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Short Form
Return of Organization Exem

(except black lung benefit trust or private foundation)

+ Forn 990~EZ

Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No. 1545-1150

2009

Department of the Treasury e losa than 7,360,000 2 the end of the year may uos e form o ot Open 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Skl o C Name of organization D Employer Identification number
[ | Addresschange fuseins LIBERTY ROWING, INC  ATTN: GRACIO GARCIA 35-2180580
[ | Name change ::ar?:tl o | Number & street (or P.O. box, if mail 1s not delivered to street addr.) [F25%/ | E Telephone number

|| initial return type.

|| Terminated g;:c.f.c122 SHARON STREET SUITE 202 202 (617)852-7262
| | Amended return :‘:;:."" City or town, state or country, and ZIP + 4 F Group Exemption

HEpygation Medford MA 02155 Number, ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method. |_| Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) PHYBRID

I Website: »N/A H
J Tax-exempt status (checkonlyona)—m501(c)(3 ) < (insert no.) I |4947(a)(1)or | |527

Check» |__| it organization is not required
to attach Sch. B (Form 890, 890-EZ, or 980-PF).

K Checkp l_] if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but 1f the organization chooses 1o file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 980 instead of Form 890-EZ . , .

>3

86,202

E—ﬁanl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

SCANNED SEP g g 2015

1 Conmbutions, gifts, grants, and similar amounts receIved ., .. .. ......c.oov e nne e eens 1 44 500
2 Program service revenue including government feesandcontracts ..................c0.veunn.. 2 T e
» 3 Membership dues and @ssessments ., . ..........ouiitiiin it 3 - 41,702
AT 4 INVESIMENEINCOME . ...\t ettt e e e e 4 -
5a Gross amount from sale of assets other thaninventory ............. 5a .
~ b Less: costor other basis and salesexpenses..................... 5b oy ‘
R | ¢ Gan or (loss) from sale of assets other than inventory (Subtract fine 5b fromiine5a).,............. 5S¢
.‘ ‘E’ 5 16‘ Sp‘eclal events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D . \’; "
'E‘” a Gross revenue (not including $ of contnbutions { . arn 2
U reportedonline f) ....... ... ..c.iiiiiii i 6a .
-E'|" b Less: drrect expenses other than fundraising expenses . ............ 6b
. ¢ Net income or (loss) from special events and actvities (Subtract ine 6b fromlinega). ............. 6c
: 7a Gross sales of inventory, less returns and allowances .............. 7a
b Less: costof goods Sold . .......ovunet it 7b
‘ ., ¢ Gross profit or (loss) from sales of inventory (Su btract hne 7bfromlne7a)...................... 7c --
l '8  Other revenue (descrbe p» . L \ ) | 8 . )
.8 . Total.revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8_.............. sl » | 9 " - 86,202 -
|10 Grants and similar amounts paid (attach schedule) .................. 1:\\ ................... 10 oo
E |1 Benefits pad to or formembers ......... E . SEP ...... 2 U\U . :1'; ................... 11 -
)'g 12  Salaries, other compensation, and employe‘e beneﬁts .......... - ’—J 2 12
E ‘|13 Professional fees and other payments to mdependent CoONractors .«........loeeurineneeninns 13 . 29,531
- g* 14 Occupancy, rent, utilities, and MAINTENANCE -« 7. - -+ v ettt ee e ercnenenernsns 14 -1,492
E 15 Pr_innng. publications, postage, and ShippINg. . . ........o. criiitr it i e e e 15 -
16  Other expenses (describep See attachment #1 ) {16 ’68 755-
17 Total expenses. Add ines 10 through 16 . . .. .. ... uuuteuneeeiiieneseeeenaeeasans > |17 . 99,778
‘A 18  Excess or (deficit) for the year (Subtract ine 17 fromlN@ 8). . . .. .........vernrrneenenarnennns 18 - «13,576
NS [19. Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E . end-of-year figure reported ON PriOr YBAr'S TOIUM) .. .. ... ....uerenere e e enanrnereanenes 19 36,926
i g 20 Other changes in net assets or fund balances (attach explanation) . . ....................c...n. 20 -
¢ |21 Net assets or fund balances at end of year. Combine lines 18 through 20, ... ....... ........ > |21 23,350
{ Par ﬁ] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ. ..+ . .
= (See the instructions for Part I1.) (A) Beginning of year (B) End of year *'
22" Cash SaVINgS, aNd INVESIMBNTS . . .. ...\ e e et ettt e 1,060 |22 1,604
23 Land and bUIAINGS . ... e et 23
24 Other assets (descnbe » See attachment #2 ) 157,547 (24 161,547
25 Totalassels ............ ... ...l 158,607 |25 163,151
26 Total llabllities (describe » See attachment #3 ) 121,681 (26 139,801
27 Net assets or fund balances (line 27 of column (B) must agree with lne21) ... .. ... 36,926 (27 23,350
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form' 990—EZ ‘(2009)

JVA T 709 990EZ1 TWF 33404 Copynight Forms (Software Only) - 2009 TW
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Fom990-EZ (2009)  LIBERTY ROWING, INC  ATT 35-2180580

. {Part Hii] Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What Is the organization's pnmary exempt purpose? See attachment #4

Descnibe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title.

Expenses

(Required for section 501(c)(3)
and 501(cX4) organizations and
section 4947(a}{1) trusts, optional
for others.)

28 -See attachment #5

Sl
(Grants $ - ) If this amount includes foreign grants, check here .. ........... » | | 28a 86,419
29 , ’
a¥ ;& .
(Grants $ ) If this amount includes foreign grants, check here ... .......... »ﬂ 29a -
30. ' < b
' (Gr%nts $ ' ) If this amount includes foreign grants, check here .. ........... » l | 30a
31 Other program services (attach schedule) -
(Grants $ ) If this amount includes foreign grants, check here .. ........... » ﬂ 31a| . -
32 Total program service expenses (add lines 28a through 31a) . . ., .. e, » | 32 86,419
Epaf! V| List of Ofﬁcers, Directors, Tfustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average | (c) Compensation (d) Contributions to (e) Expense._
(a) Name and address hours per week (If not pald, mployes benefit plans & accountand , .
devoted 1o position enter -0-.) deferred compensation other allowances” ..
See attachment #6 - -
3,
T M|
3,
_i.: —— - - -

JvAT 09 990EZ2 TWF 33405 Copynight Forms (Software Only) - 2009 TW




Form 990-EZ (2009)  LIBERTY ROWING, INC ATT 35-2180580 i ZPage 3
iPart V| Other Information (Note the statement requirements in the instructions for Part V.)
- Yes| No
33  Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detalled
) desCrIPon 6f @ACH ACHVIY .. ... ... ... ...\ttt ettt ettt ettt e et e et et 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
NS .. e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but N
’ not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. B
‘"a Did the'organizanon have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
“reporting, and Proxy tax 1eQUINBIMBNIST . . . ... .........uetee st e ettt e e e et e et eeeneeenns 35a X
b If“Yes," has it filed a tax return on Form 980-T for tNIS YRAI? . .. ... ... .0\ttt e e et e, 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng ’
the year? If “Yes,” complete applicable parts of Schedule N . . ... . ... ... ...iurtrntint e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions p | 37a | N “
b Did the organization file FOIM 1120-POL fOr thiS YEar? . . . ... ...\ttt e et e et ee e eaeans a;b [ . | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were I A M
x4  anysuch loans made In a prior year and stll outstanding at the end of the period covered by this return?, . . .......... 38a X
. bl If “Yes,” complete Schedule L, Part Il and enter the total amount involved. . . ........... 38b C ”
39 - Section 501(c)(7) organizations. Enter:
a Inttianon fees and capital contnbutions includedoniined ... ....................... 39a
. b Gross receipts, included on line 9, for public use of club facilites ,................... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: N IS RS N
.- sechon4dtip : section 4912 p : section 4955 p S B -
" b Section 501 (c)(s) and 501(c)(4) organizations. Did the organization engage tn any section 4958 excess benefit transaction - .
dunpg the year or is it aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,” complete .
SCRBAUIB L, PAIT T ... ..\ u ettt 40b X
“e ngtion 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on ' .
organization managers or disqualified persons during the year under sections | .
4912,4955,aNd 4958 .. ... .. ...t > Y e
d . Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40¢c
" reimbursed by the Organization .. ... ..................c..ieie > ,
e Al organizations. At any time durng the tax year, was the organization a party to a prohibrted tax shelter '\
.5 . ransaction? If “Yes,” complete FOMM BBB6-T .. ... ... .............cueeuneenineensae e aeenis 40e- X
41 List the states with which a copy of this return is filed. p MA ‘
42a The organization's books are in care of p See attachment #7 Telephone no. » e
" Located at 2IP+4 p e
; J\Qj At any time dunng the calendar year, did the organization have an interest in or a signature or other authority R
o oy'ef afinancial account in a foreign country (such as a bank account, securities account, or other financial . "|Yes{ No
o1 42b. X -
- If “Yes,” enter the name of the foreign country: p
. See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
" and Financlal Accounts.
c At any tme during the calendar year, did the organization maintain an office outside of the U.S.? . .................. - |42¢ X
" Ii"Yes,” enter the name of the foreign country: p R A
43 ". .Secton 4947(a)(1) nGhexempt chamtable trusts filng Form 890-EZ in lieu of Form 1041 -- Check here . ., ...................... > D
a\ni:{i enter the amount of tax-exempt interest received or accrued duﬁng thetaxyear,............ » I 43 I
§ Yes| No
44 D_idl‘.the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOM OO0 EZ .. ..\ ittt e e e 44 X
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If “Yes,” A3
Form 990 must be completed instead of FOMM 880-EZ ... .. ... ..\ttt st et e te ettt ieeieseaeeeeess -, |4 "X,
JVA . 09 9S0EZ3 TWF 33408 Copyright Forms (Software Only) - 2008 TW




Form 990-E2 (2009)

{ Part Vi |

LIBERTY ROWING, INC ATT 35-2180580 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al'section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

46~ Did the organization engage n direct or indirect polttical campaign actvities on behalf of or in opposition to candidates “IYes| No
" for,public office? If “Yes,” complete Schedule C, PAM | ....................co0ovueese et aeinnns 46 X
47 Did the organization engage in lobbying activittes? If “Yes,” complete Schedule C, Partll . ... ........c.vevevvenn.n. 47 | X
48 is'the organizabion a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E. . ................. 48 X
4sa Did the organization make any transfers to an exempt non-charitable related organization?, . ... ............cc0vvn.. 8| | X
b 1f “Yes," was the related organization a section 527 organizalion?, . . ... .............¢eueuiinrerineenenanonennns 4% X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

b) Title and Contributions e) E e
(a) Name ?nd address of each employee ( )ho:lr: ::r ;\;:Laﬂe (C) Compensatlon errfg)oyeznb:n:fltn :linz & (ac)coux:te'annsd
paid more than $100,000 devoted to position deferred compensation other allowances
NONE .
e
e e T
f Total number of other employees paid over $100,000 ... p»
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $1oo 000 of \
compensa’uon from the organization. If there is none, enter “None.” ;' - ;K“‘
. (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensanon- -
NQNE ' o o
¢ ] ( I
- d ~Total number of other independent contractors each receiving over $100,000. . ..... »
- Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements; and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all
. informgtion of which preparer has any knowledge. /
son | VYA [t | Gt rits
Here 8 of officer /f Date/ /
. ’ racio Garcia Treasurer
T Type or print name and title N ]
» Preparer’s Date Ct}feck if Preparer's identifying rio. (Seé_m%tr.)
Paid signature §F27-1010 employed .
Pfﬁpal'el' S| Firm's name (or yoifs ) EIN » - -
Use Only if self-employed), 85 RIVER ST 2ND FLOOR STE 10 Phone no. p d
address, and 2IP+ 4 WALTHAM, MA 02453 81-899-3811 - -

May the IRS discuss this return with the preparer shown above? See instructions
JvA T 09 990EZ4  Twr 33407

.................................. > XiYes LI No
Form 990-EZ (2009)

Copynght Forms (Software Only) - 2009 TW




o e Public Charity Status and Public Support OMB No. 16450047

Complete If the organization Is a section 501(c)(3) organization or a section 2009 :
4947(a)(1) nonexempt charitable trust. 1o Pulfic
Inspection

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions.

Name of the organization Employer ldentification number
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 35-2180580 _ .. -
&aﬁ 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions. o
The organization ts not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX(1). .
2 A school described in section 170(b)(1)(A)(1l). (Attach Schedufe E.) T
'3 "\ | A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)III). )
q. A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(lli). Enter the hospital's name,
! -city, and state: . L.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1){A)(iv). (Complete Part Il.) :
6 A federal, state, or local government or governmentat unit described in section 170(b}{(1)}{A)Xv). e e s
7 An’organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed n
2.7 7 section 170(b)Y1}{A)vl). (Complete Part Il.)
8 A communtty trust descnibed in section 170(b){1)(A)(vl). (Complete Part I.)
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 bustnesses )
S acqumad by the organization after June 30, 1975. Seesection 508(a)(2). (Complete Part lil.) Sl

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}{4). , MER
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the - P o
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section ' s '
* 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h, . .- . l:':::'»"

L L. _a [] Type | b []Typell ¢ [ ] Type lli-Functionally integrated d []Type In-Other -

e’ E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualiied =~ ., -~ - .

S persons other than foundation managers and other than one or more publicly supporied organizations described in section- -

509(a)(1) or section 508(a)(2). .

- If the organization received a wriiten determination from the IRS that it 1s a Type |, Type 1l or Type I} supporting . ,

"L OIGANIZANON, CHBEK IS BOX. ... ..\ .\t tsss s it e et et e e et e e e e e SRR

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the . ..
followmg persons? '

G . (I) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) - {Yes |- No-

) , . and (i) below, the governing body of the supported organization? .. ................cveeevevvereenn.. 1g() | X
ey (||) A farmly member of a person described in () BDOVET . .. . ... ...........c..oeesnr e aereinnn, 11g(ll) X
(Ill) A 35% controlled entity of a person described in (i) or (1)) @DOVeT? . . .. ... ... ...ttt 11g(l) [ X

'h .- Prowida the following information about the supported organization(s). ‘ T o
(I) Nanie of‘supponed (i) EIN (M) Type of organization (IV) s the organization|(V) Did you notify the (vl) 1s the I (vil) Amount of

= 6i'ganization (described on lines 1-9 lin col. {I) hsted in your| organization in col. (f) org::gl:::,:d":"i‘:;( ) support

! above or IRC section governing document? of your support? U.Ss.?
(see Instructions))
Yes No Yes No Yes No

Total
For anacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ. Lo

JVA 09 990A12 TWF 33499 Copynright Forms (Software Only) - 2009 TW Ty




Schédule A (Form 990 or 990-E2) 2000 LIBERTY ROWING, INC ATT 35-2180580 Page 3

Efarl iii | Support Schedule for Organizations Described in Section 509(a)(2) A

(Complete only if you checked the box on line 9 of Part 1.) L g
Section A. Public Support , : : -
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ,_(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 62119 74990 71389 71972 86202 366672

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilihes furnished in any
activity that is related to the
organization’s tax-exempt purpose . . . . . 10198 10349 20547

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 erther paid to or expended on
sbehalf .........................

5 The value of services or facilmes
furnished by a governmental unit to the
g, Organization withoutcharge .. ......... i
A3

;G‘.._"Total. Addlines 1 throughs ... ....... 72317 85339 71389 71972 86202 387219
,7a  Amounts included on fines 1, 2, and 3 y
recelved from disqualified persons . . ... 20000 20000 20000 20000 20000 100000

e b« Amountsmcluded on lines 2 and 3received from

“other than disquahfied persons that exceed the
greater of SS 000 or 1% of the amount on line 13

- ;‘ forthe YO L e e

R c "Addlines7aand7b ................ 20000 20000 20000 20000 20000 - 100000
8" Publlc Ic support (Subtract line 7¢ trom line 8.) - 1287219

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 , () Total
9 Amountsfromline6 ................ 72317 85339 71389 71972 86202 - - | 387219

10a Gross income from interest, dividends,
payments received on securties loans,
rents, Toyalties and income from similar "
SOUICES ... ........cvvernenennnn..

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

¢ Addlnes10aand10b ...............

11 Netincome from unrelated business T
activiies not included in line 10b, '

whether or not the business is regulany

camedon ... .....................

v Other income. Do not include gain or
. loss from the sale of capital assets
= (Explam mPartiV) .. ..............

13, . Toial support (Add ines 9, 10c, 11, and 12.) 72317 85339 71389 71972 - 86202 387219~~~ -
149 . First five years, If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, check this boX and SIOP Mere ... . ... ... ... ..........iiii.iiiiiii;..iiiiiiiiiiiiiiieiiiiieiss . . []
Section C. Computation of Public Support Percentage R
18-+ Public support percentage for 2009 (iine 8, column (f) divided by line 13, column () ... ............... 15 74 :17 %
18\, \Pubhc .support percentage from 2008 Schedule A, Part I, fine 15, . .. ... ........ .o, 16 S .y
Section_D. Computation of Investment income Percentage C
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). ............ 17 - -0 %
18 Investment income percentage from 2008 Schedule A, Part i fine17 . ...................ccccooue.. 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 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ., .......... . » E
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
18is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .-, ;. . . . . . » H
20° Piivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . ...... .. .. »

JVA 09 9S0A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE OF OTHER ASSETS

.Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24

Operi to Public
Inspection For calendar year 2009 or tax period beginning , and ending - .
Name of Organization Employer Identification Number
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 5-2180580 s
. Beginning End EOQY FMV
Description of Other Assets of Year of Year (690-PF Only)
boats and equipment 157,547 161,547
Dog 1
|
7 Car
e T
-
Totals 157,547 161,547

Copyright Forms (Software Only) ~ 2009 TW  L0818F

09_EOEZGROS



SCHEDULE OF OTHER LIABLILITIES

] Attachment 3: page 1 - 990-EZ Page 1, Part II, Line 26

Open_to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending -
Name of Organization Employer identification Number
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 5-2180580
Description of Liabilrty Beginning of Year End of Year
Reserve for depreciation 121,681 139,801
F s
f ‘5—5 < i -
Totals 121,681 139,801

JVA Copyright Forms (Software Only) - 2009 TW  L0818F 09_EQEZGRO8




‘ SCHEDULE OF OTHER EXPENSES
_-Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 35-2180580
Description of Other Expenses Amount

Yahoo 155
Verizon 2,566
Maint fee 91
Other 1,646
Reimbursement 278
HR Block 655
Registration 3,161
Russo Marine v, 114
Hoge Depot 199
Gas 421
Truck maintenance 377
Truck insurance 2,522
Motor maintenance 2,263
US Rowing ,-- 100
Raffle expense 7,000
Boat refurbushing 5,526
Boat lease payments 16,430
Architect fee 8,023
Depreciation 16,628
i3 S
":I'.;;'u. W3 B

- ) :b
L :

Total 68,755

UVA  Copynight Forms (Software Only) -~ 2009 TW  LO819F
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PRIMARY EXEMPT PURPOSE 2,

Attachment 4: page 1 - 990-EZ Page 2, Part III

"Open to Public

“Inspection For calendar year 2009 or tax period beginning , and ending .
Name 'of Organization Employer Identification Number
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 35-2180580

' Primary Purpose

TO PROVIDE AN OPPORTUNITY FOR THE GENERAL PUBLIC TO LEARN ROWING AND OFFER
FREE USE ROWING CLASSES FOR HIGH SCHOOL STUDENTS FROM MA COMMUNITIES OF
SOMERVILLE, MALDEN, EVERTT AND MEDFORD.

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number. ..
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 5-2180580
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 86,419

Exempt Purpose Achievements
THE CLUB DID PROVIDE THE GENERAL PUBLIC THE OPPORTUNITY TO LEARN ROWING AND
DID PROVIDE FREE USE ROWING CLASSES FOR HIGH SCHOOL STUDENTS FROM THE MA
COMUNITIES OF SOMERVILLE, MALDEN, EVERTT AND MEDFORD.
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 5-2180580
(A) Name and Address (B) Title and Average | (C) Compensation (Iif | (D) Cont to Employee { (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
ALLAN GEHANT [PRESIDENT
73A BRISTOL ROAD
MEDFORD, MA 02134 0 0
GRACIA GARCIA TREASURER -
122 SHARON STREET SUITE
202
Medford, MA 02155 0 0
< ad |
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- ad




Aﬁgéchment

BOOKS ARE IN CARE OF

7 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection

For calendar year 2009 or tax perlod beginning , and ending

Name of Organization Employer Identification Number
LIBERTY ROWING, INC ATTN: GRACIO GARCIA 35-2180580

Part V - Line 42a

Individual Name ... ... . . e GRACIO GARCIA

or
Business Nams:

Street Address

U.S. Address:
21p code

or
Foreign Address

R

s

" "Postal code

................................................. 122 SHARON STREET SUITE 202

02155 cty Medfoxd State MA

PNONE NUMET . (617)852-7262

* Fax Number

JVA Copynght Forms (Software Only) - 2008 TW LO819F < 7 08_EO3E2CO2



*'Asset disposed this year

~C Carryover basis in like-kind exchange transaction
: 4B :Excess basis in like-kind exchange transaction

R

RN

Des:criptidn ’ Date Method Year Cost Other Basis Prior Current
Form 990-EZ Line 14 LI
2008 2 4s - 07-08-08 200DBHY 5 4,663 0 0 0 4,663 . 933 . -1,492
CORRECTION 12-31-08 Land 0O -5,420 -5,420 0 0 0 0.... 0
- 2 Assets Totals: -757 -5,420 0 0 4,663 933 1,492
Forr 990-EZ Line 16
2002 BLADES 01-01-03 200DBHY 5 1,895 0 0 0 1,895 1,843 ]
2002 NESWORTHY 01-01-03 200DBHY 5 2,500 0 0 ] 2,500 2,432 0
ﬁ%ﬁ DIRIGONO  01-01-03 200DBHY 5 7,000 0 0 0 7,000 6,809 0
2002 NISSAN 01-01-03 200DBHY 5 1,941 0 0 0 1,941 1,888 T -0
OUTBOARD - 88 _ .
2002 COXBOX 01-01-03 200DBHY 5 543 0 0 0 543
20030SHOES 01-01-03 200DBHY 5 602 ] 0 0 602
20030COX BOX 01-01-03 200DBHY & 590 0 0 0 590
20030DOUBLE 01-01-03 200DBHY 5 3,500 0 0 ] 3,500
TEMP FENCE 01-01-03 200DBHY 5 2,100 0 0 0 2,100
2003 VESPOL! 01-01-03 200DBHY 5 2,000 0 0 0 2,000
'WOMANS
FOUR 01-01-03 200DBHY 5 3,500 0 0 0 3,500
2002 RAMP 01-01-03 200DBHY 5 2,150 0 0 0 2,150
20 DOCK 01-01-03 200DBHY 5 7,019 0 0 0 7,019
2003:BLADES 01-01-03 200DBHY 5 2,000 0 0 0 2,000
2003° "COX BOX 01-01-03 200DBHY 5 542 0 0 ‘0 542
2003 BLADES NEW  01-01-03 200DBHY 5 1,895 0 0 0 1,895
-2002 POCOCK 01-01-03 200DBHY 5 1,000 0 0 0 1,000
2003'BLADES 01-01-03 200DBHY 5 1,000 0 0 0 1,000 .
WELLESLE MO
SHOENBROD 01-01-04 200DBHY 5 280 0 0 0 280 232 16
POCOX - 01-01-04 200DBHY 5 6,180 0 0 0 6,180 5132 - 356
VESPOLI. 01-01-04 200DBHY 5 13,128 0 0 0 13,128 10,902 756
DXL VESPOLI 01-01-04 200DBHY 5 9,000 0 0 0 9,000 7,474 518
clr 01-01-04 200DBHY 5 1,915 0 0 0 1,915 1,591 110
NK: 01-01-04 200DBHY 5 975 0 0 0 975 809 56
8 ERGS 01-01-05 200DBHY 5 6,940 0 0 0 6,940 5,740 799
MILLENIUM 8 01-01-05 200DBHY 5 7,650 0 0 0 7,650 6,328 .. .881
TRAILER.” - 01-01-05 200DBHY 5 11,800 0 0 0 11,800 9,761 .. . 1,359
MERCURY SHORT  01-01-05 200DBHY 5 1,800 0 0 0 1,800 1,489 . 207
DIRIGO: FOUR 01-01-05 200DBHY 5 3,500 0 0 0 3,500 2,895 403
1DYNO 01-01-05 200DBHY 5 1,200 0 0 "0 1,200 992 138
cOox- BOX' 01-01-05 200DBHY 5 542 0 0 0 542 447 62
VESPOLI ’ 01-01-05 200DBHY 5 1,000 0 0 0 1,000 - 827 115
ATUANTIC 06-01-06 200DBHY 5 741 0 0 ] 741 " 527 85
BATTERY .
POCOK 06-01-06 200DBHY 5 3N 0 0 0 371 264 T "743
MOTOR 06-01-06 200DBHY 5 1,769 0 0 0 1,769 1 ,260 -204
H2ROW 06-01-06 200DBHY 5 1,170 0 0 0 1,170 © 833 135
NigE - 06-01-06 200DBHY 5 383 0 0 0 383 274 44
VESPOLI 06-01-06 200DBHY 5 1,561 0 0 ] 1,561 1,112 180
TRAILER . 06-01-06 200DBHY 5 6,255 0 0 0 6,255 4,454 ?2'1
Cox BOX . 01-01-07 200DBHY 5 713 0 0 0 713 37 137
2FOURS . - 01-01-07 200DBHY 5 22,000 0 0 0 22,000 11,440 4,224
NU’WAKELESS 01-01-07 200DBHY 5 4,000 0 0 0 4,000 2,080 "768
VESPOLI - 01-01-07 200DBHY 5 1,704 0 0 0 1,704 886 - ‘327
2008 cox Box 06-01-08 200DBHY 5 1,958 0 0 0 1,958 392. 627
Shoenbrod 07-08-08 200DBHY 5 7,992 0 0 "0 7,992 1,598 2,557
Cambndge boat 11-01-09 200DBHY 5 4,000 0 0 0 4,000 .0 800
46 Assets Totals: 162,304 0 0 0 162,304 120,748 16,628
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* Asset disposed this year
~C -Carryover basis in like-kind exchange transaction
~B "Excess basis in like-kind exchange transaction




LIBEHTY ROWING

35-2180580 * 5 et o " 08-26-2010)
Description Date Method Year Basis Prior ANT Regular Adjust

Form 990-EZ Line 14
2008 2 4s 07-08-08 150DBHY 5 4,663 699 1,189 1,492 303
CORRECTION 12-31-08 Land 0 0 0 0 0 0
2 Assets Totals: 4,663 699 1,189 1,492 * 303

Form 990-EZ Line 16
2002 BLADES 01-01-03 150DBHY 5 1,895 474 0 0 0
2002 NESWORTHY 01-01-03 150DBHY 5 2,500 2,500 0 0 0
2003 DIRIGO NO NAN 01-01-03 150DBHY 5 7,000 1,749 0 0 0
2002 NISSAN QUTBOARD 01-01-03 150DBHY 5 1,941 485 0 0 0
2002 COX BOX 01-01-03 150DBHY 5 543 135 0 0 0
20030SHOES 01-01-03 150DBHY 5 602 150 0 0 0
20030COX BOX 01-01-03 150DBHY 5 590 147 0 0 -0
20030DOUBLE 01-01-03 150DBHY 5 3,500 875 0 0 0
TEMP FENCE 01-01-03 150DBHY 5 2,100 525 0 0 0
2003 VESPOLI WOMANS 01-01-03 150DBHY 5 2,000 500 0 0 0
FOUR 01-01-03 150DBHY 5 3,500 875 0 0 0
2002 RAMP 01-01-03 150DBHY 5 2,150 537 0 0 0
2002 DOCK 01-01-03 150DBHY 5 7,019 1,754 0 0 o
2003 BLADES 01-01-03 150DBHY 5 2,000 500 0 0 0
2003 COX BOX 01-01-03 150DBHY 5 542 135 0 0 0
2003 BLADES NEW . 01-01-03 150DBHY 5 1,895 474 0 0 Lot 0
~2002-POCOCK 01-01-03 150DBHY 5 1,000 250 0 0" 0
2003 BLADES WELLESLE 01-01-03 150DBHY 5 1,000 250 0 0 0
SHOENBROD 01-01-04 150DBHY 5 280 94 23 . 16 7
POCOX- B 01-01-04 150DBHY 5 6,180 2,060 515 - 356 =159
VESPOLI-- 01-01-04 150DBHY 5 13,128 4,374 1,004 756 -338
DXL VESPOLI 01-01-04 150DBHY 5 9,000 2,998 750 " 518 -232
cr . 01-01-04 150DBHY 5 1,915 638 160 110 _-50
NK 01-01-04 150DBHY 5 975 324 81 56 25
8 ERGS. - 01-01-05 150DBHY 5 6,940 2,395 1,156 799 -357
MILLENIUM 8 01-01-05 150DBHY 5 7,650 2,640 1,274 881 -393
TRAILER. . . 01-01-05 150DBHY 5 11,800 4,072 1,966 1,359 -607
MERCURY SHORT 01-01-05 150DBHY 5 1,800 621 300 207 -93
D1F§IGO FOUR 01-01-05 150DBHY 5 3,500 1,208 583 403 -180
1DYNO 01-01-05 150DBHY 5 1,200 414 200 138 -62
CdX BOX 01-01-05 150DBHY 5 542 187 90 62 28
VESPOLI, 01-01-05 150DBHY 5 1,000 345 167 115 -52
ATI'_ANTIC BATTERY 06-01-06 150DBHY 5 741 321 123 85 ~38
PQGOK ~ 06-01-06 150DBHY 5 371 161 62 43 -19
M%i‘ 3 06-01-06 150DBHY 5 1,769 767 295 204 -91
06-01-06 150DBHY 5 1,170 507 195 135 -60
e 06-01-06 150DBHY 5 383 166 64 44 -20
VESPOLI 06-01-06 150DBHY 5 1,561 677 260 180 -80
TRAILER 06-01-06 150DBHY 5 6,255 2,712 1,042 721 -321
COX BOX . 01-01-07 150DBHY 5 713 289 127 137 10
2 FOUHS - 01-01-07 150DBHY 5 22,000 8,910 3,927 4,224 © 297
NU WAKELESS 01-01-07 150DBHY 5 4,000 1,620 714 768 54
VESPOLI .- 01-01-07 150DBHY 5 1,704 691 304 327 23
2008 cox Box 06-01-08 150DBHY 5 1,958 294 499 627 128
Shoenbrod 07-08-08 150DBHY 5 7,992 1,199 2,038 2,857 519
Cambndge boat 11-01-09 150DBHY 5 4,000 0 600 800 200
. 46 Assets Totals: 162,304 52,999 18,609 16,628 -1,981
48 Assets Grand Totals: 166,967 53,698 19,798 18,120 -1,678
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2009 ADDITIONAL DETAIL STATEMENTS

LIBERTY ROWING, INC ATTN: GRACIO GARCIA
35-2180580

gghy‘sso-gz PG 1 LINE 14 DETAIL STATEMENT

FORM 4562

1,492
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or achvity to which this form relates Identifying number
LIBERTY ROWING, INC ATTN: (j!FOR FORM 990-EZ LINE 14 35-2180580 |
[Part1 | Election To Expense Certain Property Under Section 179 |
Note: if you have any listed property, complete Part V before you complete Part |.
1-Maxtmum amount. See the instructions for a higher limit for certain businesses . ....................... 1 $250,000
2 Total cost of section 179 property placed In service (Se€ INSUCONS) . .. .........c.coviveinieernreanss 2
- .3 Threshold cost of section 179 property before reduction In Iimitation (see instructions), . . ................ 3 $800,000
4 Reduction n imiation. Subtract ine 3 fromline 2. If zeroorless, enter =0~ .. ............cccvvunn.nnn L
- 5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filng separately,
R e 1 T 5 250,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amountfromltine29 ............................ ] 7 .
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7, ................... 8 )
.9 Tentative deduction. Enter the smaller ofine50rlne 8 ... ... .........covvvtieiiiniininirnnnns 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 , . ... ..........ccvvrvrnerenns 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11,................ 12

f S

» |13 |

13 Cartyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12, _ ,

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

_"‘\

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

(See instructions.)

o

during.the tax year (888 INSITUCHONS) . . . ... .. .\t' e e e e e e e 14
15 - Property subject to section 168(f)(1) @I6CHON . . . ... ...........uerereereerirrerieeaeernnnn. 15
16 *Other depreciation (INGIUAING ACRS) . .. ...\t e sttt st ettt ettt et eeeeieeess 16
. [Partili] MACRS Depreciation (Do not include listed properly.) (See insiructons.) -
Sectlon A -
17 MACRS deductions for assets placed in service in tax years beginning before2009 .................... 17 I 1,492

18 If you are electing to group any assets placed in service dunng the tax year into one or more
- genera] asSet aCCOUNS, ChECK RBIe . . ... .. .\ 'ttt e e et

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System .

23" For-assets shown above and placed in service dunng the current year, enter the
‘portion of the basis attributable to section 263Acosts . . ..................... 23

@ o (b) Month and | (c) Basis for depr. Recove e | (HMethod | (g) Depreciation -
(@) Clasofoaton of property | yeer placed n | mmnsssivesmartune | 9 ECC | conygrtion doducaon
19a 3-year property
b  5-year property
"¢ .. 7-year properly
d 10-year property
e 15-year property
{ 20-year property
g 25-year property 25 yrs. S/L - =
. h Residential rental 27.5 yrs. MM S/L Seeet =
- ‘property 27.5 yrs. MM S/L o
B ;I " “Noriresidential real ‘ 39 yrs. MM S/L -
.. " property MM S/L
. Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
“.b _12-year 12 yrs. S/L -
~¢. 40-year 40 yrs. MM SIL S v
" {Part 1V Summary (See instructions.) -
2§~L|sted property. Enter amountfromline 28 . . ... ... ... ... .ciiiiiii it it e 21 - T
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here - S
" andon the appropriate lines of your return. Partnerships and S corporations -~ see instructions ,......... 2 1,492

For Paperwork Reduction Act Notice, see separate instructions.
JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW

- Form ;4§6|»)g (2009)
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Form 4562 Depreciation and Amortization OMB NG 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate Instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
LIBERTY ROWING, INC ATTN: OR FORM 990-EZ LINE 16 35-2180580
E 1 | Election To Expense Certain Property Under Section 179 - -
-Note: If you have any listed property, complete Part V before you complete Part I. I -
1 Maximum amount. See the instructions for a higher limit for centain bUSINESSES . .. .. ..........ovvvnes.. 1 $250,000 ~
2 Total cost of section 179 property placed in service (seeinstrucions) ............. c..ooveiiinnnnnn. 2 -
3 -Threshold cost-of section 179 property before reduction in imnation (see iNStuUCoNS). . . . ............... 3 $800,000
4 Reduction In fimitation. Subtract line 3 from line 2. If zero or less, enter -0- ., . ... ........ovvvevvnnn... 4 - -
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
UUSBOINSIUCHONS .. ittt sttt e eeee e e et e et e e e 5 250,000
6 - (a) Descnption of property (b) Cost (busn. use only) {(c) Elected cost -
’7 Ltsted property. Enter the amountfromline29 ............................ [ 7 .
8 Total elected cost of section 178 property. Add amounts in column (c), lines6and7.................... 8
9 Tgntative deduction. Enter the smaller ofline50rlne8 .. ....................ciirinniniivninnns 9 2
10 Carryover of disallowed deduction from line 13 of your2008 Forma4562 .., ...............coiivvnnnn.. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,.000.
12 Sectlpn 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, ,............... 12 L
13 :Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12, > L13 [ >
Note: Do not use Part Il or Part Ill below for fisted property. Instead, use Part V. L.
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) . .
14- Speclal depreciation allowance for qualified property (other than listed property) placed in service -0
dunng 1he tax year (888 INSITUCHONS) |, , . ... ...........eureeeereenr e ie et 14 -
15 Property subject 1o section 188(1(1) €16CHON . ... ....................ooeitese 15 -
16 Other depreciation (including G A RS L i e e 16 -~ -~
F’taﬁ il MACRS Depreciatlon (Do not include listed property.) (See instructions.) LT
Section A - T
17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 it you are electing to group any assets placed in service during the tax year into one or more
_ general asset accounts, check here

I3

15,828

Section B -- Assets Placed in Service During 2009 Tax Year Using the General Depreclation System

~ A~y

T P (b) Month and | (c) Basis for depr. | () Recovery (o) () Method | " (g) Depreciation - -
@ C lassification of property Vea’sg,'\‘;‘,ggd n ‘ﬂﬁf;“f:f;‘,':;‘,’::{}f,::;’ penod Convention deguctlon I
19a- . 3-year property . RS
-?{b 5-year property 4,000 (05 HY 200 DB 800
z.f c.; . 7-year property o
d.. 10-year property
“e.. 15—year property
KR 20-year property - - oo
’ g' .25-year property 25 yrs. s/L T
..h Residential rental  _ 27.5 yrs. MM SiL T e
- pr°pertv ) 27.5 yrs. MM S/L o
39 yrs. MM S/L
MM S/L -
- Section C -- Assets Placed In Service During 2009 Tax Year Using the Aternative Depreclation System
20a. Class Ife S/L
...b -12-year 12 yrs. S/L - -
-4 C..40~year °, -~ . 40 yrs. MM S/L cn =T
tPart IV Summary (See instructions.) <o
21 o T

21 Lsted properly. Enter amount from line 28
22 Total *Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

16,628

i and on the appropriate lines of your return. Partnerships and S corporations ~- see instructons . ......... 22
23 For assets shown above and placed in service during the current year, enter the o o
"~ portion of the basis attributable to section 263Acosts . ...................... 23 .
Form; 4562 (‘2009)

For Paperwork Reduction Act Notice, see separate Instructions.
xll\y,\' ~09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW
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