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SCANNEC FEB 11203

-®

Fom 990-EZ

Department of

Internal Revenue Service

Short Form

the Treasury at the end of the year may use thus form

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)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,
and certain controlling organizations as definad in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

p The organization may have to use a copy of this retum to satisfy state reporting requirements

IOMB No 1545-1150

Open to Public-
Inspectione:

A For the 2011 calendar year, or tax year beginning Jul 01 , 2011, and ending Jun 30,2012
B Shetlie C  Name of organization D Employer identification number
[ ] adresscnangs | Lake Lanier Rowing Club Inc
—1Namechange 58—2223024
r irutial retumn Number and street (or P O box, i mail 1s not delivered to street address) Room/suite E Telephone number
:Termmated 3105 Clarks Bridge Road 770-287-0077
| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
ABphcaton GAINESVILLE GA 30506- Number »
G Accounting Method U Cash BJ Accrual Other (specify) » H Check»l_] if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status(checkonyone)- 4] 501(c)(3) | ] 501(c)( ) «(insertno) | [4947(a)(1) or [ [527 |  (Form 990, 990-E2, or 990-PF)

KCheck » U if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 990 return i1s not required though Form 990-N

to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part II, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .

(e-postcard) may be required (see instructions) But if the organization chooses

> S 123,094.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the organization used Schedule O to respond to any question in this Part] .

(See the instructions for Part | )

~%30.

1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program senvice revenue including government fees and contracts 2 38, 860.
3 Membership dues and assessments 3 20,193.
4 Investment income R 4 3,049.
5 a Gross amount from sale of assets other than inventory . .. .| 5a o
b Less cost or other basis and sales expenses . 5b :_ ‘
c Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) 5¢
% 6 Gaming and fundraising events L
% a Gross income from gaming (attach Schedule G if greater than $15,000) l Gi[ }
o b Gross income from fundraising events (not including $ of contrbutions | . ;
from fundraising events reported on line 1) (attach Schedule G if the sum - j
of such gross income and contributions exceed $15,000) .. 6b 7,654. »i
¢ Less direct expenses from gaming and fundraisingevents . . . ... 6c 745. o
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6c) 6d 6,900.
7 a Gross sales of inventory, less returns and allowances . . 7a 2 800. | I
b Less cost of goods sold (360 DI
¢ Gross profit or (loss) from sales of inventory (Subtr Ime 7b fro meLa) 7c 3,160.
8 Other revenue (describe in Schedule O) é él % ﬁ ) 8 49, 908.
9 Total revenue. Add lines 1, 2,3, 4, 5¢,6d, 7c,and 8 »| 9 122,709.
10 Grants and similar amounts paid (list in Schedule O) RECEBVED 10
11 Benefits paid to or for members . (% 11
® (12 Salanes, other compensation, and employee benefits Sl nan 12 19,197.
g 13 Professional fees and other payments to independent co t4=iC§,:tor§Jl'QN 2 2 2913 UO') 13
u% 14 Occupancy, rent, utilities, and maintenance . ﬁé 14 12,452.
15 Prnnting, publications, postage, and shipping N 15
16 Other expenses (describe in Schedule O) < SEM: 16 70,567.
17 Total expenses. Add lines 10 through 16 »| 17 102,216.
a 18 Excess or {deficit) for the year (Subtract ine 17 from line 9) _1§_‘ 20,493.
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported on prior year's return) 19 170,865.
§ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 191, 358.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2011) Lake Lanier Rowing Club Inc

58-2223024 Page 2

Balance Sheets. (see the instructions for Part 11 )
Check if the organization used Schedule O to respond to any question in this Part |1

K

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 53,345 |22 100, 620.
23 Land and bulldings N 23
) L 1)

24 Other assets (describe in Schedule O) <SQ€ EKA/A’ }3 C J b ! ) 122,072 .|2a 93, 355.
25 Total assets . . 175,417.|2s 183, 975

.. .. - oy v 7 17 . v 4 r -
26 Total fiabilities (descnbe in Schedule 0) (5?( .Ck.lu.él/s. E s '1' F . 4,552 {26 2,617.
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) . _ . . 170,865.|27 191, 358.
EZXAI Statement of Program Service Accomplishments (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part il . Expenses

_ What 1s the orgamization's primary exempt purpose? Promoting the Sport of Row1ng

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for eachLogram title

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 Taught the sport of rowing to approximately 50 adults
and 25 youths Hosted major rowing events for SE United
States participants
(Grants $ } If this amount includes foreign grants, check here .. . » ]| 28a 102,000.
29
(Grants $ ) If this amount includes foreign grants, check here L Pﬁ 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... .. .... P [ | 30a
31 Other program services {describe in Schedule O)
(Grants $ )y If this amount includes fore|gn grants check here .. » |—| 3a
32 Total program service expenses (add lines 28a through 31a) 32 102,000.

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part 1V )

Check if the organization used Schedule O to respond to any question in this Part iV .. .

(d) Contributions to

(e) Estmated

(b) Average (c) Reportable
(a) Name and address hours per week (For. o ?3§Stﬁfsc) employee benefit plans amount of
devoted to position {If not paid, enter-0- ) & deferred comp other compensation

Cliff Ward President

GAINESVILL GA 30501 5 0
John Ferriss V-Pres

GAINESVILL GA 30501 5 0
Becky Mallard Secretary

GAINESVILL GA 30501 5 0]
Phil Sutton Treasurer

FLOWERY BR GA 30542 5 0
Ed Hallman Past Pres

ATLANTA GA 30303 1 0
Stewart Bauck Bd Mbr

CUMMING GA 30040 1 0
Morgan Millette Bd Mbr

GAINESVILL GA 30501 1 0
Bud Smith Bd Mbr

GAINESVILL GA 30501 1 0
BCA Form 990-EZ (2011)
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Form 990-EZ (2011) Lake Lanier Rowing Club Inc 58-2223024 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
Part V) Check if the organization used Schedule O to respond to any question in this Part V . |_|
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity in Schedule O ... .. e e e e .. 33 X
34  Were any significant changes made to the organizing or governing documents’? If “Yes attach a conformed copy of the
amended documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see instructions) . 34 X
35a Did the organization have unrelated busmess gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanatlon in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lil . e 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year’7
If "Yes," complete applicable parts of Schedule N . el ..
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . » l 37a l 0
b Dud the organization file Form 1120-POL for this year? .. ..
38a Dud the organization borrow from, or make any loans to, any officer, darector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes," complete Schedule L, Part Il and enter the total amount involved. ... . . ... |38b
39  Section 501(c)(7) organizations Enter Sy
a Initiation fees and capital contributions included on hine 9 . C.. .. ... .|39a
b Gross receipts, included on line 9, for public use of club facilities . P ..139b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911p» , section 4912 » , section 4955 p
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 i 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, Part | e e e
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4855, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization . P <
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T .
41 List the states with which a copy of this return 1s fi Ied >
42a The organizations books are in care o> JOel Wise - Treasurer Telephone no P 770-287-0077
Locatedat » 3105 Clarks Bridge Road GA GAINESVILLE ZIP+4 » 30506~
b 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
account)? .. 42b
If "Yes," enter the name of the forelgn country > IR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank . a |
and Financial Accounts. - j .
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S ? 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 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of i R
Form 990-EZ . .. . . S 44a X
b Did the organization operate one or more hosp|tal facilities during the year? If "Yes," Form 990 must be completed instead |, . - il , i L
of Form 990-EZ . . . .. . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an s
explanation in Schedule O . . . . 44d
45a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)?. 453 X
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the T "'f“,i PSR
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of o _“;ﬁ ! A;{,é
Form 990-EZ (see instructions) . . .. .. . .. 45b X ‘
BCA US990EZ3 Form 990-EZ (2011) :




Form 990-EZ (2011) Lake Lanier Rowing Club Inc 58-2223021

Page 4

Yes | No

N

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to . E
candidates for public office? If "Yes,"” complete Schedule C, Parti . .. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for fines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

2

Yes

bt i e

47  Dud the organization engage n lobbying activities or have a section 501(h) election in effect during the tax
— .- _year? If "Yes," complete Schedule C, Part !l e e e .. e . R . Y4
48 |s the organization a school as described in section 17O(b)(1)(A)(u)’7 If "Yes," complete Schedule E. . .. .. . 48
49a Did the organization make any transfers to an exempt non-charntable related organization? e e 49a
b If "Yes," was the related organization a section 527 organization?. . .. . . . . ... . ... 49b

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

(d) Health benefits,
({b) Title and average (¢) Reportable coniributions to employee (€) Esumated amount
{a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
W- -Mi
pald more than $100,000 devoted to position (Forms W-2/1089-MISC) compensation
NONE
f Total number of other employees paid over $100,000 »

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 contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
f Total number of other independent contractors each receving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . . > Yes

I—|No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
————

sign | b Uhse , Jeay. | 01/16/2013
Here of f)fﬂcer Date

Joel Wise Treasurer

Type or print name and htle

Print/Type preparer's name Preparer's signature Date Check I_I if | PTIN
Paid self-employed
Preparer Fim's name P> Firm's EIN »
Use Only Fim’s » Phone no
address

May the IRS discuss this return with the preparer shown above? See instructions . » I | Yes ]TNo
BCA US990EZ4 Form 990-EZ (2011)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Opento Public:

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspectiém .
Name of the organization Employer identification number
Lake Lanier Rowing Club Inc 58-2223024

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
-4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

5 |:| 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 I )

6 A federal, state, or local government or governmental unit 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 I )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part 1)

10 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 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 hines 11e through 11h
a D Type | b D Type Il c D Type !l - Functionally integrated d D Type Nl - Other

e I:] By checking this box, 1 certify that the organization 1s 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 orgamization received a written determination from the IRS that it 1s a Type |, Type |l or Type Ill supporting
organization, check this box .. .. . ... .. . ... .. .. . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? .. . . .. e 11g(i)
(ii} A family member of a person described in (1) above? .. .. . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . .. |11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ini) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
orgamzation (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i)} bsted n your organization In col (i)
(see instructions)) governing col (i} of your organized
document? support? intheUS?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
RNy CL P
Total SR SN D | D A IS el N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.
BCA US990AS1




Schedule A (Form 990 or 990-EZ) 2011

Lake Lanier Rowing Club Inc

58-2223024

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

600.

3040.

1949.

5824.

630.

12043.

Gross recelpts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to
the organization's tax-exempt purpose

80689.

39281.

58695.

112973.

97193.

388831.

Gross receipts from activities that
are not an unrelated trade or business

under section 513 .
Tax revenues levied for the orgamzatlon s

benefit and either paid to or expended on
its behalf

The value of services or facalmes
furnished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 5

81289.

42321.

60644 .

118797.

97823.

400874.

Amounts included on hnes 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year . .

Add hnes 7a and 7b .

Public support (Subtract hne 7c from Ine 6 ).....

N

T
Y

P,
Mw‘w:.kué

R L

i

400874.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

81289.

42321.

60644.

118797.

97823.

400874.

Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources

2150.

177.

1384.

715.

3049.

7475.

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

Add lines 10a and 10b

2150.

177.

1384.

3049.

7475 .

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

602.

1063.

2197.

3862.

Total support. (Add lines 9, 10c, 11, and 12

83439.

43100.

63091.

121709.

100872.

412211.

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . 15 97.25 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 97.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 1.81 %
18 Investment income percentage from 2010 Schedule A, Part Iil, line 17 18 1.64 «
19a 33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here The organization qualifies as a pubiicly supported organization . > @
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BCA
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Schedule A (Form 990 or 990-EZ) 2011 Lake Lanier Rowing Club Inc 58-2223024 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b, or Part |l1, line 12 Also complete this part for any additional information (See instructions )

None

Schedule A (Form 990 or 990-EZ) 2011
BCA US990A%4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to spe_ciffic questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Publict
Internal Revenue Service » Attach to Form 990 or 990-EZ. - Inspectiom: . -
Name of the organization Employer identification number

Lake Lanier Rowing Club Inc 58-2223024

Part I, Line 8:

See Exhibit "A"

Part I, Line 16:

See Exhibit "B"

Part II, Line 24:

See Exhibits "C" & "E"

Part II, Line 26:

See Exhibits "D" & "F"

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)

BCA US990081



Form 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. »

Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

ldentifying number

Lake Lanier Rowing Club Inc Rowing Club 58-2223024
mElection To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction n limitation (see mnstructions) . . . . . . 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . . . . . .. 4
5 Dollar imutation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- [f married
fihng separately, see instructions .. .. ... . 5
6 (a) Description of property (b) Cost (business use only) {c} Elected cost ; s LTI ‘Eﬂ ij%,:;
N LR A |
IS ke
7 Listed property. Enter the amount from line 29 | 7 ‘ 8 ‘ 3“ ) %
8 Total elected cost of section 179 property Add amounts In column (c) Imes 6and7 8
9 Tentative deduction Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . et .. . 10
11 Business income limitation Enter the smaller of business income (not iess than zero) or line 5 (see mstructrons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . ..

» [13]

= e e
R s AR N
£ M . 'é B
PE S R

Note: Do not use Part Il or Part Il below for Iisted 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 listed property) placed in service
dunng the tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Do not include listed propeny ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

> [1

Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yearsgll’elcc%d n (b;':?t::sssein;‘e;:‘r?c?gnt;s;e ( )penod i Con\(/e)ntlon (f) Method (g)dedF:JCtlon
19a  3-year property : o
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 5yrs MM S/L
i  Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life - SiL
b 12-year 12 yrs S/iL
¢ 40-year I 40 yrs MM SiL
Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 n co|umn (g) and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . 22 18 r3 5 5 3

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

‘lgL S “::y ”{

For Paperwork Reduction Act Notice, see separate instructions.

BCA

US4562%1
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Detail Sheet

2011

Name: Lake Lanier Rowing Club Inc

ID: 58-2223024

Description: Other Revenue, Part I, Line 8

Type Amount

Boat Storage Fees 3,871.
Private Boat Insurance Reimbursement 355.
Boat Use Fees 2009.
Events Attended Revenue 1,674.
Events Hosted Revenue 36,034.
Launch Boat Rental Income 7,765.

|

|

|

\

|

Total 49, 908. ‘
USWDETS$1

© 2011 CCH Smalt Firm Services All nghts reserved EKA ) é ,'* ﬂ




Detail Sheet 2011

Name: Lake Lanier Rowing Club Inc ID: 58-2223024
Description: Other Expenses, Part 1, Line 16
Type Amount

Depreciation Expense 18,553.
Search Committee Expense 352.
Guest Coaches 300.
Winter Training Expenses 1,755.
Spring Training Expenses 975.
Office Supplies Expense 1,279.
Program Expenses 888.
Telephone Expense 2,271.
E-Mail & Web-Site Expenses 312.
Registration & Titles 236.
Shell Repair & Maintenance Expense 2,159.
Motor Boat Maintenance 4,690.
Vehicle Expense 337.
Fuel for Motorboats 383.
Spring Training Fuel for Motorboats 2,466.
Facility Maintenance Expense 480.
Insurance - Prop & Liability 6,377.
Meetings Expense 253.
Dues & Subscriptions 534.
Events Hosted Exp - Lanier Sprints 4,049.
Events Hosted Exp - Hunter 3,744.
Events Hosted Exp - NCAA 17.
Events Hosted Exp - ACRA 14,679.
Events Hosted Exp - SE Youth Regionals 28.
Events Attended Expenses 2,662.
Interest Expense 82.
Advertising Expense 700.

Total 70,507.

© 2011 CCH Small Firm Servicas All nghts reserved E J/’ é ,'* B USWDETS1




Detail Sheet

2011

Name: Lake Lanier Rowing Club Inc

ID: 58-2223024

Description: Other Assets @ 06-30-11

Type Amount
Other Current Assets 24,012.
Fixed Assets 98, 060.
Total . L, . 122,072.
© 2011 CCH Small Firm Services All rights reserved E KA ,’ é ,'-f C USWDETS$1




Detail Sheet 2011

Name: Lake Lanier Rowing Club Inc ID: 58-2223024
Description: Other Assets @ 06-30-12
Type Amount
Other Current Assets 13, 848.
Fixed Assets 79, 507.
Total .. . ] ) 93, 355.

@ 2011 CCH Small Firm Services All nghts reservad . ; USWDET$1
xXheos




Detail Sheet 2011

Name: Lake Lanier Rowing Club Inc iD: 58-2223024
Description: Liabilities @ 6-30-11
Type Amount
Other Current Liabilities 4,551.
Rounding 1.
|
|
Total . . . L. . 4,552.

. 4 - 3 . ...
—
© 2011 CCH Small Firm Services All nghts reserved EKA"é ;% e USWDET$1




Detail Sheet 2011

Name: Lake Lanier Rowing Club Inc ID: 58-2223024
Description: Liabilities @ 06-30-12
Type Amount
| Other Current Liabilities 2,616.
Rounding 1.
\
Total . 2,617.

© 2011 CCH Smali Firm Services All nghts reserved G’% /' A/‘ 7( F USWDET$1




Detail Sheet

2011

Name: Lake Lanier Rowing Club Inc 1D: 58-2223024
Description: Gross Receipts from Sale of Inventory (‘Ho PM)‘/ Live 7)
Type Amount
Sale of T-Shirts, etc 2,800.
Total . 2,800.
© 2011 CCH Small Fim Services All nights reserved USWDETS1




Detail Sheet

2011

Name: Lake Lanier Rowing Club Inc

ID: 58-2223024

Yor T UL
Description: Sch A>/éec A, Line 2, Col E

Type Amount

Program Service Revenue 38, 860.
Gross Revenue from Fund Raising Events 7,654.
Gross Revenue from Sale of Inventory 2,800.
Boat Storage Fees 3,871.
Boat Usage Fees 209.
Events Hosted Revenue 36,034.
Launch Boat Rental Income 7,765.

Total . . 97,193.
© 2011 CCH Small Firm Services All nghts reserved USWDET$1
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" Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
5\7:;2:“;:::;&932:?;1 i » File a separate application for each return.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . . . . P_(]

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1 with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this
form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . . . » I_J
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file Income tax returns

Type or Name of exempt organization Employer identification number
print Lake Lanier Rowing Club Inc 58-2223024
:::Z Z::?or Number, street, and room or suite no If a P O box, see instructions
filing your 3105 Clarks Bridge Road
.r::;,nd.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions
GAINESVILLE GA 30506~

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . e lq
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 9390-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

Telephone No P FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box - e . N 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time until
FEB 15 .20 13 | tofile the exempt organization return for the organization named above The extension is for the

organization's return for

> calendar year 20 or
tax year beginning Jul 01 2011 , and ending Jun 30,20 12
2 If the tax year entered in line 1 1s for less than 12 months, check reason |:| Inttial return D Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3aj$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b($
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA USB886831




