See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:26-4121992_990EZ_201012.pdf
https://public.resource.org/privacy?2011_08_EO:26-4121992_990EZ_201012.pdf

SCANNED AUG 3 0 2011

. Short Form | oMBNo 15451150
. ggo_Ez Return of Organlzation Exempt From Income Tax
Form Under section 501(c), 527, o 4847(a}(1) of the Internal Revenue Cods
{except black lung benefit trust or private foundation)
» Sponsofing crganizations of donor advised tunds, organizations that operste ane or more hospital facilitles, .
and cerlain controlling organizations as defined in section 512{(b)(13) must file Form 990 (see instructions) Open to Public

All gther organizations with gross receipts fess than $200,000 and total assets less than $500,000 -
Department of the Treasury at the end of the year may use thts form In sp ection
Intemal Revenue Service » The organbation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning » 2010, and ending ,20
B Check  applicable € Name of organzation D Employer identification number
[J address change [Annapolis Junior Rowing Assoc Inc 26-4121992
£ Name change Number and street (or P O box, if mafl 13 not delvered to strest address) Room/sule | E Telephone number
L3 it roturm PO Box 701 410.783-0272

Tenmnated
Amended retum City ar town, state or country, and ZIP + 4 F Group Exemptian
fication panding Arnold, MD, 21012 Number »

G Accounting Method K] Cash [ Accrual Other (specify) » H Check » gif tha organization is not
1 Website: » AnnapolisJuniorRowing com required to attach Schedule B
J Tax-exempt status (check oniy one) — g 501(cM3) [[1501(c)( ) <€ (insertno) [J 4047(@)1)or []527 (Form 980, 990-EZ, or 980-PF).

K Check » [ itthe organization 1s not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Farm 990-N (e-postcard) may be required {see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.
L Add lines Sb, 6¢c, and 7b, to line 9 to determune gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
tine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-E2 . .. > s I/ (’/ Q %F, )]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . O

1 Contributions, grfts, grants, and similar amounts received . 1 19,567.50
2  Program service revenue including government tees and contracts 2 0
3 Membership dues and assessments . 3 86,950 00
4  Investment income . P . e e 4 399
5a Gross amount from sale of assets other than |nventory N 5a 0 00
b Less: cost or other basis and sales expenses . . . 5h 0.60
¢ Gain or (loss) from sAle of assets other than inventory (Subtract Ime SbfromlneS5a) . . . . [ 5¢ 0.00
6 Gaming and fundraising events
a Gross income from gamng (attach Schedule G if greater than
§ $15000 . . . . . . o v . . |eal
3 b Gross income from fundralsmg events (not |nclud|ng $ of contnbutions
2 from fundraising events reported on line 1) {attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 3069.00
¢ Less: direct expenses from gaming and fundraising events . . 6c 237.75
d Net income or (oss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
mebc) . . . . . . P e - | 2831.25
7a Gross sales of inventory, lass returns and allowances Coe e e 7a 3760 00
b Less:costofgoodssold . . . . ... 7h 3665 36
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from llne 7a) . . . . . . . |7 94.64
8 Other revenue (descnbe in Schedule 0). . . e e e e e e e e e e 8 700 00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 64, 7c, and 8 T 110,147.38
10  Grants and similar amounts paid (fistin SchedwleO} . . . . . . . . . . . . . . 10 060
11 Benefits paid to or formembers . . . N L 0.00
@112  Salanes, other compensation, and employee beneﬁts e I 000
2113 Professional fees and other payments to independent contractors . . . .. . . . . |18 23,519.09
3114 Occupancy, rent, utilities, and maintenance . . . . . . . D R L 4,045 00
] 15 Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 314.17
16 Other expenses (descnbeinSchedule®) . . . . . . . . . . . . . . . . . . |16 40,554 56
17  Total expenses. Add lines 10 through16 . . . . T e i 68,432.92
w | 18  Excass or (deficit) for the year (Subtract line 17 from hne 9) P 18 41,714 46
'3' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on pnor year'sretum} . . . . . P I T 80.867.46
@ | 20 Other changes in net assets or fund balances {explain in Schedule O) e e e e e . . . ]2 (7,672 62)
Z |21 Net assets or fund balances at end of ydar. Corgbine-lines-1§ thrpugh20 1. . . . . » [ 21 114,909 30
For Paperwork Reduction Act Natice, see the separate instrudts LVLIVIL No 106421 Form 890-EZ (2010
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Farm 990-EZ (2010) Page 2
CELIl Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any questioninthusPartil . . . . . . . . . . []
{A) Beginning of year (B} End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 80.867|22 86,582
23 lLandandbuldings. . . e e e e e e e e e e e e 000{23 000
24  Other assets (describe in Schedule O) e e e e e e e e e e e e 34,043)24 28,328
25 Totalassets. . . e e e e e e e e e e e 114,910[25 114,4910
26 Total liabilities (descnbe in Schedule O) .. .o 000/26 Q00
27 Net assets or fund balances (ine 27 of column (B) must agree W|th Ilne 21) .. 114,910/27 114,910
Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses
Check if the orgamization used Schedule O to respond to any question in this Part il . . [7]] [Reqursd for saction

What is the organization’s primary exempt purpose?  Fostering National Sports Compilition in Rowing/Crew i?;gg::;zﬂ?gm

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4847(a)(1) trusts, optional

the services provnded the number of persons heneft ted and other relevant information for each program title. 4 4 forothers)
= SEOHS-< mﬁ? FrFron— @/W’rf AZ ZP
VhNUmgrous 4/001 he < 1 16000
his amount incl des fareign grants, chec 28a] 7
7

» Char b %) h
Frai fole ferds il ! ?&@

) If this am

L ’V’f?weiz, 500

(Grants $ ) I this amount includes foreign grants, checkhers . . . . » [] |30a
31 Other program services {descnbe in Schedule Q) . . e
(Grants $ } If this amount includes forelgn grants check here . ... . p»[] |31a
32 Total pragram service expenses (add lines 28a through31a) . . . . . . L <
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . ]
{b) Tide and average {c) Comg 1 (d) G to {e) Expanse
{a) Name and address hours per waek {1 not paid, employes benefit plans & accourt and
devoted to pasition enter -0-.) deferred compensation | other allowances
Robert Biddle , O
Conduit Street, Annapolis, MD 21401 0.00 000 000
Ellca M Ye: <=, lzﬂw Trale 25
1WW'"” ,,Jnm ; 2] 000 000 000
Mn'gahl-ﬂnay -
m a 2 H ms 0133 ?26 S 0.00 0 00, 000

Do) Mh EM"}”’%’” HND Labrel Wo y 5
Chry d}qﬂv&r Fr;hér ﬂ)@qﬂlﬂzew Or,re S
Dente Annmon V1| Port sy, Bpm, D 21505 75
Corot O'Wel 11 633 senbrivePop mo S5
T Thomyson 1225 Ponevosd hoad AoTmie S

Yhamb\ Ulbridhit; 3zBdlamw'pn’r€7 gavar;;i(" TEVT g
Carolyn Vaorhees, 115501 County Rord irrold mD S
sustn Prsser J5ple OriVe D TG ™

Form 990-EZ 2010)




Form 980-EZ {2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O 1o respond to any questioninthisPartV. . . . . . . . . . [J
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” prowde a detailed
v
descnption of each activity in ScheduleG . . . . . . . Coe e . e e e 33
34  Were any significant changes made to the organizing or goveming documents'? If "Yes attach a conformed
copy of the amended documents If they reflect a change to the organizabon's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34
35  If the organization had income from business activities, such as those reported on ||nas 2 Ga and 7a (among uthers), but
not reported on Farm 990-T, explain in Schedule O why the orgamization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mare or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353
b If “Yes,” has it filed a tax retum on Form 890-T for this year (see instructions)? . . 35b
86 Did the organization undergo a hquidation, dissolution, termination, or S|gniﬂcant dlsposmon of net assets
dunng the year? If “Yes,” complete apphcable parts of ScheduleN . . . . e e . 36
37a Enter amount of poliical expendttures, direct or indirect, as described in the instructions. b | 37al
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector trustee, or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? . 38a v
b |f "Yes,” complete Schedule L, Part It and enter the total amount involved . 38b -
39  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions includedonhne9 . . . . . . N 39a
b Gross receipts, included on line 9, for public use of club facithes . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c}(3) and 501(c){4) orgarizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501{c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . A &
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter | .
transaction? If “Yes,” complete Form8886-T. . . . . . . . . e e e e e e e e e e 40e v
41  List the states with which a copy of this retum 15 flled. »
42a The organization's books are in care of P Leslie Carison Telephone no. » 443-535-8843
Located at » 12105 Early Lilacs Path, Clarksvtile, MD 21029 ZIP+4 » 21029
_ b At any time dunng 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, secunties account, or other financial Yes| No
account)? . . . . L L L L L s e o e s e e e e e e e e s e s e s e s a2 v
If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.7 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 880-EZ in lieu of Form 1041—-Check here . . A 2B
and enter the amount of tax-exempt interest received or accrued durng thetaxyear . . . . [ 43 l
Yes| No
443 Did the organization maintain any donor advised funds dunng the yeaﬁ if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Oid the organization operate one or more hospltal facnhtles dunng the year? If "Yes, Form 990 must be
completed instead of Form 990-EZ . P . . . A4b v
¢ Did the organization raceive any payments tfor indoor tannmg services dunng the year? e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, provide an
explanationin Schedule O . . . . . . . . . . . . . . . . . . . . .. . . |a4d v

Form 990~EZ (2010)




Form 990-EZ (2010) Page 4

. Yes| No
45 1s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . . . . .o 45a v
46 Did the organization engage, directly or |nd|rectly, in polmcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) erganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt . . . . . . 47 v
48 Is the organization a school as descnbed in section 170(bJ(1)A)D? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organtzation? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table far the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Titls and Co at 0] Contibu
(a) Name and address of each employee paid more th:u:sapgy ‘\:v:;ge ¢ mpeneaton errrLlLyae bmeﬁﬁa!:s & é?ﬁﬁf’;f&
than $100,000 devoted to poshion deferred compensation | other allowances
A
/aho
ol
t  Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and address of each independent cortractor paid more than $100,000 {b) Type of service {¢) Compensatan

T
k=

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organuatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . ... . . . P [JYes [INo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellet, it is
true, correct, and cornpl% Daclaration of preparer (other than otﬁcer) 1S based on all igformation of which preparer has any knowledge

Sign ) (W/\/}e/] i 1 X | / Z///
VP Bt Presits

Type cr p naﬁ'na and tite *

Paid Print/Type preparer's name Preparer's signature Date Cheok [] 1t PTIN
Preparer selt-employed
Use Only | im's nams > Firm's EIN »
Frm's address > Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . P IlYes [INo

Form 990-EZ 2010




SCHEDULE A OMB No 1545-0047
DL A e Public Charlty Status and Public Support '

Complete if the organization is a section 501(c){(3) organization or a section 2 @ 1 o

4847(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury N . N
Internal Revenue Service » Attach to Farm 990 or Form 980-E2. P See separate instructions. Inspection
Name of the organization Employer identification number
Annapolis Junior Rowing 26-4121992

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

The organization is not a private foundation because it is (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1}{A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 {[J Ahospital or a cooperative hospital service organization described in section 170{b)(1){(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170()(1){A){iii). Enter the
hospital's name, city, and state:
[] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170[b}{1){A)(v). (Complete Part il.)

{J A federal, state, or local government or governmental unit descnbed in section 170{)(1}(A)}{v).

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

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

9 Jan organization that normally receives: (1) more than 33'/4% of s support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross Investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {il.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descnbes the type of supporting organization and complete knes 11e through 11h.

a [0 Typel b [0 Typel ¢ [J Typeill-Functionally integrated d [ Typelii-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type 1]} supportlng
organization, check tisbox . . . 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

~N o

() A person who directly or indirectly controls, erther alone or together with persons descnbed In {n) and Yes [ No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gM
(i) A family member of a person descnbed in (i) above? . . . e e e e e e e e e e e 119D
{iii) A 35% controlled entity of a person described in (i) or (1) above? e e e e e e e e e e m;ﬁnl
h  Provide the following information about the supported organization(s).
{§ Name of supported (D EIN {iii) Type of organization | (v} Is the organzation {  {v) Did you notify (vi) Is the {vii) Amount of
organizaton (descnbed on lines 1-9 | Incol (i) hsted inyour | the orgamzationin | arganization in col support
abova or IRG secllnn governing document? col (i) of your (i) organlzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
{c)
)
(3]
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Schedule A (Form 980 or 880-EZ) 2010

Form 990 or 990-EZ.




Scheduls A (Fdvm 990 or 930-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)({iv) and 170({b)(1)(A){vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1

Gifts, grants, contnbutions, and

membership fees recewved. (Do not 92,695 105,826 198521

include any "unusual grants.”) .

Tax revenues levied for the

organization’s henefit and either paid 0.00 000 000

to or expended on its behalf

The value of services or facilities

furmshed by a governmental unit to the 000 000 000

organization without charge .

Total. Add lines 1 through 3. . . . 92,695 105,824

The portion of total contnbutions by
each  person (other than a
governmentai unt or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from Iine 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 (c) 2008 (d) 2008 (e) 2010 {f) Total

7 Amountsfromlned . . . . 92,695 105,826 00 198,521
8 Gross income from interest, dlwdends
payments received on securities loans, 12 30 399 1829
rents, royalties and income from similar
sources
9 Net income from unrelated business
activites, whether or not the business 000 0 00 000
Is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets 3,239.25 4403 00 7642.25
(Explain in Part IV} .
11 Total support. Add lines 7 through 10 - 206 170.53
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 980 is for the organization’s first, second, thlrd founh or ﬂfth tax year as a section 5§01(c)(3)
organization, check this box and stop here . . . S X
Section C. Computation of Public Support Percentage 4 \
14 Public support percentage for 2010 (ine 6, column (f) divided by fine 11, column f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . 15 %
16a 3313% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 15 33‘ % ar mors, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e
b 33'»s% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . B &
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. | ]
18  Private foundation. If the organlzatlon dld not check a box on hna 13 1Ga 16b 17a, or 17b check thls box and ses
instructions . . . . . . . L L . L. o e e e e e e s 0 e e s . ... ]

Schedule A (Form 990 or 980-EZ) 2010




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l

' Complete to provide information for responses to specific questions on 2 @ 1 o
Department of‘lhe Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

e of the organizatioh / 4 / %entiﬁﬁorrgbei d) ﬂ) 2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2010)




