<3 21 Total habilities (PArtX, € 26) « o« o v v v v v o e oo s oo e eeneeeae e 18835 15215
23 Net assets or fund balances Subtractine 21 fromine20. . . . . . . . o v v o . . . 1551 2024
[—Part II Signature Block

Under penalties of penury, | declare that | have examined this retumn, inclyding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cogect, and complete gparer (O J an officer) 1s based on all information of which preparer has any knowledge

L) 5140

Date
} ES RITENOUR, VICE PRESIDENT

Type or pnnt na#e and title

Date Check :’reparetrr’fI genlr;ylng number
Paid Preparer's } W solf. see nstructions
signature y& Ju /VL/ 05/08/10 employed P> m

Sign
Here

:rs:p(a)rnel;'s Fums: ’::Bzy% f o } GWEN LANDERS BOOKKEEPING TAX SVC EN_ D

address, and ZIP + 4 250V27TH AVE SUITEF1B 32960-0000 PhoneNo B>772-770-2200
May the IRS discuss this return with the preparer shown above? (see instructions) « . . . v v e i e e e e e ... m Yes [_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)
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INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009) Page 2
{.Part-HL| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

ROWING PROGRAM FOR FAMILIES AND SCHOOLS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r990-EZ7 . . . . . ¢ ¢ v o o i e e s s o o s s o o o s s s s o s s s s s s s s e o s oo en . D 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
SEIVICES? & o v v o ¢ o o o s o s s o s o s s s o v o e s s o o o o s s s s oo s eeseoeoeoeessenoanssans D Yes No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4677 including grants of $ 80 ) (Revenue $ 6537 )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses b 4677
QNA © 2009 TaxSlayer Form 990 (2009)




INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009)

Page 3

[CPart V] Checklist of Required Schedules

10

1"

12

12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete SChodUIB A & @ v v & v o o c ¢ e o o o s o s s e s e s s 8 s ¢ s s s s s a o o o s s o s acoeeseeases ]

Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ¢ . e v vt e vt ot 0 v o
Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . v v « « « o ot v o v o v v o v o oo v v s o s o
Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If “Yes,” complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partlll . . . . . . .« « v e o e v v 0 v vt e vt e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part] . . . . v v v« o s o e s et o s s o s s s s v o e e o v o e s eoas s s essssssoneenas
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . . . . . « . « ¢ « v « ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill. . v v v v v 6 o @ o o 4 o o o o o 6 s o o o s o o o o s s o e oo v eossoonnnsensss
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”

complete Schedule D, Part IV. . « © v ¢ ¢ o o 4 o i e e e e s s st o o o o s s o o s o s s s o s o osevanoeenas
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, Part V. . « v v v v« « t 4 o v o s o o o s s s s s c o s s o s s oo oowonsonsoeos
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, aXasapplicable . o o v v v v v v o e 4 o o s o e s o o s s o s e o v s o o os oo sessoseneenos
Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If “Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viii

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

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? If “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete
Schedule D, Parts X1, XlI, and Xlil

Yes

No

X

EA T S |-

>

10

If “Yes,” completing Schedule D, Parts XI, Xll, and Xllisoptional . . . . . ... ¢ v vt eeeesnsa |12A

Is the organization a school described in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E . . . . . . « « . . . ¢« ..
Did the organization maintain an office, employees, or agents outside ofthe Unted States? . . . . . . . . ¢ ¢ ¢ e v v v v &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part!. . . . . . .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . « « ¢ v ¢« ¢ ¢ ¢ 4 o e vt v o v o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . . « ¢ ¢ ¢ ¢« ¢« ¢« o ¢ e o v s
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),

line 11e? If “Yes,” complete Schedule G, Part] . . . . @ . ¢ i v i i v i e v e v o oo o o o s s o oo s s ocennesas
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If “Yes,"complete Schedule G, Part Il . . . . .« ¢ i v i o i v e v e o o s o v v o s s s s n s s onas
Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If“Yes,”complete Schedule G, Part lll . . . v v v v« v ¢« ¢t o i it e o e s o o s s o a oo s snosoensoecosas
Did the organization operate one or more hospitals? /f “Yes,"complete Schedule H . . . . . . . . v v« v v vt v o v o o

14a

14b

15

16

17

18

19

20

X

QNA © 2009 TAXSLAYER

Form 990 (2009)




INDIAN RIVER ROWING CLUB INC 26-2765309

Form 990 (2009) Page 4
[?Rart;l-\l:ﬂ Checklist of Required Schedules (continued)
Y| es| No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Partsland Il . . . . . . . .. ... e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule I, Parts Iand Ill . . . « v ¢ ¢ ¢ v« t ¢ 6 e o i e e v v e o v s e s oo 22 X
23 Dud the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
By - e 17 - X 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b through
24d and complete Schedule K If“NO," gotoquestion 25. . . v v v« ¢« o 4 o v o v ¢ e o o o o o o s e o oo oeeesaon 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPLDONGS? & v & v v« v v v o s o 0 s s o 8 st s s e s e e e et e et e 24c¢ X
d Dud the organization act as an “on behalf of’ issuer for bonds outstanding at any tme duringtheyear?. . . . .. ... .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,"complete Schedule L, Part| . . . . . . ¢ ¢ ¢ ¢ ¢« o o v v o o o s oo o oo 25a X
b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part] . . . . . . « ¢ ¢ ¢ ¢ ¢ v v v v 0 o o e e e st et e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . . . . . ¢ ¢ o ¢ o 4 ot ¢t s s o o s o o o o o s o o s o o o s o s s eoeeesas 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV nstructions for definitions of “direct” and “indirect” and applicable fiing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
complete Schedule L, PartIV. . v v v v v v v v o o o o o o o o v o e s s c e s o oo s anoscnssensscsacas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV, . . . . . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . . . .. 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . « ¢ ¢« « ittt 4 o s st e et e et e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets If “Yes,” complete
Schedule N, Partll. . . @ v v v i e e e e it it e oo s s s oo naceesssnnssssosseososssnses 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part | . . . . v . ¢ v ¢« « ¢ ¢ o o 6 s s o s s s v o= 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f “Yes,” complete Schedule R, Parts li,
HLIV,and VN8 1. o v o o i e i i e i e s e it e e et n oo asaaseeseessesnsoesenosnanesas 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedulo R, Part V, IN@ 2. . . . ¢ v v vt i i i e it e s et o s st s s s s o assoanesanssoananeeas 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, ine 2. . . . v v v ¢ v 4 v ¢« o ¢ o ¢ o e s o o s s o o n s s v o e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete
Schedule R, Part VI, . o« v v o i i i i e e e i i i i it o o s o oo s oo s e oo s oo s onosososeeenas 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, ines11and 19?2, . . . . . v v v v o v . 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)




INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009) Page 5
rlf’_art,yv;ﬂ,.j] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- fnotapplicable . . . . . . . . v ot c vt v v v v oo unn 1a 2
b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapphcable . . . . . . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe WINNEIS? . . . v . ¢ 4 s o o ¢ o o = s o « s s o s s s s s s s s s o s s s s eooaoe 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . I 2a L
b If at least one is reported in 2a, did the organization file all required federal employment tax returns? . . . . . . . . ... .. 2b
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TEIUMN ? . o v i i i i it i e e et e e e e n e e e e e e et e e s e ettt 3a X
b If“Yes,” has t filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . .. ... ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TTt TF 11 4a X
b If*Yesenterthe name of the foreign country » .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . ... .. ... 5a X
Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & ¢ v 4 ¢ v 4 s o 0 b b et b o e et o s s s oo s s s o oeoessnnonesed 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were nottaxdeductible? . . . . . . ¢ v o v v bt et e e e e e e e e e e e
b If“Yes," did the orgamization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . .« v v v vt ittt e e ettt e e e s e e e s e e e s s s e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
If “Yes,” did the organization notfy the donor of the value of the goods or servicesprovided? . . . . . .« .« v o v ¢ 0 v s o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 1o file FOMmM 8282 . v v v v v v vt v v e v v o o o o o s s s o e m e e a e e e e e e Tc X
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . ... ... ... ... I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
oY -1 13T T L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=T 1 =T I 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atanytme duringtheyear? . . . . . . ¢ i v i i v i v i it v et o et oo s e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions undersection 49667 . . . . . . ¢ ¢« . 4 4t b et e e e e e e ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . v ¢ ¢ v v v b s 0 s v e e e 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and caprtal contributions included on PatViill,ine12 . . . . .. ... ...... 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . v ¢ v v it it it bt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem.) . . . . ¢« v v vt e v i b i e e e e e e e e .. . |11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104127, ., . . . .. .. 12a
b If“Yes," enter the amount of tax-exempt interest receved or accrued during theyear. . . . . . . | 12b I

QNA © 2009 TAXSLAYER Form 990 (2009)




INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009) Page 6
| ~Part VI | Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members ofthe governingbody . . . . . . . . . ¢ . v v v v v v 1a 3
b  Enter the number of voting members that are independent. . . . . ... ... C e e e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i i i it i et e e e e e e e et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . ... | 3 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . . . . . 5 X
6 Does the organization have members orstockholders?. . . . . . . . . o i v v i i v i b i e bt e e e et 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . & . . . ¢ L L i i it ettt e et et e e s e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ., . . . ... .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody? . ... ......... et e e e et e e e e e e e et et e et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . & . v ¢t it i i it i et e e e v e o v e gb | X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O. . v v v v v o v v v o v o . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . .« ¢« ¢« ¢ v v i b i b b o b e et e e e e e e 10a X
b [f“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . ... .. ... .. {10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewthe Form890 . . . ... ... ... ... 11 X
12a Does the organization have a written conflict of interest policy? If“No,”gotohne 13. . v « v ¢ v v ¢« v v o v et o v o o o o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto CoNflICES? & o o o i i i it e e e et t e e e e e e e et et s e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule OhowthiSiSdone . « . v v v v o i i i v it i e v ot e s o ot o o s s oo s omeeeaeeens 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . & & i vt v v i b o b o i b et oot b e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . .« @ & ¢ & & vt v i i bt v v e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? . . . . . . ¢ ¢ v v v v e v o b e vt v o oo ann 15a X
b Other officers or key employees oftheorganization? . . . ... ... ... v . ... et e e e e s e e e e ee sy 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty duringtheyear? . . . . . . .. ... .. ... e e et et e e e e e e e e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to SUCh arrangements? . . v v v v v v v v v v v v v o v o v oo e e e e s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Form 1023 (or 1024 a;;p-h-césl-e-).-§§0-,-a-n-d-§9-d-i'-(:563 (-c-)(-s-);-o-niy-) -------------------
available for public inspection Indicate how you make these available Check all that apply.
E] Own website l:] Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton > TRINA SMITH . . . 7724739514 ...

7250 49TH ST VERO BEACH, FL 32967
QNA © 2009 TAXSLAYER Form 990 (2009)




INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009) Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 Use Schedule J-2 if additional space is needed
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List ali of the organization’s current key employees. See instructions for definition of “key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
LY] Check this box if the organization did not compensate any officer, director, or trustee

(A) (8) ©) (D) (B) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| @ 5| 5 SMHEEER compensation compensation amount of
c2lalR|2]|3a]8
week sl EIB 2|53 g from from related other
25 3 B g ‘§ 213 the organizations compensation
- 5| & -g § organization (W-2/1099-MISC) from the
2l e ° 3 (W-2/1099-MISC) organization
°l & g and related
3 organizations

JAMES RITENOUR

VICE PRESIDENT 1 X
L TRINASMITH .

SECRETARY 1 X
.EDWHBORG .

TREASURER 1 X

QNA © 2009 TAXSLAYER Form 990 (2009)




INDIAN RIVER ROWING CLUB INC

26-2765309

Form 930 (2009) Page 8
|T?art Vi _{_,l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 9 3| 7 g 5 g I g compensation compensation amount of
week e g :E gls |2 % g from from related other
g g ] - .3 '§ al= the organizations compensation
s 5 -3 g g organization (W-2/1099-MISC) from the
a g e 2 (W-2/1099-MISC) organization
°l g E and related
] organizations
b Total. . . . . . i ittt e e e e e e e e e e s e see e »

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable compensation from the

organization b

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . « « « « v v ¢« ¢« o e ¢« e e vt o o v e 0 v

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEIrsON v v v v v o v v s v o« o o o« o s o o o « 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) (C)
Name and business address Descnption of services Compensation

MICHAEL WEINBRECHT 7250 49TH ST VERO BEACH, FL 32967 COACHING 1020
THOMAS LANGE 7250 49TH ST VERO BEACH, FL 32967 COACHING 1830

2 Total number of independent contractors (including but not imited to those listed above) who receved more
than $100,000 incompensation from the organization P

QNA © 2009 TAXSLAYER

Form 990 (2009)




INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009) Page 9
[Part Viil.] _Statement of Revenue

(A} Rel ((BL (C) (D)
Total revenue :x:n?\plo ' Unrelated ex'zl%‘tlieeréuferom
function ?:fé?‘zzs tax under sections
revenue 612,513, or 514

1a Federated campagns. . . . . 1a
b Membershipdues. . ... .. 1b
¢ Fundraisingevents . . . . .. 1c
d Related organizations. . . . . 1d
e Government grants (contnbutions) |1e
f

All otther ogntnbtljti:)gs, gift?, ¢
rants, and similar amounts no
lgncluded above. ....... 1f 6380

Noncash contnbutions ncluded in tnes 1a-1f $
TotalAddfines1a=1f . . . ¢ v v v v v v v v v o o > 6380

Business Code

ROWING PROGRAMS 6537

and other similar amounts

Contnibutions, gifts, grants

T Q

2

All other program service revenue . . . .
g TotalAddlnes2a-2f . . . . . ... ........ > 6537
3 Investment income (including dividends, interest and
othersimilaramounts). . . . « ¢ ¢ v ¢ ¢ s e 0 o .. | 4

4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . v e vt v v v v et v v v a o e e >

(1) Real (n) Personal

b
c
d
e
f

Program Service Revenue

6a GrossRents. . ... ..
b Less' rental expenses . .
Rental income or (loss) .

d Netrentalincomeor(loss). . . . « v v ¢ v v v v e« >

7a Gross amount from sales
of assets other than {) Secunties () Other
inventory . . . .....

b Less. cost or other basis
and sales expenses . . .
¢ Ganor(loss). . . ...
d Netgamor(loss) . = « v v v v v e v v v v v e o v an >
8a Gross iIncome from fundraising
events (notincluding$
of contnbutions reported on line 1¢)
See PartiV,ine18 . . ... ..... a 3414
b Less.drrectexpenses. . ... .. .. b 4906
¢ Net income or (loss) from fundraising events . . . . . > -1492
9a Gross income from gaming activities
See PartiV,ine19.. . . ... .. .. a
b Less: directexpenses . . .. ... . b
¢ Net income or (loss) from gaming activities . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . ... ... a
b Less: costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory . . . . . »

Misceilaneous Revenue Business Code

(1}

Other Revenue

11a

c

e TotalAddlines11a-11d. . ... .......... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 11€ & o v v v i b e i e e e e e ... - 11425

QNA © 2009 TAXSLAYER Form 990 (2009)




INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009) Page 10
F’art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) o)
7b, 8b, 9b, and 10b of Part VIIl. Total expensos P pansas baners) oxpenase Forponead
1 Grants and other assistance to governments and

organizations in the U.S See PartIV,ine21. ... ..
2 Grants and other assistance to individuals in

theUS SeePartiV,ine22. . ............ 80 80

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,ines15and16 . . . . ... ....

4 Benefitspadtoorformembers. . . . . ... ....

5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(¢c)(3)B) . . . . . .

7 Othersalariesandwages. . « ¢+ ¢ v ¢ o o ¢ o o o«

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

9 Otheremployeebenefits . . . . ... ........

10 Payrolftaxes . « . v ¢ ¢ v ¢ v ¢ ¢ v 0 0 0 0 s 0 au .
11 Fees for services (non-employees)

CACCOUNING . & - v v v v v e oo et oo neeeeen 500 500
dlobbying. . « « v v v v v vt e e e e e e e e,
e Professional fundraising services. See Part IV, Ine 17
f Investment managementfees. . . . ... ... ...
goOther . . . . . i it i e e e e e e 3416 3416
12 Advertising and promotion . . . v v v . v . 4w w ... 683 683
13 Officeexpenses. . . v v v v v v o 0 e v v v v v v
14 Informatontechnology . . . . . . . . . ..o ... 237 237
16 Royalties . . . . . ¢ . v v vt it ot et e
16 OCCUPANCY . & v v v v @ i v v v s s b e e e e e
17 Travel. & . . o e e i et ettt e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 106 106
20 Interest. . . . v i i i it e et e e e e e e
21 Paymentstoaffilates. . . . ... ... ... ...
22 Depreciation, depletion, and amortization. . . . . . .
23 INSUTANCE . « ¢ v v v v e e e o o oo mmne e oo 576 576
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

aAWARDS 498 498
b REGISTR/}T_'I_ON__ E_E_E_S ___________________ 235 235
¢ OFFICE PRINTINGAND POSTAGE """~ 446 446
dMEMBERSHIPDUES . 175 175
e
t Allother expenses " TTTT"

25 Total functional expenses. Add lines 1 through 24f 6952 4677 2275

26 Joint Costs. Checkhers» | | 1f following SOP 98-2
Complete this line only f the organization reported
in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .
QNA © 2009 TAXSLAYER Form 990 (2009)




INDIAN RIVER ROWING CLUB INC

26-2765309

Form 990 (2009) Page 11
r,T’a[t;X-;;;:;; Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . v v c o vt v v v v v v v o v o v oo on 1709 1 158
2 Savings and temporarycashinvestments . . . . . . . . . vt vt e et e e 10 2 10
3 Pledgesandgrantsreceivable,net . . . . . . . .. ittt e et e e 3
4 Accountsrecevable,net . . . . . . 0 it il s e e e e s e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L. . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partflof Schedule L . . . & v v v ot v 0 ittt e e s vt o v s oo o coees 6
8] 7 Notesandloansreceivable,net . . . . ... ... ...t 7
218 Inventoriesforsale OrUSe « o v v v v o v o o v oo v oo oo v s onanssos 8
9 Prepaidexpensesanddeferredcharges . . « . v v ¢ v ¢ v e o v o s s s v e n 9
10a Land, buildings, and equipment cost or other basis. | 10a 22404
Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . . . .. . . 10b 5333 18667 |10c 17071
11 Investments—publicly traded securities . . . . . . . ¢ . f 0 0 vt e e e e 0. 11
12 Investments—other securites SeePartiV,ine11 . . . . . . ... oo v . 12
13 Investments—program-related SeePartIV,ine11. . . . . . . . . . ¢ oo oo o 13
14 Intangibleassets . . . . . . i i L it e i i e et e e e e et 14
15 Otherassets SeePartiV,ine 11 . . . . . . v ot v v v i v vttt e v v v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... .. ... . 20386 | 16 17239
17 Accounts payableand accrued expenses . . . . . . . ¢ 4 v et b s e . 00 o 17
18 Grantspayable. . . . . ¢ ¢ ¢ i i i ittt et e et 18
19 Deferredrevenue . . . . o ¢ v ¢ o v v v st v e e ettt e e e e 19
20 Tax-exemptbondhabiitles . . . . . . . . . o v i i bt it i e e e 20
21 Escrow or custodial account lability. Complete Part IV of ScheduleD. . . . .. .. 21
é’ 22 Payables to current and former officers, directors, trustees, key
b} employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule L. . . . . .« . v e 0 v v v v o v v e e v 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 18835 | 23 15215
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25 Other labilities. Complete Part Xof Schedule D . . . . . . . ¢ v ¢ ¢ e v e o o v @ 25
26 Total liabilities. Add lnes 17 through 25. . . . . v v v v v v v e v v e e e s e un 18835 | 26 15215
Organizations that follow SFAS 117, check here b D and
complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets . . . v o o o o o o 6 o 0 0t e s st e e b e e, 27
§ 28 Temporanly restrictednetassets . « + ¢ ¢ ¢ v ¢ ¢« v o vt v v 0 s 0 s s e 0. 28
8| 29 Permanentlyrestricted netassets . . . . . . . . ¢ . ittt it e e e et 29
E Organizations that do not follow SFAS 117, check here >
] and complete lines 30 through 34.
g 30 Capital stock ortrustprincipal, orcurrentfunds . . . . . . ... ... ...... 30
:‘5 31 Paud-in or capital surplus, or land, building, or equipmentfund. . . . . ... ... 31
Z1 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . 1551 | 32 2024
33 Totalnetassetsorfundbalances. . . « v v« v v v v v v vt vt v v e e 1551 | 33 2024
34 Total liabiliies and netassets/fund balances . . . . . . . v v v v i i ot u o u . 20386 | 34 17239
QNA © 2009 TAXSLAYER Form 990 (20089)




INDIAN RIVER ROWING CLUB INC 26-2765309
Form 990 (2009) Page 12
[Part:Xi_ | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: Cash I:] Accrual |:] Other e SN IS
‘2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . ., . . ... ... ... 2b
¢ If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?. . . . . .. ... ... 2¢ X
d If“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both. 2d
separate basis D consolidated basis [:I both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . & v & v v v 4 e o o v e s o s o o s o s s o s s s s s o n s onnesosaes 3a X
b If“Yes,” did the organization undergo the required audt oraudihs? . . « v ¢« v o v« ot v o o o o s s s e s o e et e e e 3b

QNA © 2009 TAXSLAYER Form 990 (2008)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. Open to Public.

pepartment of the Ireasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection-
Name of the organization Employer ldentification number
INDIAN RIVER ROWING CLUB INC 26-2765309

Part I;

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

The organization is not a private foundation because it s (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Cty, and state
§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
6 [J A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v)
7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. section 509(a)(2). (Complete Part ll1.)
0 [J Anorganzation organized and operated exclusively to test for public safety See section 509(a)(4).
1 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [ Type lli-Functionally integrated d [J Type llI-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publcly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization recewved a written determination from the IRS that it i1s a Type |, Type Il or Type Ill supporting
organization, check thisbox. . . . . .. t o e e s e e s s e e e s e s e e e e e e e e s asea e e ee e |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (m) below, the governing body of the supported organization? . . . . . . . ¢ . ¢ ¢ ¢ ¢t ¢ v et 0 v e e o 11g(1)
(ii) A family member of a persondescribed in (DPabove? . . . v v vt v b i i et e e et e e e e e e 11g{u)
(iii) A 35% controlled entity of a person described in (Jor{n)above?. . . . . . & ¢ ¢ ¢t bt it i et e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of Supported (I} EIN {iil) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the {vi1} Amount of
Organization {descnbed on lines 1-9 in col (i) hsted in your the organization m organization in support
above or IRC section goveming document?  |col (i) of your support?| col (1) organized
(see instructions)) ntheUS ?
Yes No Yes No Yes No
Total 2 e -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950.

QNA ® 2009 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2009



INDIAN RIVER ROWING CLUB INC 26-2765309

Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part ll<.|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

" Calendar year (or fiscal year beginning in} P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants™) . .........

Tax revenues levied for the organ-
1zation’s benefit and either paid to or
expendedonitsbehalf. . .. ...........

The value of services or facilities
furnished by a governmental unit to the
organwization withoutcharge . . . ... ......

Total. Add Iines 1 through3 . . ..........

The portion of total contributions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

Amountsfromlined4 . . ..............

Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUIMCES & v v v v v v e e v o oo o s nasanans

Net income from unrelated business
activities, whether or not the business
Isregularlycarmedon . . ... 0oL

Other Income Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV). .. ..............

11 Total Support (Add lines 7 through 10) N 2
12 Gross receipts from related activities, etc (see instructions.}. . . . ... .. .. i i il i i e 12 I
13 First Five Years: If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOP here . . . . . . .o v vttt i e e e e e e e e e e e e+ s+ e s » ]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6 column (fjdivided by ine 1 column(f) . . . . . . . . . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14. . ... ... ... .. e e e e e e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . ¢ ¢ ¢ v v ¢ ¢ e v o o v v o o vt v v oo v o | Al
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ ¢ v v v v v v v v v v e v v v o | 2|
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization® [}
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization®» []
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . P [}
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 890-EZ) 2009




INDIAN RIVER ROWING CLUB INC

Schedule A (Form 990 or 990-EZ) 2009

26-2765309

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) >
" 1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusualgrants.”) . . ........
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . ...
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . .............
5 The value of services or facilities
furnished by a governmental unit to the
organizzation withoutcharge . . . ... ......
6 Total. Add lines1through5 ...........
7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons . . . ... ..
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton ne 13 fortheyear. . . . ......
c Addlines7aand7b. . ... ...........
8 Public Support(Subtractline 7cfromlne6). {+ -~ ... | . ... C
Section B. Tota Support
Calendar year (or fiscal year beginning in) »>
9 Amountsfromline6 . ............
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « « s o o s o o & e e e e e e
b Unrelated business taxable income
(less section 511 taxes) from bus-
Inesses acquired after June 30, 1975. . . ...
¢ Addlines10aand10b . . . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned ON & . v v ¢ttt e e e e e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartiV) . . . .. .o v v v
13 Total support. (Add lines 9, 10c, 11
=11« 1 172 T
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP Rere . . . . . . . v v v v v ittt et et e e e e e e e e e e e s e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8 column (f) dvided by ine 13 column () . . . .« . « . . . . . . 15 100.000 %
16 Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . . . . ¢ . ¢ c v v e v v e o @ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢ column (f) divided by ine 13, column(f)) . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, PartllLine17 . . . . . . ¢ ¢ ¢ ¢ v ¢ ¢ o v o o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s
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 - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . ... > [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. .. . »
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 890-EZ) 2009

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

11908 11425 23333

11908 11425 23333

23333

(a) 2005 (c) 2007 (d) 2008

11908

(e) 2009
11425

{f) Total
23333

(b) 2006
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Part V. Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part |l, ine 17a or 17b, or Part lll, ine 12 Provide any other addtional information See instructions
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2009
* Department of the Treasury PartIV, line6, 7,8, 9, 10, 11, or 12. -OP‘E“ to P.“R"!c -
intemal Revenue Service » Attach to Form 990. P> See separate instructions. : :Inspection” . & -
Name of the Organization Employer tdentification number
INDIAN RIVER ROWING CLUB INC 26-2765309

Part I:Z Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes” to Form 990, Part IV, ine 6

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

Totalnumberatendofyear. . . . . . . ¢ ¢ v v v v v v v v
Aggregate contributions to (duringyear) . . . . . ... ...
Aggregate grants from (duringyear) . . . . . ... . e s e
Aggregate value atendofyear . . . . . . .o oot
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . . [0 Yes (O No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other mpemissible private benefit? [1 Yes [] No
Part Il . Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g , recreation or pleasure) [0 Preservation of an historically importantly land area

[0 Protection of natural habitat [0 Preservation of certified historic structure

[J Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

A bW =2

....|Held at the End of the Year
a TotalnumberofconservationeasementS. . . . . ¢ v ¢ v v v b b e e et e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .t e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@. . . . . . . . . .. 2c
d Number of conservation easements included in (¢) acqurred after 8/17/06. . . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the peniodic monitoring, inspection, reporting of
violations, and enforcement of the conservation easementstholds?. . . . . . . .. ... ... ... O Yes [J No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BYD) and 170(h)(A)B)(IN? . & & < ¢« v ¢ o ¢t e o e o o s s s s e s e s o s s s oseseoss O Yes [J No

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

Part’lll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered “Yes" to Form 990, Part IV, ine 8.

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

b If the organization elected, as permitted under SFAS 116, 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 tems-

(i) Revenues included in Form 990, Part Vill, ine1 ., . . . .. et e et e e e >3
(ii) Assetsincluded in Form 990, Part X . . . v . v i v v v v b 0 v b e o c st e et s e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part VIl INe 1 . . . . . i v i v v v v v o v v o oo m oo | 2]

b Assetsincluded NForm 990, Part X . . . . v ¢ i i i it v ittt et e e .

&

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. QNA © 2009 TAXSLAYER Schedule D (Form 990) 2009
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Part lll.. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of ts collection

items (check all that apply).

a [J Public exhibition

b [J Scholarly research

¢ [ Preservation for future generations

d [J Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV

5 Duning 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? . . . . . . ... ...

[1 Yes [] No

Part |V: Trust, Escrow and Custodial Arrangements.

Complete If organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Fom980,Part X?., . . . . . ...«
b if “Yes,” explain the arrangement in Part XIV and complete the following table:

cBeginningbalance. . . .. ... . 0 il e e e
dAdditionsduringtheyear. . . « « ¢ ¢ ¢ ¢ ¢ o s s 0 e s 0 o s
e Distrbutions duringtheyear. . . . « « ¢ ¢ ¢ v v 0 0 0 o v o o

fEndingbalance . . . . . ¢« v v v e ¢ ¢ v o 00 000 o ns

2 a Did the organization include an amounton Form 990, Part X, lne 217 . . . . & v v ¢ ¢ v 4 0t e o e v s e s a0 s v s s n

b If “Yes,” explain the arrangement in Part XIV

.............................. O Yes [J No
Amount
................... 1¢c
................... 1d
................... 1e
.................... 1f
O Yes [J No

Part:V:% Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{(a) Curmrent Year

(b) Pnor Year

1 a Beginning of yearbalance. . . . . . ...

{c) Two Years Back (d) Three Years Back

bContrbutions. . . . ...........

¢ Investment earnings orlosses . . . . . . .

d Grants orscholarships . . . . . ... ...

e Other expenditures for facilties
andprogramsS . o v « « « o s s s o 0 o v«

f Administrative expenses . . . . . . . . . .

gEnd ofyearbalance. . . ... ......

2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment b %

b Permanent endowment > %

¢ Term endowment. %

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

organization by

(Junrelatedorganizations . . . . « « v ¢« ¢« ¢t e b b b e 0 n ..
(iiyrelatedorganizations . . . . . . . . ¢ i it eh i e e ..

b If “Yes" to 3a (i), are the related organizations listed asrequiredon Schedule R?. . . . . ¢« ¢ v ¢t ¢ ¢t 4 e v 0 o v 0 0 s
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes [No

3a(i)

3a(ii)

3b

Part:Vl: Investments—Land, Buildings, and Equipment.

See Form 990, Part X, line 10.

Descniption of investment

(a) Cost or other basis {b) Cost or other
(investment) basis (other)

(c) Depreciation

{d) Book value

Taland. . . i i it it ittt e e s e e e s e e e e
bBuldings. . . . . .. . it ittt e s e e e e
c Leaseholdimprovements . . . . . . . . . ¢ o et e ...

22404

17071

TOTAL Add lnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), in@ 10 (C) )« « v « v v « v 4 o v ¢ o o s o »

17071

QNA © 2009 TAXSLAYER

Schedule D (Form 990) 2009
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Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{c) Method of valuation

(a) Descniption of secunty or category {b) Book value
Cost or end-of-year market value

(including name of secunty)

Financal dervatives and other financialproducts « « = « « ¢ « «

Closely-heldequity Interests « « « « ¢ o o o o o s o « o« =

Total. (Column (b) should equal form 990, Part X, col (B) hine 12 ) B> foTINEEE Lo e JHTSOT

Part Vill.. Investments—Program Related. See Form 990, Part X Ilne 13

{c) Method of valuation

{b) Book value
Cost or end-of-year market value

{a) Description of investment type

Total. (Column (b) should equal form 990, Part X, col (B) ine 13 ) P> A T T

Part.IX. Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

Total. (Column (b) should equal form 990, Part X, col (B)/IIN@ 15) « « « o o o s o o o o o o s s o o s s s o s s s o o o »
Part X': Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) should equal form 990, Part X, col (B)line 25) >

2 FIN 48 Footnote In Part XiIV, 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

QNA ® 2009 TAXSLAYER

Schedule D (Form 990) 2009
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Part.:Xl: Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIIl, column (A), in@ 12) . . . & v ¢ v v v v e et e v o v s oo s v v 1 11425
Total expenses (Form 990, Part IX, column (A), N 25) . . v v ¢ v v v ¢ v s v o o s e v s o o v s o 2 6952
Excess or (defictt) for the year. Subtractline 2fromine 1 . . . v v o v v vt vt v e v v v o s v oo 3 4473
Net unrealized gains (losses) on investments . . D e e e 4
Donated services anduseoffacilities . . . . . o & ¢ v v v v i it e i i e e e e e e e e 5
InvesStmeNnt @XpPeNSeS . &« v v v v v v b e e e e e e e e et e e e e e e e e e e 6
Priorperiod adjustments . . v v v ¢ v v ottt e e e e e e e h e et e e e e e e e e s e 7
Other(Describe MPart XIV) . & ¢ v v ¢ v v ¢ o v o o o o s s v o o o s o oo s oo anansseoesaos 8
Total adjustments (net). Addiines 4-8 . . . . & . v ¢t v v v v o e v vt o bt s e e 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9 . . . . . . . . .. . .. 10 4473
Part Xll. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: o
a Netunrealizedgamnsoninvestments. . . . ... ...... ..o 2a i}
b Donated servicesanduseoffacilities . . . . . o v v v v v v o e et e e n .. a 2b e
¢ Recoveres of prioryeargrantS. . o v « ¢ ¢« ¢« ¢« s o o o s s e 0 o v e oo e e 2¢ i
d Other(DescrbemPartXiV). . . . ... ... .. .. e e e e e s s ee s . .|2d B
e Addlnes2athrough2d. . . . . . ¢« i ¢ i ¢ v o o v b o v b e o o s s s seensse e e s et e e e 2e
3 Subtractine2efromine 1. . . . . . . ¢ o v v v o o o v e et st e e ot ot e s s e s e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1°
a Investment expenses not included on Form 990, PartVill,kne7b. . . . . . . .. 4a _
b Other(DescribeinPartXIV). . . . v & ¢ v v o i i o ot i ot a o o e oo e 4b
C Addlinesdaanddb. . . . ¢ o ¢t o ittt i e i e e e e e e e st e e e et e e e e 4c
5 Total revenue. Add lines 3 and 4c (This should equal Form 990, Partl,ine12). . . . « ¢ « v v v e ¢« 0 v 0 o o« 5
P

art X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . . . . .« . o it e it e e 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25.
a Donated services anduseoffacilities . . . . . & ¢ ¢ v v i 0 0 e e s e e e e 2a

b Prioryearadjustments. . . . . . ...t e i i i et i e e e e 2b
¢ Losses reported on Form 990, PartIX,line25. . . . . . . . . . ¢ o ¢« o oo .. 2c

d Other(Describe INPat XIV) . v v v v v e o v o v v o o o o e s s o oo ossoss 2d L
@ Addlines2athrough2d. . . . . ¢ ¢« ¢ ¢ ¢ 0 ¢t i b i it b e et e o oo oa o e et e s e e et e s 2e
3 Subtractine2efromiined. . . . . ¢ v i i i i b bt it e e et e e e e e e e e e e e 3
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1. e
a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . . . 4a 7
b Other (Descrbe in PartXiv). . . .. .. e e e e e e et e s e s e e .|4b .
c Addlinesdaanddb. . . . . . v i vttt et e e et e et s e s e s s e s s e e s s s e e e ae e e 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Partl,ine18) . . . . . v ¢ ¢ v ¢ o v 0 v v v « 5

Part XIV.! Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, nes 1b
and 2b, Part V, ine 4; Part X, Part Xl, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part

to provide any additional information.
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Part-XIV: Supplemental Information (continued)
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