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Form
“
v

$90

Department of the Treasury

Intemal Revenue Service Th

>

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

e organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B check 1t Please | C Name of organzation GEORGE POCOCK ROWING FOUNDATION D Employer identification number
] ?::,:;' ::e:r:sr Doing Business As 91-1276445
Name change_|-PHNtOr[ _ Number.and.street.(or.R O box if mail i1s not delivered-to street-address) -Room/suite-]-E—Telephone number
[ | wwstveun | %o | 3320 FUHRMAN AVE E (206) 323-0904
|| termnated i‘p;ztc City or town, state or country, and ZIP + 4
: Armended tons | SEATTLE, WA 98102 G Gross receipts $ 785, 366.
Application F Name and address of principal officer H(a) !s this a group retum for Yes | X | No
Ll pending affihates?
H(b) Are all affilates mcluded?':' Yes No
| Tax-exempt status | X | 501(c) ( 3 ) 4 (insertno) I r4947(a)(1) or | I 527 If “No," attach a list (see instructions)
J Website: p WWW.POCOCKROWING.ORG H(c) Group exemption number P N/A
K  Form of organization [ l Corporation l J Trustl I Association l I Other P> L Year of formation lM State of legal domicile

Summary
1 Bnefly describe the organization's mission or most significant actwmtes _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ e ____
Bl e e e o  ——  — — — — — ——— — — — — —— — ———————— e ———————E—E—E—E———_—_——_—_—E—_—_——_—_———_——_———_—_———— e =
[X]
=
W| e e e e e e e e - — . — — — — — — — — — —_—_— o —_————— o —————— = — — — — - —
£
d>.) _______________________________________________________________________________________
3 2  Check this box P ‘:l if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, imne 1a) . . . . . .. . ... ... . ... ... 3
,ﬁ 4 Number of independent voting members of the governing body (Part VI, ine10) . . 4
2|5 Total number of employees (PartV,ne 2a) | | . | ... ... .. ... 5 0
& gle 7 -
S < otal number of volunteers (estimate if necessary) . . . . . . L L L L 6
o~ 7a Total gross unrelated business revenue from Part VIil, column (C), bne 12~~~ 7a
(== b Net unrelated business taxable income from Form 990-T,pineSten g w it 700 « o b« o v 0 0 o o v o o . 7b
and \ RV v/ O Prior Year Current Year
B o| 8 Contributions and grants (Part VIll, ine 1h) . } ____________ ((g 152, 606. 144,990,
o § 9 Program service revenue (Part Vill, ine 2g) . ] =1 NOv 192010, 1% 321,307. 400,357.
2{10 Investment income (Part VIII, column (A}, lines 3, 4, and 7 2 17,973. 12,326.
4 P .
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and- - t ] 131,177. 165,551.
; 12 623,063. 723,224,
13 0. 58, 500.
g 14 0. 0.
2 15 136,831. 260,196.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
Q
»
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f-241) 409,556. 411, 630.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 546,387. 730,326.
19 Revenue less expenses Subtract line 18 from line 12 76,676. -7,102.
53 Beginning of Year End of Year
§7‘=: 20 Totalassets (PartX,lne16) L 2,310, 737. 2,408,526.
gﬂ 21 Total habilities (Part X, line 26) 34,255, 67,202,
gi &8 O s A A e e
23|22 Net assels or fund balances Subtractline24 fromine20. . . . . . . . . o . v\ .. .. 2,276,482. 2,342,324,
Signature Block
Under penalties of perjury, | declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct)and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
4 g
sion | ), @ﬂlb . L_ujislio
Here Signature of bfficer Date '
> ANDREA BONACCORSI , [{/Zasuvrey
Type or pnnt name and title 4
Date Check if Preparer's Wdentifying number
Paid Spirge'?aat':és } Zfrlafiloyed > D (see instructions)
Preparers Firm's name (or yours EIN »
Use Only | if self-employed), ’
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . . . . v v o v v v v o |X I Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA

9E1010 3 000
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Form 990 (2009) 91-1276445 Page 2
Statement of Program Service Accomplishments
1 8riefly describe the organization's mission
YTHE GEORGE POCOCK ROWING FOUNDATION SERVES AS A COMMUNITY RESOURCE
FOR THE SUPPORT AND ADVANCEMENT OF THE SPORT OF ROWING IN THE
NORTHWEST.

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

the.priorForm990.or990-E2> [(Hyes—[INo—

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? | [dves [Ino
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 4847(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 $ 443,706 Including grants of $ ) (Revenue § 400,357 )
GEORGE Y. POCOCK ROWING FOUNDATION PROVIDES A ROWING CENTER
FOCUSED ON INTRODUCING ROWING TO THE COMMUNITY AND TRAINING
ATHLETES OF ALL AGES FOR LOCAL, NATIONAL AND INTERNATIONAL
COMPETITION.

4b (Code ) (Expenses $ 67,687 Including grants of $ ) (Revenue $ 75,394 )
REGATTA TO FUNDRAISE FOR SUSAN G KOMEN FOUNDATION

4c (Code ) (Expenses $ 80,426 Including grants of $ ) (Revenue $ 79,586 )
OUTREACH ACTIVITIES - ROWING AND EDUCATIONAL PROGRAMS FOR AT-RISK

AND UNDERSERVED YOUTH

4d Other program services (Descrbe in Schedule O ) ATTACHMENT 3

(Expenses $ 13,499 including grants of $ ) (Revenue $ 11,360 )
4e Total program service expenses b 605, 318.
Form 990 (2009)
JSA
9E1020 2 000

479590 K378 11/15/2010 7:16:14 PM V 09-8.5 PAGE 3




Form 990 (2009) 91-1276445

Page 3

Checklist of Required Schedules

Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . o o o v e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. .. ... ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . .« .« o o
Section_501(c)(3)_organizations. Did_the_organization_engage_in_lobbying_activittes?_If_"Yes,” complete

Yes | No

10

11

Schedule C, Partll . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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 . . . . . .. ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . o o i i e i e i e e e e e e e e e
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!ll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . o i i i e e e e e e e e e st
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . o i i i i i e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,” complete Schedule D, Part V. . . . . .. . . ... . . i e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . v o o v i i e i e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liabilty for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and Xlll. . . . « .« v v v i it v it i e e e e e

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . . .« « v v v v v v v v oo oo |1 2A X

Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . .. ... ...
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? If "Yes,"” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . .. ... ...
Did the organization report on Part 1X, 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, Partill . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . ... ... .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . .« oo oo v v i v v oo v v v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If"Yes,"complete Schedule G, Partilil . . . . . . . . o . o i i e e e
Did the organization operate one or more hospttals? if "Yes, " conplete ScheduleH . . . . . ... .........

13

14a

14b

15

16

17

18

19

X

20

X

JSA

9E1021 2 000
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Form 990 (2009) 91-1276445 Page 4
Checklist of Required Schedules (continued)
Yes | 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), ine 1? If "Yes," complete Schedule |, Partslandll. . . ... ... ... 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 27 If "Yes," complete Schedule |, Parts land lll. . . . . ... ....... 22 X
23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's—current—and—former—officers,—directors;—trustees;—key—employees; and—highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,” goto question25 . . . . . .. . . i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
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 Schedulel, Part! . . . .. .. ... ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes," complete Schedule L, Part]. . . . . . . . . i i i e i e e e e e e e e e e e 25b X
26  Was aloan 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? I/f "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, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . i i i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV . . . . o o v o o e e e e e e e e e e 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 direct or indirect owner? I/f "Yes," complete Schedule L,
T 1V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o i i et e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
TV, and Ve 1 o o o o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes," complete
Schedule R Part V. liN€ 2 . . . . v i i i i i i i e e et e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R PartV,line2 . . . . . . . . .. .. . i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . it i v v v v v v v o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 91-1276445 Page 5
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
US Information Returns Enter-O-1fnotapplicable, . . . . ... ... ... .. . o' .'... 1a 0 “’b S
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . ... .. 1b 0 ”% |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |__.~ :
gaming (gambling) WiINNINgs to Prize WINNEIS? | . . . . . . . . . .. . . ittt e 1c
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 , | 2a O oo |4 |LF <
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see w’ Q“f 1
instructions) . g\%
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TBIUM? . L L et e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in 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
BCCOUMY? . . L L it e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » 7 v
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank o | o
and Financial Accounts ¥ 9‘"
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . .., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 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? |, | . . . . . . . . .. e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , . . . .. ... ... ... ... . ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . L L L L 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 ’ i
andservices provided tothe payor? . . . . . . . . ... L. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces provded? |, . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . v v v v v it e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........ | 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |__
DENEfit CONMTACE? . . . L . . i it it it e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as requred?, , . , . , . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | | . . L .t e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ttime duringtheyear? , . . . . . .. ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distnbutions under section4966?, , , . . ... ... .. ... ....... 9a X
b Did the organization make a distribution to a donor, donor advsor, or related persor? | |, . . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, Ine 12 , , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . , . . [10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . . 0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amountsdue orreceivedfromthem) _ . . .. ... ... L L oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b | |
Form 990 (2009)
JSA
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Form 990 (2009) 91-1276445

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

.
.

Page 6

Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . ..o v oo oo vt 1a
b Enter the number of voting members that are Independent . . . . . . . . v v v v v vt i . 1b
2—Did-any-officer-director-trustee-or-key-employee-have-a-family-relationship-or-a-business-refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .o e e 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 other person? . . .| 3 X
4 Did the organization make any significant changes to its 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 or stockholders? . . . . . . . . . . . o i L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the @overnINg body? . . . . . . . o i i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . i it i e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ......... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule 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, oraffilates? . . . . . . ... .. .. ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation?. . . . .. . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0712 T2 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotolme 13 . . . . ... .. .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CONMICtS? & . . . L . e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiSISAONE . . . . . o v i i i it e e e e e e et e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i it i e i 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... .. 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ............. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . .. .. i i i it i a e 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity dUMNG the YEAr?. . . . . .. v ottt vttt e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. . . . . ... ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ !“f: _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s orly)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »ANDREA BONACCORSI 3320 FUHRMAN AVE E SEATTLE, WA 98102

(206) 323-0904
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009)

91-1276445

Page 7

XAl -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 s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pad

®__List.all-of-the-organization's.current.key_employees _See.instructions_for_defintion.of “key.employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) € (D) (E) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 9 5] 5 g > ‘3"_:1: py compensation compensation amount of
week |22 2 5% ‘%% 3 from from related other

S% % S22 8 the organizations compensation
g&l 3 S|°8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
g|e 2 and related
o ‘—‘g’ organizations
JULIE MCCLEERY
PROGRAM DIRECTOR X
ALAN MACKENZIE L
PRESIDENT X
WILLIAM PICKARD
VICE PRESIDENT AND SECRETARY X
ANDREA BONACCORSI N
TREASURER X
MATTHEW LACEY |
DIRECTOR OF OPERATIONS X 60,000, 0.
JSA Form 990 (2009)

9E 1041 3 000

479590 K378 11/15/2010 7:16:14 PM V 09-8.5 PAGE 8



Form 990 (2009) 91-1276445 Page 8
CETRYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |35 (5 (O & g R compensation compensation amount of
week |22 /2|3|5|8%|3 from from related other
S 2 % AN RS- e the organizations compensation
g3 2l°8 organization (W-2/1099-MISC) from the
E é—* e é (W-2/1099-MISC) organization
-~ o
g g 2 and related
o E. organizations
b Total . . . ... e e e e e e > 60,000 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ol
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . .. ... ... ... ..o 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such )
INAIVITUAL . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for e
services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . . . . .. ... ... 5 X

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)
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization »

NN

JSA
9E1050 2 000

479590 K378 11/15/2010 7:16:14 PM V 08-8.5
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Form 990 (2009) Page 9

venue 91-1276445
4 . (A) (8) © (D)
y / Total revenue Related or Unrelated Revenue
Gt exempt business excluded from tax
R function revenue under sections
"3 revenue 512, 513, or 514

Jgg 1a Federated campagns . . . . . . . . | 13
£3| b Membershipdues . ........ 1b
gg ¢ Fundrasingevents . .. ......|[1¢c :
‘® 8| —d—Refated-organizations ===~ 1d %
g.g e Government grants (contributions) . . | 1€ ;}f
= f Al other contnbutions, gifts, grants,
‘g% and similar amounts not included above . [ 1f 144,990
§§ g Noncash contributions ncluded in nes 1a-1f $ 100.
h Total. Addlines 1a-1f + « . o v o v v e o e v v oo B

§ Business Code i

% 2a USER FEES 713940 129,843 129,843
% p RACK FEES 713940 54,951 54,951
§ ¢ BOAT LEASES 713940 7,877 7,877
3 d OTHER RENTALS 713940 7,979 7,979
E o MEMBER INCOME - OTHER 713940 26,282 26,282
2| f Al other program service revenue . . . . . L 713340 173,425 173,425
| o9 TotalAddlines2a2f . . . . . . oo s eeeroe... WP 400,357 [Ah% - i S 5N B

3 Investment income (including dividends, interest, and

other SImilar amounts). « « « « o o v v v v e e v v o . P 8,151 8,151
4  Income from investment of tax-exempt bond proceeds . . . | 0
5 Royaltles-------------------------’ 0
() Real (n) Personal K
6a GrossRents. . . . . ...
b Less rental expenses . . . et L
¢ Rental income or (loss) . . - By S
d Netrentalincomeor(10ss). « - = « « ¢« v v s v v v v . . W 0
(1) Secunties (n) Other By g o
7a Gross amount from sales of : ; .
assets other than inventory 4,175 : % ;
b Less cost or other basis ( vﬁsf 33
and sales expenses . . . . 0 v X e %
¢ Ganor(loss) . « « « ... 4.175 SR - TRV PN R
d Netganor(loss) « « « « + v v v v v v v v n v P __ 4,175 _ S :
8| 8a Gross ncome from fundraising pEy e N W A . 2%‘5?. V %%» !
S events (not including $ gﬁ? . . {ﬁfi :( 31“ e ;
3 of contributions reported on line 1c) ol o2 fa:‘?%é;’ ?ﬁfﬁ ; :
x See Part!V,ine18 . . . . ....... a 207,092 )., * %, b e T o |
2| b Less drectexpenses . . ... ..... b 42,284 | > e - JURG
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 164,808
9a Gross income from gaming activities ) '
SeePartiV,lne19 , , ... ...... a
b Less directexpenses . . . . . ..... b
¢ Net income or (loss) from gaming actvities . . . . . . . . . B 0
10a Gross sales of inventory, less
returnsand allowances |, _ . ... ... a 20,601
b Less costofgoodssold. . ... .... b 19,858 —_—
¢ Net income or (loss) from sales of nventory. . ATCH. 5. » 743
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... . ...
e Total Addlnes 11a-11d « « « v« v v v v v v v v oo P 0 |
12 Total Revenue. Seenstructions . « « « « . « < . .« . . . . P 723,224 408,508

Fom 990 (2009)

JSA

9E1051 1 000
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Form 990 (2009) 91-1276445 Page 10
408 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, Total éﬁgenses Prog ra(:)semce Managgr:n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, ine 21, . 58, 500. 58,500.
2— Grants—and-other—assistance-to—individuals—in

theUS SeePartV,line22 .. ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeeParttV,lines15and 16 , . . . . . . . 0.
4 Benefits paid to or formembers , . . . . .. .. 0.
5 Compensation of current officers, directors,

trustees, and key employees 65,000. 45,500. 13,000. 6,500.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages, . . ... ...... 169, 880. 136,494, 33, 386.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 3,000. 1,400. 1,400. 200.
10 Payrolltaxes . « « v v v v v v e e e e 22,316. 15,941. 5,635. 740,
11 Fees for services (non-employees)
a Management , , ., .. ............ 0.
blegal ...........0iie.. 5,683. 5,683.
CACCOUNING . & v v v v v vt e e e e e e e 7,607. 7,607.
d Lobbying - .« ¢ v v f it e e n e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , ., ... .. .. 0.
gOther . . .. ......¢.o ... 0.
12 Advertising and promotion . . . . . .. .. .. 381. 381.
13 Officeexpenses . . . . . . . v v v v v v 6,590. 6,590.
14 Information technology. . . . ... ... ... 3,555. 987. 2,568.
15 Royaltles, . .. .. .............. 0.
16 OccupanCy . . . . . v v v v v v v v e e e 3,000. 3,000.
L A - 1 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . ... ... ... 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization , . . . 89,575. 89,575.
23 INSUMANCE . . . . ... L. 21,096. 20,945. 151.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on tine 25 below )
aUTILITIES 13,325. 13,325.
b REPAIRS & MAINTENANCE = _ _ 14,194. 14,194.
¢ PARKING 16, 735. 16,735.
d TAXES & LIC. INCL. REAL ESTA 30,0096. 197. 29,899.
e JUNIOR PROGRAMS =~ 62,927. 62,927.
f All other expenses _ _ . _ ___—__—_____ 136,866. 125,217. 10,447. 1,202.
25 Total functional expenses. Add lines 1 through 24f 730,326. 605,318. 116,366. 8,642.

26 Joint Costs. Check here p l_] If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)
479590 K378 11/15/2010 7:16:14 PM V 09-8.5 PAGE 11
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Form 990 (2009) 91-1276445 Page 11
+ _Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-norminterest-bearng . . . . . . . . . . . 102,754 1 130,524.
2 Savings and temporary cashinvestments . . . .. ... .. ...... 0. 2 0.
3 Pledges and grantsrecevable,net _ _ . . . . ... ... ... ... ... 3
4 Accountsrecevable,net | . ... ... ... 0. 4 579.
—5_Receivables—from—current—and—-former—officers—directors—trustees—key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . .\t 5
6 Recevables from other disqualified persons (as defined under section - -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Partilof Schedule L . . . .. ... . ... .. ..., 6
‘uw‘a 7 Notesandloansrecevable,net . . . . . . . . ... ... ... 7
2| 8 Inventoriesforsaleoruse. . . . ... ... ... ... ..., 8
9 Prepaid expenses and deferredcharges ., . . ... ... ... ... ... 9
10a Land, buldings, and equipment cost or [10a 3,015,531.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . .. ... .. 10b 1,189,962. 1,845,006.[10¢ 1,825,569.
11 Investments - publicly traded securities. . . . . .. ... ... ... ..... 11
12 Investments - other secunties SeePartM, line11. . ... ... ....... 12
13 Investments - program-related See PartVM, lme11 . . .. .. ... ... .. 13
14 Intangibleassets. . . . .. .. .. . . .. . e 14
15 Otherassets SeePartV,lne11 . . .. ... .. ... ... 0., 362,977.[ 15 452,854.
16 Total assets. Add lines 1 through 15 (mustequaltne 34) . . . ....... 2,310,737.1 16 2,409,526,
17 Accounts payable and accrued eXpenses. . . . . ... .. e e 19,086. 17 8,702.
18 Grantspayable, . . .. ... ... ... ... ... . ... . ... 18
19 Deferredrevenue , . . . .. ... ........0..eritineen s 7.847. 19 0.
20 Tax-exemptbondlabites , . . ... ... ... ... ... ... ..., 20
@(21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E[22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL _ . . . . .. ... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third partes , . ., . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , . . . .. . . 3,435.] 24 0.
25 Other habiities Complete PartXof ScheduleD . . . .. ... .. ... ... 3,887. 25 58,500,
26 Total liabilities. Add lines 17 through25. . . . . . - 34,255.| 26 67,202.
Organizations that follow SFAS 117, check here » l__l and
2 complete lines 27 through 29, and lines 33 and 34.
El27 Unrestricted netassels . . . . ... ... ................... 27
g 28 Temporanly restrictednetassets | . . . . . . . ... ... ... 28
T(29 Permanently restrictednetassets, | . . . ..., ... L. ..., 29
c Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds . . . . . . .......... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund . . .. 31
<[32 Retaned earnings, endowment, accumulated income, or other funds  , , . 2,276,482 32 2,342,324.
2!33 Totalnetassetsorfundbalances . . . . . . . ... ... .. ... ... 2,276,482.] 33 2,342,324.
34 Total habilities and net assets/fund balances 2,310,737 34 2,409,526.

JSA
9E1053 1 000
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Form 990 (2009)

Page 12

[T Financial Statements and Reporting

1 "Accounting method used to prepare the Form 990 l__—] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . . ...
b Were the organization's financial statements audited by an (ndependent accountant? , _ . . ., .. .. ... ...
c__IfYes" to_line-2a.or-2b,-does_the.organization_have.a.committee.that.assumes.resporsibiity-for.oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its overstght process or selection process during the tax year, explain in
Schedule O

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 basss, separate bass, or both.
D Separate bass |:| Consolidated bass ,:] Both consolidated and separate bass

3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in

the Single Audit Act and OMB Circular A-1337, | | . . ... . . e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a X

2b X
..... 2¢c
3a
3b

JSA

9E1054 2 000
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SCHEDULE A

| omB No 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
: 4947(a)(1) nonexempt charitable trust .
Department of the Treasury (alh) P . . Opento Pl_xbhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GEORGE POCOCK ROWING FOUNDATION 91-1276445

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

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

1

2
3
4

-

(] [ & O

w0

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
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 1)

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

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

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

An organization that normally receives' (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

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 D Type | b I___l Type ll c [___I Type Il - Functionally integrated d D Type Il - Other

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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thISDOX, | . 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) Yes | No
and (m) below, the governing body of the supported organizaton? ... 11g(i)
(i) Afamily member of a persondescribed n () above? L 11g(w)
(i) A 35% controlled entity of a person described in (1) or (n) above? . ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
orgamzation (described on lines 1-8 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yeos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 91-1276445 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal yoar beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 338,242 312,173 464,269 473,913 545,347 2,133,944
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 338,242 312,173 464,269 473,913 545,347 2,133,944
§ The portion of total contributions by each ‘e ”‘< | o I R A B - SR, I
person (other than a governmental unit or s . v P PR
publicly supported organization) included |+ @ LR k3 A S
on line 1 that exceeds 2% of the amount Mo s . &
L SIS A T 3] I e Y ol i > ~ & 2.
shown on line 11, column(f), . . ., . .. A A T B 5 * % 4
6  Public support Subtract line 5 from line 4 YR T faiy o . o 2,133,944
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 Amountsfromlned . . . . o . ... 338,242 312,173 464,269 473,913 545,347 2,133,944
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . |, v v v e e e o e e e 74,560 71, 680 16, 660 17,973 12,326 193,199
9 Net income from unrelated business
activities, whether or not the business Is
regularty carredon . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . ATCH 1..... e = L - 89,786
11 Total support. Add lines 7 through 10 . . : . ki : . - ¢ - 2,416,929
12 Gross receipts from related activities, efC (SEENSIIUCHONS) + « « & v v v v v v v b v v b e et et e v e a s 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

o |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 88.29¢,
15 Public support percentage from 2008 Schedule A, Part Il line 14, . . . . . . ... .. .. .. ... 15 82.93¢,
16a 331/3% support test - 2009. If the organization did not check the box on fine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ............ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., , ., . ... ......... | 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 1s 10%
or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explan In
Part [V how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OrgamZatioN. . . . . i . i i it it e e e e e e e e e e e e e e e e e e e > D
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 1s 10% or more, and If the organization meets the “facts-and-crcumstances" test, check this box and stop here.
Exptain in Part [V how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOMted OFGaNIZAtION . | . | . . . . . .. . e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . L . . L Lt et it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 890 or 990-EZ) 2009
R4} © Support Schedule for Organizations Described in Section 509(a)(2)

91-1276445

Page 3

(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, contributions, and
membership fees received (Do not include
any "unusual grants ")

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2— Gross-receipts-from-admissions—merchandise

7a

b

sold or semices performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
Amounts ncluded on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . ... ... .... ..

Addlnes7aand7b. . . . . ... ...
Public support (Subtract ine 7c¢ from
lneB) . . . . . . v .

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6. . . . ... .. ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v v e o v
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand10b , . .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon + ¢ ¢ ¢ - s e e e e v e e e

Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ..., ......
Total support (Add lines 9, 10¢, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e)2009

(f) Total

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (Iine 8, column (f) dvided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and Ine
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20

JSA
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91-1276445
Schedule A (Form 990 or 990-EZ) 2009 Page 4
EIA'A: Supplemental Information. Complete this part to provide the explanation required by Part 1l, ine 10,

Part ll, line 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

RENTAL—INCOME 89,786 89,786

FUNDRAISING EVENTS

TOTALS 89,786 89,786
JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

Form
( . 290) » Complete if the organization answered "Yes," to Form 990, 2@0 9
Department of the Treasury Part IV, line 6, 7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GEORGE POCOCK ROWING FOUNDATION 91-1276445
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the_organization_answered "Yes" to Form 990, Part IV, line 6. B
(a) Donor advised funds {b) Funds and other accounts
1  Totalnumber atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) . ... ..
4  Aggregate valueatendofyear ... ......
§  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? . . . . .. .. ... I:I Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private berefit? . . . . . . . ... ... ... [ Jves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation
easement on the last day of the tax year

»

".+'| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . ¢ttt e e 2a
b Total acreage restricted by conservatoneasements , . . . ... ... ... ¢..c. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . . . .. .. .. ... ... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)() and 170(h)(4)(B) (1) ? . . . . . i et i e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ?Ubhc 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 items

() Revenues included in Form 990, Part VI Ine 1 . . . . . . . o o v it i i it it e e e >3
(i) Assets included INForm 980, Part X . . . . . & . . o i i i e e e e e e e e e e | K

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . v 0 v i v i i vttt s e e e e e e e >3
b Assetsincluded INForm 990, Part X . . . . i v v v i i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 91-1276445 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ' Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4__Provide_a.description.of-the.organization's collections-and-explain-how-they-further-the-organization's-exempt-purpose-in

Part XiV
§ During the year, did the organization solict or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ | Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . i i it i st e e e e e e e e e e e e e e e e e e e D Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . .. ... h e e e 1c
d Additionsduringtheyear . ... ... ... ... ...t 1d
e Distnbutionsdunngtheyear. . . . ... ... ... . o i e e, 1e
f Endingbalance . . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 212 . . . . . v v v v e i e e e | Jyes | [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . . . . 362,977 304,375
b Contributions . . ... ... ... 82,210 51,038
¢ Net investment earnings, gans,
andlosses. . ... ... ..... 7,667 7,564

d Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms. . .. ... ....

f Administrative expenses . . . . .

g Endofyearbalance. . ... ... 452,854 362,977
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment p» 100.0000 %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated OorganIZations. . . . . . . o . L e e s e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(liyrelated organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X

b If"Yes" to 3a(n), are the related organzations listed as requredonScheduleR? . . . . . ... .. ... .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
clid"l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buldings - - . ...
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. ... .. ... ... ...,
e Other . .. ... vt v v v

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 91-1276445
Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Other Assets. See Form 990, Part X, line 15

{a) Description ({b) Book value
BOARD RESTRICTED FUNDS 452,854.

Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . . . v v v v v v v e e m u e e s o vt u e a o ot a e o s » 452,854.
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Amount
Federal income taxes
DESIGNATED FUNDS PAYABLE 58, 500.
KEY CARD DEPOSITS 0.

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) P 58, 500.

2. FIN 48 Footnote In Part XIV, 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

9512';50A1 000 Schedule D (Form 990) 2009
479590 K378 11/15/2010 7:16:14 PM V 09-8.5 PAGE 23




Schedule D (Form 990) 2009 91-1276445 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A}, ine 12)

Total expenses (Form 990, Part 1X, column (A}, line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses 6

NN |[=

oMb wn A

7—Prior-period-adjustments 7

8  Other (Describe in Part XIV) 8

9  Total adjustments (net) Add lines 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . .. ... ... ..... 1
Amounts included on line 1 but not on Form 990, Part VIII, hne 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

[+ T - T« T - U]

4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe n Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part!, lne 12) . . . . . . .. .. .... 5
Part ){l} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e¢

oo

o a6 oo

4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Describe 1n Part XIV ) 4b

¢ Addlines 4a and 4b 4¢

T o

Supplemental Information

Complete this part to provide the descriptions required for Part {1, ines 3, 5, and S, Part lll, ines 1a and 4, Part \V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI|, ine 8, Part XIlI, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

91-1276445 Page 5

IRO"A Supplemental Information (confinued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

N Complete if the organizati "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate Instructions Inspection
Name of the organization Employer identification number
GEORGE POCOCK ROWING FOUNDATION 91-1276445

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1—Indicate-whether-the-organization-raised-funds-through-any-of-the-following-activities—Check-all-that-apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of indmdual (i) Activity (iit} Did fundraiser have | (iv) Gross recepts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundratser listed in organization
col (i}
Yes No
%
|
Total . . . o e e e e e e e e e e e e e e e e e »

3 List all states iIn which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
; registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

91-1276445

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events ‘
ROW 4 THE CURE [|HP DINNER 3| (addcol (a)through !
(event type) {event type) (total number) col (C)) ‘
[
3
§ 1 Grossrecepts . . . . . .. .. ... 75,394. 44,900, 76,197, 196,491,
@-|-2—Less-Chartable
contributions, ., ... .....
3 Gross income (line 1
minushne 2) . . . . ... 15,394. 44,900, 76,197, 196,491.
4 Cashprzes . . .. .....
5 Noncashprzes . ., . .,
(2]
3|6 Rent/faciity costs | . . .. ..
g
Qi | 7 Food and beverages . . . . . . . . .
Al & Entertanment |
9 Otherdlrectexpenses ........ 9,187 2,270 26,328 37,785
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . .. . .. ... ... ... ... > [( 37,785
11 Net Income summary Combine line 3, column (d), and hne 10 . . . . . . ... v v v i vt oo > 158,706.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Grossrevenue . . . . ........
| 2 Cashprizes | .. ..., ....
5
L% 3 Noncashprizes ...........
g
@ | 4 Rent/facilitycosts . . . . ...
a
5 Other directexpenses, . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteerlabor = = . .. ... .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . ... . .. . . . .. ..... » ({ )
8 Net gaming income summary Combine ine 1, columnd,andine? . . ... .. .. .. .. ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvmttes .~~~
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . ... ........ 9a
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, . . . ... .. ... ........l1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partrership or other entity
formed to administer chartablegaming? . . . . . . . ... ... e 12
oE 1283 1 000 Schedule G (Form 990 or $90-E2) 2009
479590 K378 11/15/2010 7:16:14 PM V 09-8.5 PAGE 27



Page 3

Schedule G (Form 990 or 990-E2) 2009 91-1276445

13

b
14

15a

16

17

- Indicate the percentage of gaming activity operated n

The organization's facility . . . . . . . . . . i v i i i i e e e e e e e e 13a %

Yes | No

Anoutsidefacilty . . . . . . . . .. . . e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? | L o i i i it e e e i et e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address of the thurd party

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE . . . . . . . . . . i i i i e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2009
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| omsNo 1545-0047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Depariment of the Traasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servica » Attach to Form 990. Inspection
Name of the organization Employer identification number
GEORGE POCOCK ROWING FOUNDATION 91-1276445
ATTACHMENT 2

PROCESS FOR DETERMINING COMPENSATION OF MANAGEMENT

FORM 990 PART VI QUESTION #15

THE ORGANIZATION'S MANAGEMENT COMMITTEE OVERSEES POLICIES RELATED TO

COMPENSATION OF KEY EMPLOYEES. THE POLICY INCLUDES SEMI-ANNUAL

PERFORMANCE REVIEW AND AN ANNUAL PERFORMANCE REVIEW. THE PROCESS OF

SETTING COMPENSATION INCLUDES REVIEW OF COMPARATIVE DATA OF SIMILAR

ORGANIZATIONS BOTH LOCALLY AND NATIONALLY.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HOST SUMPOSIUMS THAT EDUCATE 13,499. 11, 360.
COACHES AND ATHLETES ON HOW TO

APPLY TECHNOLOGIES AND APPLIED

SCIENCES TO ROWING

TOTALS 13,499. 11, 360.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BENEFIT BREAKFAST 27,866. 4,361. 23,505.
ROW FOR THE CURE 75,394. 9,187. 66,207.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

;2’:2272000
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Schedule O (Form 990) 2009

Page 2

Name of thevorganization

Employer identification number

91-1276445

GEORGE POCOCK ROWING FOUNDATION

ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESGRIPTION INEOME EXPENSES TNCOME
ERGOMANIA 30,188. 21,556. 8,632.
JUNIOR AUCTION 18,143. 411. 17,732.
HP FUNDRATSER 44,900. 2,270. 42,630,
WPASAD 1,970. 900. 1,070.
OKTOBERFEST 6,551. 2,246. 4,305.
HOLIDAY DECORATION SALES 2,080. 1,353, 727.
TOTALS 207,092. 42,284, 164,808,

JSA
9E1228 2 000
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————EIection—To-Expense-Certain-Property*Under'Section‘1 79

rom 49562

Depanr‘nenl of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. - Attach to your tax return.

OMB No_1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

GEORGE POCOCK ROWING FOUNDATION

Identifying number

91-1276445

Business or activity to which this form relates

GENERAL DEPRECIATION

Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount See the instructions for a higher imit for certain businesses
Total cost of section 179 property placed in service (see instructions)

Reduction in imitation Subtract iine 3 from line 2 If zero or less, enter -0-

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SBOINSIAUCKHONS « o o = = o« s s s s o s = o o o « o s v & s s = s o o o % % o a o o o o s o = s s o 8 & & v &

RIS

[ ]

D L O N A

(c) Elected cost

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smallerof ine5orlne8 . . ...
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . ... ... ...
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see Instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10,lesslne12 . . . . P

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed In service

duning the taxyear (see INSIrUCHIONS) | . . . . . . . . . .. . e e e e e e e 14
15 Property subject to section 168(f)(1) election | . . ... e e 15
16 Other depreciation (INCUAINGACRS) . . . . . . v i v v vt i e e et oo et o ot ot et oo e e 16 89,574.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . . ... e e e e e e e | -
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 S5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromhne28 .. ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , 22 89,574.

23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section263Acosts . , , . . ... .......... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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91-1276445
Form 4562 (2009) Page 2
Listed Property (include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement )
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes l | No | 24b If "Yes," 1s the evidence wntten? I I Yes T | No
(@ (b) b @ v | (@) ) (i
Type of property (list Date placed in usiness, t or other b asis for depreciauon Recovery Method/ Depreciation Elected section
vehicles first) service m;:fé::tgz,use Cost or other basis (busm:::ﬁrr\:x;tment peniod Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeInstructions) . . . . . . . . . . .. . ... .. 25
26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% or less in a qualified business use

%i SiL -
%] SiL -
%j SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonlne21,page, ., . .. ... ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1 . . . . . . . . . . i i i i v v v v v v v it i e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person If you provided vehicles to your
employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ]

30 Total business/investment miles driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
L
31 Total commuting miles driven during the year . . .
32 Total other personal (noncommuting)
milesdriven , . . . ... ..o
33 Total miles drnven during the year Add
hnes30through32 . . . .. ...........
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? | . ., .. ... ..
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUF @MPIOYEES? | | | |, L L. e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . .. ... . ... .. ..
39 Do you treat all use of vehicles by employees as personaluse? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Iinstructions) ... . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
1s8'1] Amortization
b) (e)
(a) ( (c) (d) Amortization )
Description of costs Date la’mc:rr‘t;zatnon Amortizable amount Code section penod or Amortization for this year
€9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . ..., ..... 44
5?(23101000 Fom4562 (2009)
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