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Form 990

*
Department of the Treasury
tnternal Reverue Service

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)

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

| omB No. 1545-0047

40pen to Public

A For the 2012 calendar year, or tax year beginning

Jul 01,2012, and ending

Jun

- -dlnspection

/:__‘Eggﬁg;,e C Name of organization Lake Lanler Rowing Club Inc |b Employer identification number
| | Address change Doing Business As 58-2223024
Name change Number and street (or P O box if mail is not delivered to strest address) Room/Sutte E Telephone number
: Intial returm 3105 Clarks Bridge Road 770-287-0077
| | Terminated City, town or post office, state and ZIP code G g’cfg;‘s $ 151503.
[ | Amended retum GAINESVILLE GA 30506 H{a) is this a group return
LJ Qgsglc:;on F  Name and address of principal officer Joel Wise for affiliates? D Yes E No ™
P O Box 261 DILLARD GA 30537- H(b) Ave all affiliates inctuded?

| Tax-exemptstatus X 501(c)(3) | | 501(c)

[ [ 4947(a)(1) or 527

) € (insert no )

If “No“, attach a list
{see instructions)

DYes DNo

J Website: » H{c) Group exemption number P
K Form of organization Corporation j_LTrusl l l Association I JT)ther > lL Year of formation 1 9 9 3 I M state of lega! domicile GA
Summary
1 Briefly describe the organization's mission or most significant activities.
o Promoting the sport of rowing and maintaining an ongoing rowing
g program for youth and adults at the site of the 1996 Olympic
g Rowing Venue
% 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
I*; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . |5 2
% | 6 Total number of volunteers (estimate if necessary) |6 50
< | 7a Total unrelated business revenue from Part VI, cotumn (C), line 12 7a
b Net unrelated business taxable income from Form 99(33’ Ilnqgﬁfr\ Pm .. . |7b
Lty Ol Prior Year Current Year
g |8 Contributions and grants (Part VIil, ine 1h) & D 630. 133398.
£ | 9 Program service revenue (Part VI, ine 2g) o] FEB 2 0 2014 Q 38860. 152009.
é 10 Investment income (Part VIII, column (A), ines 3, 4, ahd 1d) g 3049. 184.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9c, F’Eﬁﬁ* 80170. -40689.
12 Total revenue - add nes 8 through 11 (must equal P [n’vm—co'lumn- A 122709. 108102.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 19197. 29989,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ..
g b Total fundraising expenses, (Part IX, column (D), line 25)» o L T TR R
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 8 30 l 9. 54232.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 102216. 84221.
19 Revenue less expenses Subtract ine 18 from line 12 204863. 23881
5 Begmnlq of Current End of Year
£ 5| 20 Total assets (Part X, line 16) 193975. 215378.
E_E’ ‘E 21 Total liabilities (Part X, line 26) . 2616, 138.
%é 22 Net assets or fund balances Subtract line 21 from line 20 191359, 215240.

@
Q
3
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~e
c
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L
o
Q
[2)
F

&Xinder penalties of penury, | dect

C.E'd belief, ¢t 1s true, correct, and complete Decl77tfon of
2

t | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

reparer (other than officer} 1s based on all information of which preparer has any knowledge

= A N LAI~(L
%ign ¥ signaturd of officer Date
tHere A Joel Wise Treasurer
Z V Type or print name and title
@id Pnnt [Type preparer's name Preparer's signature Date Check l_rlf PTIN
{Breparer self-employed

se Only Firm's name > Firm's EIN»

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (See instructions)

HYesI]No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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Form 990 (2012) Lake Lanier Rowing Club Inc 58-2223024 Page 2

A Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part (|

[1

1 \Bnefly describe the organization's mission
. Promote the amateur sport of rowing

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27 e
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O

D Yes E No

[] Yes E] No

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 $ 127621 . including grants of $ ) ) (Revenue $

151502

Taught the sport of rowing to approximately 50 adults and 25 youths

Hosted major rowing events for SE United States participants

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue §

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ )}(Revenue $

)

4e Total program service expenses P 127621.

BCA
US990882

Form990 (2012)




Form 990 (2012) Lake Lanier Rowing Club Inc

58-2223024 pPage 3

UM  Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ; 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see instructions) 2 X
3 D 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 1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In
effect during the tax year? If "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 1ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | 6 X
7  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 It 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I)i . 8 X
9  Did the organization report an amount in Parl X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable .
a Did the organization report an amount for land, bunldlngs and eqmpmenl in Part X I|ne 10'7 If "Yes," complete
Schedule D, Part Vi . . . . . Ma| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of ts total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vill | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complele Schedule D PartX .. 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, and XIi 12a X
b Was the organization included in consolldated independent audlted ﬁnancnal statement for the tax year7 If "Yes," and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts X1 and Xii is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(AXu)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outstde of the United States? . . e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV .. ... . .. ... 14b X
15 Dud 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, Part Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il and IV . 16 X
17 D 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 | (see instructions). 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a” If "Yes," complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Pan Vlll line 9a7
If "Yes," complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facmtles’) If "Yes " oomplete Schedule H 20a X
b if"Yes"to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
BCA Form 990 (2012)

US990%%3



Form990(2012) Lake Lanier Rowing Club Inc 58-2223024 Page 4
[EX3 . Checkiist of Required Schedules (continued)
Yes No
21 D|d the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and # 21 X
22 Dud the organzation report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and H| 22 X
23 Dud the organization answer "Yes" to Part VII, 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 23 X,
24a Dud the organization have a tax-exempt bond 1issue with an outstandrng prmcrpal 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," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoept:on" 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exempt bonds? .| 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any trme duning theyear?....... ........ . 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 Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a dlsquallﬂed personn a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili
28 Was the organization a party to a bustness transaction with one of the following partles (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or fon*ner ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Part l 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 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 1,
i or IV, and Part V, line 1 34 X
35a Duid the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b if "Yes"to line 35a, 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,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 890 filers are required to complete Schedule O 38| X
BCA Form 990 (2012)

US990$$4




Form 990 2012) Lake Lanier Rowing Club Inc 58-2223024

Page 5

EXXF Statements Regarding Other IRS Filings and Tax Compliance

._Check if Schedule O contains a response to any question In this Part V .

Yes No
1a Enter the number reported m Box 3 of Form 1096 Enter -0 if not applicable R 1a 0 , T
b Enter the number of Forms W-2G included in lne 1a Enter -0- if not applicable . ) 1b 0 , 6.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax N R R
Stateme nts, filed for the calendar year ending with or within the year covered by this return . 2a 2 4 ;M"' o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A . M‘_f
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 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, securnties account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country » -fl) ) ,
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts " ,,_’ e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g/fts were not tax deduchible?
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) TITER
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b (f "Yes," did the organization notify the donor of the value of the goods or services provnded'7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d if"Yes," indicate the number of Forms 8282 fled durlng the year . .. | 7d L R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |[f the organization rec'd a contribution of qualified intetlectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Fomm 1098-C?
8 Sponsoring organizations malntalmng donor advnsed funds and section 509(a)(3) supportmg
organizations Did the supporting organization, or a donor advised fund maintained by a sponsorng organization,
have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 - 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 In lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N S
a Is the organization licensed to issue qualified health plans in more than one state?.. 13a
Note. See the instructions for additional information the organization must report on Schedule O T
b Enter the amount of reserves the organization 1s required to maintain by the states i which L _f LM*__; PR
the organization is licensed to issue qualified healthplans . .. ..... .... . .. | 13b
¢ Enter the amount of reservesonhand .. . .. ............ 4 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year” ..... 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .| 14b

BCA

US990835

Form 990 (2012)
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Form990(2012) Lake Lanier Rowing Club Inc 58-2223024  page 6
L:uS/BE Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

. Tesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
Check If Schedule O contains a response to any question in this Part VI . . .. . . L m

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 110 . J
If there are material differences in voting rights among members of the governing body, or if the governing \ o |
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 11 ’
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with I | T |
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management dutres customarily performed by or under the drrect
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 governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b
other than the governing body? )

8 Did the orgamzation contemporaneously document the meetrngs held or written actions undertaken dunng ‘,
the year by the following S
a The governing body? . .. . .. . N . 8a
b Each committee with authority to act on behalf of the governing body'7 .. .| 8b
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organmization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have loca! chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written polictes and procedures governing the activities of such chapters, NS e
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a]| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No", go to hne 13 Lo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done .. . . . . . d12e] X
13 D the organization have a writtén whistleblower policy? . . . .. ]l 13| X
14 Did the organization have a written document retention and destructlon pollcy'7 .. . | 14| X
15 Did the process for determuning compensation of the following persons include a review and approval by R [
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? B wj R 5::; .
a The organization's CEO, Executive Director, or top management official . .. . C e e e e .. 15a| X
b Other officers or key employees of the organization . .... ... .. e e e e . 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons) R A
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement _.w;: R )
with a taxable entity duning the year? . . 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate NS
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard SO : | ;,';;
the organization's exempt status with respect to such arrangements? . .. T .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection [ndicate how you made these available Check all that apply
D Own website I:] Another's website D Upon request @ Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »Joel Wise P O Box 26 DILLARD GA 30537- 706-782-7538
BCA US9908%6 Form 990 (2012)
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Form 990 (2012) Lake Lanier Rowing Club Inc

58-2223024 Page 7

EXAI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. ' Employees, and Independent Contractors

Check if Schedule O contains a response to any question n this Part Vi .

q

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
® 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) If no compensation was paid
® | st all of the organization's current key employees, if any See nstructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® 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
® |ist 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

ﬂ Check this box if neither the orgamization nor any related organizations compensated any current off icer, director, or trustee

©
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf 95| 5 (Q & eIl T compensation compensation amount of
week %% % g - '_g_% 3 from from related other
(st any §§ § - _.(31 'f(g% % the organizations compensation
h;‘l‘;e?’ "5 B % g organization | (W-2/1099-MISC) from the
oganza- | & ¢ ® Bl |(W-2/1099-MISC) organization
:;Z:)sw) ° & 8 and related
a organizations
(hJohn Ferris
President 10 X 0 0 0
(2Robin Millard
Vice-Pres 5 X 0 0 0
(3)Cecily Kannape
Secretary 5 X 0 0 0
4 Joel Wise
Treasurer 5 X 0 0 0
(55C1liff Ward
Past Pres 5 X 0 0 0
(§Morgan Millett
Bd Mbr 11X 0 0 0
(71Debbie Garner
Bd Mbr 14X 0 0 0
®Becky Millard
Bd Mbr 1 X 0 0 0
(9gHelena McGuire
Bd Mbr 11X 0 0 0
1o Terry Sylveste
Bd Mbr 11X 0 0 0
(1nEd Hallman
Bd Mbr 11X 0 0 0
(12)
{13)
(14)
BCA Form 990 (2012)
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Form 990 (2012) Lake Lanier Rowing Club Inc 58-2223024 Page 8
“Section A. OFfi icers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employe&s (Continued)
’ )
Position
(do not check more than one
. (A) (B) box, unless person Is both an ) E) F
Name and titie Average | officer and a director/trustee) Reportable Reportable Estimated
hours per ig g g 5 gg g compensation compensation amount of
week = g Fl8lae 'g_g g from from related other
(st any ag '-'g-‘ M T‘B 2= the organizations compensation
e | 75| & 2 g organization | (W-2/1099-MISC) from the
organiza- 2l e o § (W-2/1099-MISC) organization
::‘v:?:w) ° g ﬁ and related
g organizations
{15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) > 0 0 0

2 Total number of individuals (including but not I|m|ted to those histed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If "Yes," complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for
services rendered to the organization? If "Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not mited to those listed above) who receved more than R i
$100,000 in compensation from the organization » RN -4

BCA

US990$%8

\Form 996 (2012)



e

Form 990 (2012) Lake Lanier Rowing Club Inc 58-2223024 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VHI L. L. ..
‘ T (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
o0 function revenue under sections
g e revenue 512, 513, or 514

¥

B B

See instructions

> 108102.

£ |1a Federated campaigns DR A RIS
g 3| b Membership dues 1b 19043, |4 7 wx ] i
. E s v . a
g< | ¢ Fundraising events 1c 99455, |, -~ < b :
v s 3 . - il i
G} t_'j d Related organizations 1d TR
dE| e Gomnge e PN
S U | f  Alother contributions, gifts, ey coe . 2 v
S grants and similar amounts L |
.5 = not included above 1f 14000. oL §
£O0 Noncash contributions B s
S 'ICJ included in hnes 1a-1f $ T U
O® | h Total Add hnes 1a-1f > 133398.}. it e
Business Code qi h_;«’ij..z [_;:‘x‘{:{ . AUCTETT ) P ;:’aifax.‘.‘ff"”._l VUSRS S SO S
8 |2a Boat Storage Fees 03 3963. 3963.
£,| p_Insurance Reimbursem 03 469. 469.
@3 ¢ Boat Use Fees 03 1180. 1180.
§%| ¢_Fuel Surcharge 03 2320. 2320.
8%| e Launch Boat Rentals { 03 3625. 3625.
o f  All other program service revenue 03 3652.
g Total. Add hnes 2a-2f . > 15209.[- -
3 [nvestment income (including dividends, interest, and
other similar amounts) . . > 184. 184.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . »
() Real (u) Personal £ v) '
6a Gross rents el GF
Less rental A -
b expenses PO :
Rental Income s 1
C or (loss) ¥ .
d Net rental income or (loss) . »
Gross amount from e A i P 1,
7a sales of assets (1) Securities (n) Other A ,g 5 .
other than inventory ¢ e gzs::; . SR i .
Less cost or other © o E % 3{‘? N ;
basis and sales s o 1 g; S e
expenses e Y ICA - IR+ SR i
¢ Gain or (loss)
d Netgamor(loss) . .. . ... .. ...... ..... >
8a Gross income from fundraising events %
g (not including $ ;§5
c :‘é
g of contnbutions reported on line 1c) e
4 See Part IV, line 18 a - R
%
E b Less direct expenses . b 33810. 4
e} ¢ Netincome or (loss) from fundratsing events »
9a Gross income from gaming
activites See Part IV, line 19 a
b Less direct expenses . b d
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 2712 .)
b Less cost of goods sold ..b 9591.
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
c
d All other revenue
e Total. Add lines 11a-11d > -
12 Total revenue

BCA

US9808%9

Form 990 (2012)



Form 890 (2012) Lake Lanier Rowing Club Inc

58-2223024  page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

K

Do not include amounts reported on lines 6b, Total (A) P (B) M (C) t and F é
7,80, 8b. and 10b of Part il oo | Poggmeee™ | Mmesroaen ::pg:':e'zg
1 Grants and other assistance to governments and ) ' ERES »m T
Organizations in the US See Part IV, line 21 ~ R e _,_,.; - “_’7
2 Grants and other assistance to individuals In \ . !
the United States See Part IV, ine 22 . e . ', ~:1 .
3 Grants and other assistance to governments, . | R
organizations, and individuals outside the ! ,
United States See Part IV, lines 15 and 16 I | P T
4  Benefits paid to or for members o g T
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanies and wages 27650. 27650.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . .. . ..
10  Payroll taxes L 2339. 2339.
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof. fundraising services See Part IV fine 17 RS R
f Investment management fees
g Other (if line 11g amount exceeds 10% of line 25
col (A) amount, st line 11g expenses on Sch O )
12  Advertising and promotion 2770. 2770
13 Office expenses 883. 883
14  Information technology
15 Royalties
16  Occupancy 9329. 9329,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1146. 1146.
20 Interest ... .. . 73. 73.
21 Payments to affilates e e e el
22 Depreciation, depletion, and amortization 18675 18675.
23 Insurance . ... .. 7222 7222
24  Other expenses Itemize expenses not covered ) R N Y
above (List miscellaneous expenses In fine 24e If - = . R e
line 24e amount exceeds 10% of line 25, column ) LN [ PR
(A) amount, ist ine 24e expenses on Schedule O) e - L. : e S )
a Telephone Expense 1682 1682
b Web Site Expense 199. 199.
¢ Registration & Title 335. 335.
d Venue Course Expense 1053. 1053.
e Al other expenses 10865. 10865
25 Total functional expenses. Add llnes 1 through 24e 84221. 84221
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here I_l if following SOP 98-2 (ASC 958-720)
US990510 Form 990 (2012)
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Form 990 (2012) Lake Lanier Rowing Club Inc

58-2223024

Page 11

Balance Sheet

‘Check if Schedute O contains a response to any question in this Part X

1L

)

(A)
Beginning of year End of year
1 Cash - non-interest-bearing .. 45078 .[ 1 40033,
2  Savings and temporary cash investments . . 55542.f 2 B4723.
3 Pledges and grants receivable, net .. . ... 3
4  Accounts receivable, net 4
5 Loans & other receivables from current and former officers, dlrectors trustees, |" ;
key employees, and highest compensated employees Complete Part I of s M’_J g
Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined f g
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and X .
contributing employers and sponsoring organizations of section 501(c)(9) 5‘ . )
voluntary employees' beneficiary organizations (see instructions) Complete |, . R | s
Part 1] of Schedule L 6
[] 7 Notes and loans recewvable, net . . . .. . ... . . L. 7
§ 8 Inventores for sale or use 13848.] 8 7323
< 9 Prepaid expenses and deferred charges 9
102 Land, buildings, and equipment cost or other N IS SR VN
basis Complete Part VI of Schedule D 10a 347844, ol B
b Less accumulated depreciation 10b 264545. 7 9 5 07 .| 10¢ 83299
11 Investments - publicly traded secuntes 11
12  Investments - other securties See Part iV, line 11 12
13 Investments - program-refated See Part IV, fine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, Ime 11 .. 15
16 Total assets Add lines 1 through 15 (must equal Ime 34) ... 193975.] 16 215378.
17  Accounts payable and accrued expenses . . 366.| 17 138.
18  Grants payable 18
19  Deferred revenue 2250.1 19
20 Tax-exempt bond habilities
» 21 Escrow or custodial account hiability Complete Part IV of Schedule D
£ | 22 Loans and other payables to current and former officers, directors, B N
% trustees, key employees, highest compensated employees, and P b
-] disqualified persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities Add lines 17 through 25 2616.] 28 138.
Organizations that follow SFAS 117 (ASC 958), check here > El nd [T T e ;
9 complete lines 27 through 29, and lines 33 and 34. - RN | D o
g 27 Unrestncted netassets . . .. . . ... ... l 91358.| 27 2 l 52 3 9.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets S ,f_g _ _
g Organizations that do not follow SFAS 117 (ASC 858), check here » IR N g SR
S and complete lines 30 through 34. A T | EOTUt | IO
% 30 Captal stock or trust pnincipal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 191358.] 33 215239,
34 Total habilities and net assets/fund balances 193974.} 34 215377.

BCA
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Form 990 (2012) Lake Lanier Rowing Club Inc 58-2223024  page 12
Reconciliation of Net Assets

- " Check If Schedule O contains a response to any question in this Part X| . r]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 108102.
.2 Total expenses (must equal Part IX, column (A), line 25) 2 84221.
3 Revenue less expenses Subtract line 2 from line 1 3 238871.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 191358.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 215239.
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consohidated and separate basis
¢ If"Yes"to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . .| 3a
b  If"Yes," did the organization undergo the required audit or auduts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b

BCA Form 990 (2012)
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SCHEDULE A | omB No 15450047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
* Complete if the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public :

Department of the Treasury

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

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

The organization 1s not a private 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)(i).

A school described in section 170(b)(1){(A)1i). (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)(ni1) Enter the hospital's name,
city, and state .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part Il )

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 Il )

Q A community trust described in section 170(b)(1)(A)(vi) (Complete PartIl)

HowN

©0 o

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 )
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 hnes 11e through 11h
a D Type | b D Type Il c |:| Type Il - Functionally integrated d D Type Hll - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the RS that it 1s a Type |, Type |l or Type 1ll supporting
organization, check this box . . R .. D
g Since August 17, 2006, has the orgamzahon 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 (n) Yes | No
and (in) below, the governing body of the supported organization? e N .. . . | 11g(i)
(1i) A family member of a person described in (1) above? . . e e e e . Hglii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? e e - A [11gtiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Ddyou (vi) Is the (vii) Amount of
organization (described on hnes 1-9 1zation in col notify the organization in support
above or IRC section (i) iisted in your organization in col (i)
(see instructions)) governing cot (i) of your organized
document? support? nthe US?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E)
- S R SN N M) AR wee
Total s et e S e h._..,.:...-,..___;: IR | G BT Sl WO AS | T | DT
For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
or Form 980-EZ.
BCA
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ScheduleA(Form9900r990—EZ)2012 Lake Lanier Rowing Club Inc

58-2223024 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 box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualfy under Part Il f the organization
fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

4 Total. Add lnes 1 through 3. .

6

> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental untt to the
organization without charge

3040. 1948. 5824. 630.[ 133398.| 144841.

39281.| 58695.] 112973.| 97193.{ 15209.| 323351.

118797. 468192.

[ 148607.
|

. !
& ;.flﬂqn v e

42321.

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on fine 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

468192.

\ Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in)

(f) Total
468192.

(c) 2010
118797.

(d) 2011
97823.

(e) 2012

{a) 2008
148607.

42321.

> (b) 2009

60644.

Amounts from ine 4 . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

177. 1384. 715. 3049. 184. 5509.

sources
Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V) .

Total support. Add lines 7 through 10 T I [ T T
Gross receipts from related activities, etc (see instructions) . 1ZL
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

-36827.
436874.

-40689.

R

2197.

A T T ) N

1063.

R

602.

TR

o o o

@
B e e Ah 2

» []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

100.00
97.35

%
%

Publc support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Part Il, line 14 .. ... . 15
33 1/3% support test - 2012. If the organization did not check the box on line 13, and lme 14 s 33 1/3% or more, check this box
and stop here The organization qualifies as a pubiicly supported organization .
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

10% facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13, 16a or 16b and ||ne 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain
in Part [V how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization
10%~facts-and-cnrcumstances test - 2011. Ifthe orgamzahon d|d not check aboxon hne 13, 16a 16b, or 173, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explamn in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization .. .
Private foundation. If the orgamzahon d|d not check a box on line 13, 16a 16b, 17a or 17b check thls box and see
instructions . ...

> K

> [0

> [

>
> []

BCA
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Lake Lanier Rowing Club Inc

Schedule A (Form 9390 or 890-EZ) 2012

58-2223024

Page 3

Support Schedule for Organizations Described in Section 50
(Complete only if you checked the box on line 9 of Part 1 or If the organization faile

9(a)(2

(a)(2)

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

Sect|on A. Public Support

Ca_lendar year (or fiscal year beginning in) >

1

7a

c
8

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

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furrushed in any achivity that Is 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
its behalf

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

Total. Add lines 1 through 5

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

Amounts included on knes 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 Lo

Add lines 7a and 7b

Public support (Subtract line 7¢ from I|ne 6 );:‘;

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

3040.

1949,

5824.

630.

133398.

144841.

39281.

58695.

112973.

97193.

152009.

323351.

42321.

60644.

118797.

97823.

148607.

468192.

fad

FARS
H
¢

P

T T
LR

e A Ee
JAdERE A

| 468192,

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13
14

Amounts fromhne 6. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV) .

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

42321.

60644.

118797.

97823.

148607.

468192.

177.

1384.

715.

3049.

184.

5509.

177.

1384.

715.

3049.

184.

55009.

2197.

-40689.

-38492.

602.

1063.

1217009.

100872.

108102.

4352009.

First five years. If the Form 990 is 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

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hne 8, column (f) divided by Iine 13, column (f)) . 15 100.00 %

16  Public support percentage from 2011 Schedule A, Part Il line 15 . 16 97.35 4
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f}) 17 1.27 %

18 Investment income percentage from 2011 Schedule A, Part Il1, line 17. 18 1.81 %

19a

20

33 1/3 % support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

1s not more than 33 1/3 %, check thus box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

. » K
33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and line 18
>

»

BCA
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

‘:Open to Public

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depanmc;nl of the Treasury

intemal Reveriue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Lake Lanier Rowing Club Inc 58-2223024

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *"Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . ﬂ Yes H No

MConservatlon Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a quakfied conservation contnbution in the form of a conservation easement on the

last day of the tax year

|| Held at the End of the Tax Yr.
a Total number of conservation easements e e e .. .o 2a
b Total acreage restricted by conservation easements . . . 2b
c Number of conservation easements on a certified histonc structure mcluded in{a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgu15hed or terminated by the organization during
the tax year 4
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the perodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? ) X ) [] vyes [] No
9 In Part XIll, 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
1 a 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 public exhibition, education, or research n furtherance of public service, provide, in Part XIli, 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 trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIIl, ine 1 . .. .. L. .. > 3
(ii) Assets included in Form 990, PartX . .. A O ]

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

a Revenues included in Form 990, Part Viil, line 1 . - .. e e e > 3

b Assets included in Form 990, Part X . .. . . . A I 1
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2012
BCA
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Schedule D (Fom990) 2012 Lake Lanier Rowing Club Inc 58-2223024 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
. * (continued)

3 Using the organization's acquisition, 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 XIII
S Durnng the year, did the organization solictt or receive donations of art, lustorical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? H Yes rl No
‘PartlV ' Escrow and Custodial Arrangements. Complete if the organization answered ~Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . [] Yes [] No
b If "Yes," explain the arrangement in Part XH| and complete the followmg table

Amount

Beginning balance . . e e e i P e [

Additions during the year . . . A A . . .[1d

Distributions during the year . e .. T, . . 1e
Ending balance . . . e - . e B

=0 a0

2a Did the organization include an amount on Form 990, Part X, line 217 R .. U Yes E] No
b If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been prowded in part Xitl

m Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, ine 10

(a) Current year (b} Prior year {c) Two years back {d) Three years back | (e} Four years back

1a Beginning of year
balance

b Contnbutions

¢ Net investment earn-
ings, gains, and losseg

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Administrative
expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporarily restricted endowment » 0.00 %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations . 3afii)

b If "Yes" to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R" . 3b
4 Descnbe In Part XIll the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) Depreciation
1a Land . . . e o e

b Buildings .

¢ Leasehold improvements ...

d Equipment 347,844. 264,545, 83,299.

e Other
Total. Add Ilnes1athrough 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ). T 83,299.
BCA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Lake Lanier Rowing Club Inc

58-2223024  page 3

Investments - Other Securities.

See Form 990, Part X, line 12

\

(a) Description of security or category

(b) Book value

(c) Method of valuation

(including name of security)

Cost or end-of-year market value

(1) Financial deratives
(2) Closely-held equity interests

(3) Other
(A)

(8)

©

(D)

(E)

(F)

(©)

(H)

)

Total (Column (b) must equal Form 990, Part X, col (B) iine 12) »

s T oo e g =

o B F . ~ .
e D VOO S STy € OO

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

M

2

(3)

@

(5)

(6

(4]

(8)

9

(10)

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

M

(2

3

4

(5)

6)

0]

&

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

1

Other Liabilities. See Form 990, Part X, hne 25

(a) Description of Liabiity

{b) Book value

(1) Federa! Income Taxes

)

3

4

(5)

6)

)

(8)

(9

(10)

(11

Total. (Column (b) must equal Form 980, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part Xiil, provide the text of the footnote to the organization's f nanaal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| I_I

BCA
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Schedule D (Form 990) 2012 Lake Lanier Rowing Club Inc

58-2223024 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Totalrevenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on Investments ..
Donated services and use of facilites .  .....
Recovenes of pnor year grants
Other (Describe in Part Xt )
Add hnes 2a through 2d
3  Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part VI, llne 12, but not on l|ne1
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part X!il )
Add lines 4a and 4b
Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12)

o o0y

. |2a
12b
2c
2d
3
T
4a i
4b 1
4c
5

Part’XI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2  Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities .
Prior year adjustments
Otherlosses . .. . e el
Other (Describe in Part X1l )
Add lines 2a through 2d .
3 Subtract line 2e from line 1 .. .
4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne1
{nvestment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xill )

¢ Add Ines 4a and 4b
5 Total expenses Add lines 3 and 4c (Th|s must equal Fon'n 990 Part {, ine 18)

e o0 oo

oo

2a &,
2b A
2 K
|2d .
2e
3
4a
.[4b

[IZXXE{I  Supplemental Information

Complete this part to provide the descniptions required for Part 1l, tines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Compilete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

-4Open to Public

Department of the i’reasury

intemal Revenue Service » Attach to Form 990 or 990-E2. “*Hinspection
Name of the organization Employer identification number
‘Lake Lanier Rowing Club Inc 58-2223024

Form 990, Part VI, Sec B, Line 12c:

Conflict of Interest issues, if any, are routinely reviewed at

\

regularly scheduled monthly Board of Directors meetings.

Form 990, Part IX, Line 24:

See Exhibit A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

BCA
US3990081




Form 4562

Departrient of the Treasury

Internal Revenue Service  (99)

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

Lake Lanier Rowing Club Inc Rowing Club 58-2223024
Election 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 instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,000,000.
4 Reduction in lmitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- f marned
filing separately, see instructions . . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost )
' £ ) » i ' i
7 Listed property Enterthe amount frombhne29 .. ... ... il L7 s PE; i
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 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 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or lme 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . . » [13] AR T s
Note: Do not use Part Il or Part iil 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 listed property) placed in service
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service Iin tax years beginning before 2012
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, check here

> []

17]

16 248

Section B-Assets Placed in Service During 2012 Tax Year Usnng the General Depreciation System

(b) Month and | (c) Basis for depr d) Recove e Depreciation
() Classification of property yearsgka,%%d " “’;‘:.';“.’Zi’;"ﬁ,?,ﬁu’“;,"o‘n‘;j" : )penod i Con\iezmon (f) Method (g)dedZdlon
19a  3-year property ,"‘(‘;—“t\; B ]
b  5-year property b ;Z SR ;! 2,700. 5 HY [S/L 270.
¢ 7-year property [ R‘, S ',Iw {
d 10-year property T T 20,400. HY [S/L 1,020.
e 15-year property e
f 20-year property . ; i {
g 25-year property e 25 yrs SiL
h Residential rental 27 5yrs MM S/L
propenty 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Serwce During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife T SIL
b 12-year ok 12 yrs SIL
c 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount fromline28 ... . ...... J21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20in column (g) and lme 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instructions . 22 17,53 8
23  For assets shown above and placed In service during the current year, enter the S
portion of the basis attributable to section 263A costs 23 [ S _*
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

BCA
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58-2223024

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising

elephone Expense 1,682. 1,682.
Web Site Expense 199. 199.
Registration & Titles 335. 335.
Venue Course Expenses 1,053. 1,053.
Shell Repair & Maint 4,737. 4,737.
Motor Boat Maint 4,076. 4,076.
Vehicle Expense 198. 198.
Fuel for Motor Boats 567. 567.
Facility Maint Exp 1,2709. 1,279.
Other Expense 7. 7.
Rounding 1. 1.
14,134. 14,134.

© 2012 CCH Small Firm Services All nghts reserved
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Detail Sheet

2012

Name: Lake Lanier Rowing Club Inc

iD: 58-2223024

Description: Revenue from Fund Raising Events

Type Amount

Taste of Gainesville 11, 445.
Training Fees 30, 395.
Events Attended Revenue 3,992.
Events Hosted Revenue - Club Regattas 8,698.
Events Hosted Revenue - Other Regattas 42,080.
Learn To Row Classes 1,700.
Summer Youth Camps 1,045.
Tndoor Rowing Sessions 100.

Total . . . . Yy . 99, 455,
© 2012 CCH Small Firm Services Al nghts reserved Evhn [, % B USWDETS1




Detail Sheet

2012

Name: La ke Lanier Rowing Club Inc

ID: 58-2223024

Description: Investment Income

Type Amount
Investment Income 17.
Interest Income 167.
Total .. ... . . ... . 184.
USWDET$1

© 2012 CCH Small Frm Services Al nghts reserved




. Detail Sheet 2012

Name: La ke Lanier Rowing Club Inc . ID: 58-2223024
Description: Other Program Revenue
Type Amount
Other Income 3,285.
Gain on Sale of Assets 367.
Total . 3,652.

© 2012 CCH Small Firm Services All nghts reserved E Y 4 5 A ” 7‘ b USWDETS1




. Detail Sheet

2012

Name: Lake Lanier Rowing Club Inc

iD: 58-2223024

Description: Fund Raising Expenses

Type Amount

Taste of Gainesville 555.
Spring Training 573.
Spring Training - Gas for Motor Boats 2,932.
Events Hosted -~ Lanier Sprints 3,781.
Events Hosted - John Hunter 3,004.
Events Hosted - Clemson Sprints 59.
Events Hosted - ACRA 17,889,
Events Attended Expenses 3,3609.
Program Expenses . 1,648.
Total .. .. ... . . ,o 4 33,810.

USWDETS1

1
© 2012 CCH Small Firmn Services Al nghts reserved t,{ 4 } é 7 f E
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) Detail Sheet

2012

Name: Lake Lanier Rowing Club Inc

D: 58-2223024

Description: Other Salaries & Wages

Type Amount
Salaries - Office & Part-time Assistance 7,650.
Salaries - Coaches 20,000.
Total L. 27,650.
USWDETS1

. L - [t 2 .
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Detail Sheet 2012

Name: La ke Lanier Rowing Club Inc iD: 58-2223024
Description: Conference & Meetings Expense
Type Amount
Conference Expenses 574.
‘ Meetings Expense 572.
|
\
|
Total 1,146.

. L. . .. ;7 , . .
—
© 2012 CCH Small Fim Services All nghts reserved M//b / ‘%7 <7 USWDETS$1




. Detail Sheet 2012
Name: La ke Lanier Rowing Club Inc ip: 58-2223024
Description: Prior Year - Other Revenue

Type Amount

Member Dues 20,193.
Net Income from Fund Raising Events 6,9009.
Gross Profit from sale of inventory 3,160.
Boat Storage Fees 3,871.
Insurance Reimbursement 355.
Boat Use Fees 209.
Events Attended Revenue 1,674.
Events Hosted Revenue 36,034.
Launch Boat Rental Revenue 7,765.

Total . L . . . 2 80,170.
© 2012 CCH Small Firm Services All nghts reserved E‘%A ,.b,‘ 7( USWDETS$1




-
‘ . Detail Sheet 2012
i Name: Lake Lanier Rowing Club Inc ID: 58-2223024
Description: Prior Year - Other Expenses
. Type Amount
Occupancy, rent, utilities, and maintenance 12,452.
Other Expenses (see Exhibit B in 6-30-12 file) 70,567.
|
|
|
|
|
Total S e e e e g g ) ] . L 83,019.

¥y
© 2012 CCH Smali Firm Services Al nghts reserved M '/ b / f ,’Z USWDETS1




"
) Form 8&68 Application for Extension of Time To File an

i

Fov. 219 Exempt Organization Return OMB No. 1545.1708
Department of the Treasury » File a separate application for each retum

/W Intetnal Revenue Service e

'} *if you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . ... . O

Toef you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 extenston of time to file (6 months for
a corporation required to file Form 930-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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the {RS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEZLF  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an autornatic 6-month extension—check this box and complete

Part [ only > 0
All other corporations (mc/ud/ng 1120 C fi Iers) par‘tnershlps, HEMICs and trusts must use Fonn 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see in_st‘n‘Jg_t!clns. ‘Employer identification number (EIN) or
print Lake Lanier Rowing Ciub, Inc. . 58-2223024
File by the Number, street, and room or surte no. If a P.O box, see instructions. Social secunty number (SSN)
due date for  |3105 Clarks Bridge Road
::_':"t'l‘ﬁn Wé’;e Crty, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions Gainesville, Georgia 30506
Enter the Retumn code for the return that this application 1s for (file a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
B Form 990-BL 02 Form 1041-A 08
N _Form 4720 (ndvidual) 03 __{ Form 4720 09
-7 "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 > Joel Wise
Telephone No. > 706-782-7538 FAX No. »
» If the organization does not have an office or place of business in the Unrted States, checkthisbox . . . . . . . . . »
« If ttus 15 for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _ifthisis
for the whole group, check tisbox . . . B [ Ifitis for part of the group, check tisbox . . . . » [Jand attach
a list with the names and EINs of all members the extenston is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 , 20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [J calendar year 20 or
» (v] tax year beginning July 1 ,20 12 , and ending June 30 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: [Jinmal retum  [J Final retum
[ change i accounting penod
3a |f this apphcation is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a l$
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eshmated tax payments made. include any prior year overpayment allowed as a credit. 3b |$
c 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-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 Rev 1-2013)

/1/(3”’2




