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Short Form | oMBNo. 1545-1150
- 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Cade
(except black lung benefit trust or private foundation)
» Sponsonng organizatlons of donor advised funds, organizations thal operate one or more hospital facilities,
and certain controlling organizations as defined in section 512{b){13) must file Form 990 (sea Instructions).
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000

’ pepartment of the Treasury at the end of the year may use this form.
jnternal Revenue Service » The organization may have 0 use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,
B Check f applicabler G Name of organization D Employer |denh1'|cauon num H 0‘ ;2\ :
[ Address change Annapolls Junior Rowing Assoclation @ é 4/2 :
[J Neme changs LNumber and street (or P.O. box, if mall is not delivered 1o street address) Room/sutte [ E Telephone number :
8 |Tnma|| muf: 0 Box 701 443-535-8843
erminate
Amendad retum Crty or town, state or country, and ZIP + 4 F Group Exemption
D Apphcgton pending rnotd, MD, 21012 Number »
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
I Website:» AnnpolisJuniorRowing com required to attach Schedule B
J Tax-exempt status (check only one) — [¢] 501()(3) []501(c)( ) <« (nserino) [ 14847(@)(1)or [[]527] (Form 980, 990-EZ, or 990-PF).

K Check » L1 ifthe organization is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 890 return is not required though Form 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 5b, 6c, and 7b, to ine 9 to detenmine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part |,

ine 25, column (B) below) are $500,000 or more, flle Form 990 Instead of Form 990-EZ2 . . . P L 163,594 88
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 questionmnthisPart} . . . . . . . . . .

—
E,’ 1 Gontnbutions, gifts, grants, and similar amounts received . 1 13,149 14
w 2  Program service revenue including government fees and contracts 2 0.00
o 3 Membership dues and assessments . 3 130,705 00
o 4  Investment income Lo 4 571
Lt Sa Gross amount from sale of assets other than lnventory e e . ba
w b Less: cost or other basis and sales expenses . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromhneb5a) . . . . | 5¢c 000
% 6 Gaming and fundraising events
a Gross mmcome from gaming (attach Schedule G if greater than
ﬁg $15,000) . . . . . . .- .. .. |ea]
u§ b Gross income from fundransmg events (not lncludmg $ 0 00of contributions
g:g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5,818 00
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 345 90
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . .o - 5472.10
7a Gross sales of inventory, less returns and allowances . . . . . 7a 1,506 00
b Less:costofgoodssold . . . . 7b 803.00
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from hne 7a) B I 703 00
8 Other revenue (describe in Schedule 0) . . . .. e e e e e 8 0 00
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 A . .» |9 150,034 95
10  Grants and similar amounts paid (list in Schedule O} .f . r'( b L E ’ VE D . . {10 000
11 Benefits pald to or for members .o 1 50,204.75
# 112  Salaries, other compensation, and employee beneﬂts 8 . 12 0.00
£ 118  Professional tees and other payments to independent g g . 13 27,385.00
§ 14  Occupancy, rent, utilities, and maintenance el - 14 8,142.48
w |15 Pnnting, publications, postage, and shipping . =~y . . 115 897.23
16 Other expenses (describe in Schedule O) . —f . 16 56,443 52
17 Total expenses. Add lines 10 through 16 . . . . C e e e, . . . P |17 143,072.98
w» | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 6,961.97
T% 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree thh .
& end-of-year figure reported on prior year'sreturn) . . . . . . .. - o . . )10 114,910.60
|20  Other changes in net assets or fund balances (explain in Schedule O) S ) 99,080 00
Z |21  Net assets or fund balances at end of year. Combinelines 18through26 . . . . . . » | 21 220,952.57
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642i Form 890-EZ (2011)
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Form 880-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part [i.)

Check if the organization used Schedule O to respond to any question in this Part Il . - .. - - . 3
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 86,582|22 54,477
23 Land and bulldings . 00023 0 00
24  Other assets (descnbe in Schedule O) 24 141,255
25 Taotal assets . . 28,328(25 195,830
26 Total liabilities (descnbe in Schedule O) 0 00j26 0.00
Net assets or fund balances (ine 27 of column (B) must agree wnh Iune 21) 114,910{27 195.830
Part {l] Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O %o respond to any question in this Payt jily e C1} mequred for section
What is the organization’s pnmary exempt purpose? 501(c)(3) and 501(c){d)
organizatrons and section

Describe the organization's program service accomplishments for each ot its
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

ae larges? program services,

4947(a)(1) trusts, optional
for others.)

28 Sports Competion - Our rowersfteam competed in numerous faces, including Youth Nationals.

{Grants $ ) if this amount includes foreign grants, check here » 1 |28a 52,500
29 Charitable - Teach Youth Healthy Living and training Exercises 60-70 rowers per week

(Grants $ ) If this amount includes foreign grants, check here » [ [29a 10,500
30

(Grants $ ) i this amount includes foreign grants, check here » [] {30a
31 Other program services (descnbe in Schedule O} .

(Grants $ ) If this amount includes forelg__grants check here P L—_I 3la
32 Total program service expenses (add lines 28a through 31a) . . 32

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 Scheduls O to respond to any question in this Part IV

O

{b) Title and average
hours per week
devoted to position

{a) Name and address

{c) Reportable
compensation
(Forms W-2/1098-MISC)
(it not paid, enter -0-)

benefit plans, and
deferred compensation

{d) Health benefits,
contnbutions to employee

(e) Estimated amount of
other compensation

Robert Biddle - President
Condull Street, Annpolis, MD 21401

1O

N/A

ViA

VA

Leslle Carlson - Treasurer
12105 Early Lilacs Path, Clarksvilla, MD 21029

[2

{

Margaret Perry - Secretary
1901 Manor Grove Road, Annapolls, MD 21401

Dan Baummer - Director
898 Laurel Way, Arnold, MD 21012

Christopher Fisher - Director  $ / 36—87'7

partha Boudreau - Dlre.tor
18 Hull Ave , Annapolls, MD, 21403

‘1”5

Margaret Nagy - Director
1516 Circle Drive, Annapolls, MD 21409

John Ulbright - Director
32 Belleview Drive, Saverna Park, MD 21146

Kim HIl! - Director
1486 Grandview Ct,, Arnold, MD 21012

Michelle Hill - Captaln
1486 Grandview Ct., Amold, MD 21012

=

Brennan Cassidy - Captain
1208 Grey Stone Terr., Amoid, MD 21012

mmmmmm%mq

I\
v

Form 980-EZ (2011)




Form 990-£Z 2C11) Page I
Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instmctions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V 75

Yes| No
33 Did the organization engage in any significant activity not prevnous!y reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule G . . . . 33 v
34  Were any significant changes made to the organizing or goveming documents” i ‘Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzat!on s name. Otherwise, expla:n the
change on Schedule O (see instructions) . . . . - . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busm&es
actwities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b if“Yes,” to line 35a, has the organization filted a Form 990-T for the year? if “No.” provide an explanatmn in Schedule O 35b v
¢ Was the arganization a section 501(c}{(4), 501(c}(5), or 501(c){6) organzation subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parti . . . . 35¢ v
36 Did the organrzation undergo a liquidation, dissolution, termination, or s«gnmcant dlsposmon of net assets
during the year? i “Yes,” complete applicable parts of ScheduleN . . . . 26 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the crganization borrow from, or make any loans o, any off icer, dsrector trustee or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? . a8a v
b if “Yes,” complete Schedule L, Part H and enter the total amount nvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501{c){3) organizations. Enter ameunt of tax impesed on the orgamzatlon durmg the year under:
section 4911 » : section 4312 ; section 4855 »
b Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess pbenefit 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, Parti. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 ,and 4958 . . . . - . >
d Secticn 501{c)}{3) and 501 (c)(4) organrzatlons Enter amount of tax on !me 40c
reimbursed by the organization . . . T ‘
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form B886-T. e e . c e e 40e v
41  Lsst the states with which a copy of this retum is filed. P
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank
and Financial Accounts,
c At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . [42¢ |
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 [

Yes| No

44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 980 must be
completed mstead of Form 990-EZ

b Did the organization operate one or more hospl'tal facﬂmes dunng the yeaﬂ if 'Yes Form 990 must be
completed instead of Form 930-EZ

44a v

C 44b v

¢ Did the organization receive any payments for indoor tannlng services dunng the year? . . 44c v
44d v

45a v

d If “Yes” to line 44c, has the orgamzaiaon filed a Form 720 to repon these payments? /f 'No prowde an
explanation in Schedule O . . . . . . ) .- ...
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)” Ce e

45b Did the organization receive any payment from or engage in any transaction with a controlied entity wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 920-EZ (see instructions) . . . . e e e e e e e e e e e e e 45b v

Form 990-EZ 011)




Form S90-EZ 2011)

46

Page 4
Yes| Mo
0id the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Parti . . . . a6 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

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

Check if the organization used Schedule O forespond to any questioninthisPatvi . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” compiete Schedule C, Partli . . . . .. 47 v
48 s the organization a school as described in section 170(b}(1)(A)( 1)’? i “Yes,” oomplete Schedule E e 48 4
49a Did the organization make any ansfers to an exempt non-charitable related organization? . . . . . . 493 v
b If “Yes,” was the related corganization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated emp!loyees (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.”
Health benefit
(a) Name and address of each employee (b’hzﬁ:a;:rm'zge gn?::no;?gz con(t:)butlons toe;?xplf;yee (e) Estimated amount of
pard mare than $100,000 devoted to position (Forms W-2/1099-MISC) benefit éi:]r;,':na: ::ferred other compensation
)
\
A2
y U] K>
|
‘ f Total numnber of other employees paid over $100,000 . . . . »
| 51 Complete this table for the organization's five highest compensaled independent contractors who each received more than
| $100,000 of compensation from the organization. If there is none, enter “None.”
} {a) Name and address of each independent contractor paid more than $160,000 (b) Type of service {c) Compensation
‘ | / (TNL.
; Vo7 T
|
|
d Total number of other independent contractors each receiving over $100,000 . .%»
52 Did the organization compiete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . .. > MYes ] No

Under penaiies of penury, | declare that | have examined this retum, iy

AY
g acoompanymng schedules and statements, and to the best of my krowledge and bebef, itis

true, comect, and compl Deflaratm 1 pre arer {oth off 5/ d on &} mformaton of which preparer has any k“""‘ﬂeﬁel 121 11
SO 1 O A % 2D W34 ar/E=
ign bt cs_:rl— W b) 1 \ 1 P {} + e
Here gl W, Bialle 12310241
| Type or prnt name and trtle
‘ Paid Prnt/Typs preparer’s name Preparer's signature Date checxk (1 a | PN
p,eparer selft-employed
Use Only | frmsname > ——
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

> [JYes [1No

Form 920-EZ (2011)




SCHEDULE A Public Charity Status and Public Support ' ”2""(8)‘;“"_;“’

Compiete if the organization is a section 501(c){3) organization or a section
4847{a){f) nonaxempt charitable trust. Open to Public

Department of the Treasu: .
intomal Reverus Serace » Attach to Form 890 or Form 680-EZ. B See separate instructions. Inspection
Name of the organization Employer identification mumber
Annapulis Junior Rowing Assaclation 26-4121992

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

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

{7 A church, convention of churches, or association of churches described in section 170{){(1}{A)).

[J A school described In section 170(b){(1)}{A)(@)- (Attach Schedule E.)

7] A hospital or a cooperative hosprtal service organization descrbed in section 170{b)}(1HA)i).

[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ifi). Enter the

hosprtal’s name, city, and state:

[ 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 I1.)

{7 A federal, state, or local government or govemnmental unit described in section 170(b)}{1H{A}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part ll.)

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

9 an organzation that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33's% 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 509{a}{2). (Complete Part (11}

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type li-Cther
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f It the organization received a wniten determination from the IRS that it is a Type I, Type I, or Typa ]} supportlng
organization, check thisbox . . . - .. ()
g Since August 17, 20086, has the orgamzatmn accepted any glﬁ or contnbuhan from any of the
following persons?

&N =

)]

-

@) A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
{iii) below, the governing body of the supported organization? . . . 1igf)
{ii} A family member of a person described in () above? . . . e e e e e e e e e Hig@)
{iii) A 35% controlled entity of a person descnbed in () or (i) above? e e e e e e e e e 11gﬁ)[
h  Provide the following information about the supported organization(s).
i) Name of supported @) EIN (@) Type of organization | (W} Is the crganization | (v) Did you notify (vi} is the {vi) Amount of
arganization (described on lines 1-8 | incol. fj Gsted inyouwr | the organizationin | organization m col. support
above or IRC section | governing document? col. {) of your ) orgaruzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
€)
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 860 or 890-E2) 2011

Form 990 or 990-E2.




Schedule A [Form 880 or §80-E2) 2011

Verslan A, cycle 1

Page 2

Support Schedule for Organizations Desctibed in Sections 170{b)(1)(A)av) and 170{B)(1}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization faled to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 {b} 2008 (c) 2009 {d) 2010 {e) 2011 {0 Tolal

1

6

Section B. Total Support

Qifts, grants, contnbutions, and
membership fees recelved. (Do not

include any "unusual grants.®} . . . 92,695 105,826 143,864 342,375

Tax revenues levied far the
organization's benefit and either paid

to or expanded on itsbehalf . . . 0.60 000 0 00 000
The value of services or facilities
fumished by a govemnmental unit to the
organization without charge . . . . 0.00 0.00! 000 000
Total. Add lines 1 through3 . . . 92,695 105,826 143,854 342.375

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

Public support. Subtract line 5 from Ixne 4,

7
8

10

‘ H
‘ 12
‘ 13

Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {=) 2011 {f) Totai

Amounts from line 4 Co. . 92,695 105,826 143,654 342,375

Gross income from interest, deends,
payments received on securities loans,
rants, royaltles and Income from similar

sources . . . . 12.30 3.99 51N 22,00
Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . 000 0.00 000 000
Other incoms. Do not include gaJn orF
loss from the sale of capltal assets
ExplaninPartiv). . . . 3.240 4,403 4,175 13,817
Total support. Add lines 7 through 10 b4 214

Gross receipts from related activities, etc. (ses instructions) . . 12 |

First five years, f the Form 990 is for the arganization’s first, sacond thxrd fourlh or ﬁﬂh 1ax year as a section 501 (c)(a)
. »

organization, check this box and stop here

Section G, Gomputation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (®)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partl, line14 . . . 15

%

3313% support test--2011. If the organization did not check the box on hne 13 and hna 14 15 33’/:% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization . . ..
33'2% support test—2010. If the organization did not chack a box on line 13 or 16a, and Ilne 15 is 33‘r.s% or more,
chack this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . W
10%-facts-and-circumstances tast—2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or mare, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the orgamzat]cn mesls the “facis-and-circumstances” test. The or-,;amzatxon qualmes asa pubhcly supported
organization . »
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzaﬁon meets the “facts-and-circumstances” test. The organization quallﬁes as a publicly
supported organization . . . . »
Private toundation. if the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thns box and see

Instructions . . . A &

0O 0

0
0

Schedule A (Farm 880 or 890-E2) 2011




SCHEDULE O

{Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 880 or 890-EZ or to provide any additional information.

| omB No. 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 980 or 990-E2. |n5pection
ARATRSHL ARSI RIng Association Employer identiflagtion Hygher
Line 16:
Bank Charges $3.00

Small Purchases of Boal and Safety Equipment §714.50

Depreciation of boats $7,672.02

Purchase of Equipment / Ergometers $7,218.00
Charitable Contribution $250.00

Site Development - Doct Construction $40,586.00

TOtal for line 16 = $56,443.52

Line 20:

Net worth of Fleet of shells/boats $99,080 00

Line 24

Value of Fixed Assets $141,353

For Paperwork Reduction Act Natice, see the Instructions for Form 9980 or 990-E2.

Cat. No. 51056K

Soheduls O Form or 890-E2) (2011)




