QKRAFT&

COMPANY-CPAs

November 15, 2017

Nashville Rowing Club

73 White Bridge Road, #103-311

Nashville, TN 37205

Nashville Rowing Club:

Enclosed is the organization's 2016 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EO to our office. We will then
submit the electronic return to the IRS. Do not mail a paper copy of the return to the IRS.

A copy of'the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

Kraft & Company, PLLC

Krarr & Comeany, PLLC
114 207H AVENUE SOUTH » NasHVILLE, Tesnessti 37212 o 0l 5) 244309



IRS e-file Signature Authorization OMB No. 1545- 1878

ram 3879-EO for an Exempt Organization

For calonc yoar 2018, or fiacal yoor begmning  JULs 1 .20 andengng _JUN 30 2017 2016
Dopastmont of tho Treasuay > Do not send to the IRS. Keep for your records.
Intornal Rovonua Scevico p_Information about Form 8879-EO and its instructions is at www.jrs gov/form8879e0
Name of exempt organization Employer identification number
Nashville Rowing Club 62-1290275
Name and title of officer
WILL WEAVER
PRESIDENT

[PartT | Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the tum. If you check the box
on line 1a, 2a, 3a, 44, or Sa, below, and the amount con that line for the retum being filed with this form was blank,” *  fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line pei. Do not complete more
than 1 line in Part I,

1a Form990checkhere B [X] b Total revenue, if any (Form 980, Part VIll, column (A), lne 32) . . . Ty 437,625.
2a Form 890-EZ checkhere B[] b Total revenue, if any (Form 990-EZ,line®) ... ... ... L. 2n
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL. line22) L ]
4a Form 990-PF checkhere P D b Tax based on investment income (Form $80-PF, P Vi, linex 4b
Sa Form 8868 check here P [:] b Balance Due (Form 8868, line3c) . L L b

[Partll | _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizaticn and that| e exam d a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowle.  ~n * iaf, they are true, correct, and complate. |
further declare that the amount in Part | above is the amount shown on the copy of tha organizau... - electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se  the organization’s retumn to the IRS and to receive from the IRS
(a) an acknowledgemaent of receipt or reason for rejection of the transmissicn, (b* - reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigr s °ncial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior suftware.  2yment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revon.  ~ayment. , must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) . ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inf- ary to answer inquiries and resoclve issues related to the
payment. | have selected a personal identification number (PIN) as mv siy.  ‘re for tne organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
X] 1autherize KRAFT & COMPANY, PLLC _ toentermy PIN|_ 37205
EROM ~me Enter five numbers, but
¢o not entes all zeros

as my signature on the organization's tax year .  ~ele onically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) re ngch. . as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosu consen* <reen.

[:] As an officer of the organization, I will ‘er my F | as my signature on the organization's tax year 2016 electronically filed retum. If | have

indicated within this retum that a copy ¢ Jm is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen,
Officer's signature P> Date

| Partill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 62217937221 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authcrized IRS
g-file Providers for Business Retumns.

ERO's signature P Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paporwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-18



Return of Organization Exempt From Income Tax = [—22tetexl
Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Dopartmont ¢f tho Traasuy P Do not enter social security numbers on this form as it may be made public. n to Public
Intornal Rovenuo Sorvico P _Information about Form 990 and its instructions is at_wwyw irs. gov/form930 Ingpection
A_For the 2016 calondar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
Chack it C Name of organization D Employer identification number
apptlicable:
[]# | Nashville Rowing Club
tange |_Doing business as 62-1290275
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
ol 73 White Bridge Road, #103-311 617-901-8165
doa™ | cityor town, state or province, country, and ZIP o foreign postal code | G_Grosa roceipta? 437,625,
[[Yamed| Nashville, TN 37205 H{a) Is this a gn netum
385%™ | F Name and address of principal officer: WILL WEAVER fors 7 (CJyes XIno
pin | same _as _C above H(b} arr * ~tordnatos.. oc? __Yes [_JNo
| _Tax-exempt status: | z 501(c)(3 501(c < _(insert no. 4947(a)(1) or 527 No  ttach a list. (see instructions)

J Website:p> nashvillerowing.org H( “rou sxemption number
K_Form of organization: Corporation [ ] Trust [ Association [ ] Other b | & Year offorma. 198 6] M State of legal domicile; TN
Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: Coaching programs for juniors
8 and adults in THE surrounding community with enrichment programs
é 2 Check thisbox P r___] if the organizaticn discontinued its operations or disposer .ore .. +% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, fine 18) .. ... 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, line tb} = . .. 4 9
8 § Total number of individuals employed in calendar year 2016 (Part V.line2a) . ... ... ... 5 3
£| 6 Total number of volunteers (estimate if necessary) . 6 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), tine 12 0.
b Net unrelated business taxable income from Form 9907, line 34 ... 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, line 1h) . 64,868. 108,942,
g 9 Program service revenue (Part VIIL, line 2g) 277,160. 324,189.
2| 10 tnvestment income (Part Vll, column (A). lines 3, 4, and 7d* 823. 0.
©( 11 Other revenue (Past VIll, column (A), tines 5, 64, 8¢, 9c, 1 7.818. 4,494.
12 _Total revenue - add lines 8 through 11 (must equal Par | ¢ umn %) fine12) ... 350,669, 437,625,
13 Grants and similar amounts paid (Part IX, column (#* line. 0. 0.
14 Benefits paid to or for members (Part IX, column (A),. %) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part I\, 'mn (A), lines 5-10) 105,936. 103,482,
2| 16a Professional fundraising fees (Part IX, colum “A\ line 11e* ... .. T 0. 0.
|§ b Total fundraising expenses (Part IX, column (;, 25\ P 0. _
17 Otherexpenses (Part IX, column (&), lir . a11d, . 248} . 250,732. 316,223,
18 Total expenses. Add lines 1317 (mus iqual Pa. X, column (A), line 25) 356,668. 419,705.
__| 19 Revenue less expenses. Subtractline “fromlir 12 .. -5,999. 17,920.
Beginaing of Current Year End of Year
20 Total assets (Part X, line 16) , 289,569. 311,857,
21 Total liabilities (Part X, line 26) 17,813. 22,47 70,
22 _Net assats or fund balances. Sublract line 21 from line 20 271,756. 289,387,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

true, cotrect, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here WILL WEAVER, PRESIDENT
Type or print name and title
Print/Type preparer's name Praparer's signature Ougitaly signed by 1.  Date Sheak X]| PN
Paid J. Michael Sullivan J. Michael Sullivan sswen = N . satempioes [P00641279
Preparer |Firm'sname p Kraft & Company, PLLC o Firm'sENp 62-1002003
Use Only |Fim'saddressy, 114 29th Avenue South
Nashville, TN 37212 Phoneno.(615) 244-3991
May the IRS discuss this return with the preparer shown above? (sea instructions) b 2255 Yes No
832001 11-11.18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Nashv111e Rowing Club 62-1290275 Page?2

Check if Schedule O contains a response or note to any line inthisPart ... ... e iiiiiiaiiiiiiiissiiisiiiiiisszesssi: 1]

1  Briefly describe the organization’s mission:
The Organization's purpose is to foster, and conduct national or
international amateur sports competition and to support and develop

amateur athletes for this purpose. The sports supported shall include,

but not be limited to, rowing and paddling activities.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 0r 890EZ | e oo [Ives XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [Cves XINo

If *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three fargest program services ad by expenses.
Section 501(c}{3) and 501(c}{4) organizations are required to report the amount of grants and allocations tr ~*hers, the « i expenses, and

revenue, if any, for each program service reported. —
4a (Codo: }E s 294,400. ing grants of $ ‘'R aues 230,046. }

Coaching programs for juniors and adults in the surrounding community
with enrichment programs such as: learn to row and youth camps. The

long term objective is to grow the sport of rowing in the area through
new programs and competitions.

ab  (Code: ) (Exponsea s 34,056, cnangoamsors ) (Rovorua'$ 33,361.)
Organization uniforms for juniors and adults to promote the ability of
the team and individual competition on the Natiomal & International
levels.

4c  (coco: Hexo $ h ,qantsds ) (Roverws s 34,294. )

Membership dues for organlzatlon in the Nashville area. Membership
dues allow for the expan31on of the rowing programs to offer more

learning and competition opportunities.

4d Other program services (Describe in Schedule O.)

{Exponsca s including grants ot $ } (Rovonuos )
4o _Total program service expenses 328,456.
Form 980 (2016)

632002 11-11-18



Form 990 (201 Nashville Rowing Club
| 5art‘-W‘| Checkiist of Required Schedules

62-1290275  page3

Yes | No
1 lsthe organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
H *YeS,” COMPIBE SCHOTUIB A ...ttt vttt e e e 1 | X
2 Is the organization required to complete Schedule 8, Schedule of CORULOIST .................ccccccciiiriiiriivmimiieeeieie s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? if *Yas,* COMPIEte SChOTUIE C, PAITT ...t sb ettt sttt ens 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election in effect
during the tax year? (f *Yes,* COMPIete SCheTUIE C, PArtIl ... .._............c.c.....ccoooomvrererrreeeeieesee oo snenseses s 4 X
§ Is the organization a section 501(c)(d), 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 il ............ccccocee cocvrevrnne 5 X
6 Did the organization maintain any donor advised funds or eny similar funds or accounts for which donors have the  htto
provide advice on the distribution or investment of amcunts in such funds or accounts? Jf *Yes,* complete * > Parti |_6 X
7 Did the crganization receive or hold a conservaticn easement, including easements to preserve open spac”
the environment, historic land areas, or historic structures? f "ves, " complete Schedule D, Part il ... .. ... .o, 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets?  ‘‘as _omplete
SCREUUIE D, PALHL ... evesoes s seeseesosseeos e seerissssinss | ooovie arereenessseesienans 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability ...  1cL. dian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or+ ot negot  3n services?
I "Yes," complete SChedule D, PAIIIV ... ........c...cocooooiieooeeeeeeeeeee e ee e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporari* sictew ~wments, permanent
endowments, or quasiendowments? If *Yes,® complete Schadule D, PArt V. ... ... oo 10 X
11  Ifthe organization’s answer to any of the following questions is “Yes,” then complete . “edule D ‘arts VI, VI, VIII, 1X, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Pr X, line 10? ff *Yes, * complete Schedule D,
PRIV oo eeoeeeeeevaseaeseeees s sossmsassseseosseessesnnessesssssssnsssss oo | 11a] X
b Did the organization report an amount for investments - other securitiesir an  ~e 12 that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part =~ ... .ccocoiveeeeieee e nena e e 11b X
¢ Did the organization report an amount for investments - program related .+ X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f *Yes,* complete SChedUIB D, oo e 11c X
d Did the organization report an amount for other assets in Part ¥ line  ‘hat is 5% or more of its total assets reported in
Part X, line 167 if *Yes,* complete SChedule D, PAMIX .. ... ... ... 11d X
e Did the organization report an amount for other liabilities ir  rt ¥ e 2°? f *Yes,* complete Schedule D, Part X ................. 1te] X
f Did the crganization’s separate or consolidated financie’ state  *tsf .ne tax year include a footnote that addresses
the organization's liability for uncertain tax positions unu. "N db, .C740)? /f “Yes,* complete Schedule D, Part X ............ 114 X
12a Did the organization obtain separate, independent audited fn.. "2l statements for the tax year? Jf “Yes, * complete
SCHEAUIE D, PAIS XI QMO Xl ........ooooooooovovvie eoocceioces oo [ 122 X
b Was the organization included in consclidated, ina., en’ udited financial statements for the tax year?
If *Yes," and if the organization answered ** v line 1z. .1en completing Schedule D, Parts Xl and Xil is optional ............... | 12b X
13 s the organization a school described in  Stion 17. W(I)AYH)? if "Yes,” complete SChEQUIBE  ........c......oovvvooeoreerereceee 13 X
14a Did the organization maintain an office, @ “vyees, ¢ agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenus. ~senses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or More? If *Yes,* complete Schedule F, PAS 181G IV ................ooovwvwoeceror oo oo oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,* complete Schedule F, Parts 8NGO IV .......................c.coovorvuviveerecere e essassas e ecrirens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts i1 8nd IV .__...............cccccccooveverrrvrrirrersrsieeseenessensessnees 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A). fines 6 and 116? Jf *Yes,* cOMPIEte SCHETUIR G, PAMt 1 ................... ...c.ooooooooreeoeoes oo 7 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contnbuttons on Part VI, lines
16 and 8a7 If *Yes, " COMPIELE SCREUIE G, PAI Il ..................ooooo..oeoeooeoooeo oo oo oo oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf *ves,*
o Complete SChodule G PAIM M .o oo 19 X
Form 990 (2016)

632003 11-11-18



Form 990 (201 Nashville Rowing Club 62-1290275  page4
PartlV | Checklist of Required Schedules ontinved)

Yes | No
20a Did the organization cperate one or more hospital facilities? 7 "Yes," complete Schedule H  ................ccccevovvecveeeienc, 200 X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? Jf *Yes,* complete Schedule ], Parts 1and il ..............ccccccovoeveeirvernians [ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf *Yes,* complete Schedule !, Pants 1and fll .........................cc.ccoo oo | 22 X

23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, " complete
SCROAUIB . .........cceeeevveeeeeeeeeeeeees e eesssasee oo oot e e oo e e 2 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 a: “the
last day of the year, that was issued after December 31, 20027 /f *Yes,* answer lines 24b through 24d and ¢

SChedule K. I *NO", GO0 lII@ 258  ..........oooooooooes oo ee oo eerevereeeeeerre s e 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duringth 2t efease
any txexemMptBONAST | e e s | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthr e L | 24d
25a Section 501(c)3), 501(c)4), and S01(c)29) organizations. Did the organization engageina 2xcess b. 1fit
transaction with a disqualified person during the year? Jf *Yes,* complete Schedule L, Part! . ... | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaf”  .ersc. Jrior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9€ or 980-€ * jf “Yes,* complete
SCREGUIB L, PRI ... esee e sss oo eeeoeessrenreoorieres e | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fromor, °° to any cument or
former officers, directors, trustees, key employees, highest compensated emp® aes. or disqualified persons? /f *Yes, "
COMPIBIE SCHOOUMIO L, PRIt Il ..........ocovevieoreeeeoeeeeeeeees s smemsissines eeoesee s ettt n et e |26 X

27 Did the organization provide a grant or other assistance to an officer, dire ur,. e, key employee, substantial
contributor or employee thereof, a grant selection committee member, *oa 35%. .rolled entity or family member

of any of these persens? if "Yes,* COMPIBE SCRETUIB L, PAI M ... ooovoeveveereese oo eoeesseesessssenssseenees | 27 X
28 Was the organization a party to a business transaction with one o’ ’ irties (see Schedule L, Part IV :
instructions for applicable filing threshclds, conditions, and exc ‘ntic.
a Acurrent or former officer, director, trustee, or key employee  (f*y~s "c. Jete Schedulel, PartlV ........cccovvveevvernnnes | 28a X
b Afamily member of a current or former officer, director, th 9, ¢ .ey e ‘nloyee? Jf “Yes,* complete Schedule L, Part iV ...  28h X
¢ An entity of which a current or former officer, director, tr:stee, ey .ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," cai..  *aSu. JUBL PartiV ... 28¢ X
29 Did the organization receive more than $25,000 in noncash.  butions? Jf *Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art  “~torical trersures, or other similar assets, or qualified conservation
contributions? Jf *Yes, * complete Schedule M ........ e e e e s 30 X
31 Did the organization liquidate, terminate, o0 ..Jlve an.  ase operations?
If °Y6S,” COMPIEUE SCROOUIO N, PRITI ... ...\ oooooooooeo oo oo oo oo e [ 31 X
32 Did the organization sell, exchange, dispc  °f, or tr  sfer more than 25% of its net assets? /f “Yes," complete
SCREUUIE N, PBITH .............coooooeeeeeeoeeeccs oottt oo e [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatnons
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedle B, PRI .................cc..c..ocococoeeioeeeee e X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,* complete Schedule R, Part Il, I, or IV, and
PRIV, RO T oo oo e s et e ee oo eeeoe e e sees e 1o | 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(}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)? i *Yes,* complete Schedule B, Part V, i@ 2 ............c.ccccocovevecoreereeeirrccenrevnios | 350
36 Section S501{c{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” COMPIELE SCROAUIE B, PAITV, I8 2 .................coooooooeveoeoeeeeeeeeeeeereeeeeeeeeeeeeee oo eee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Nota, All Form 890 filers are required to completeSchedute® oo les ] X
Form 990 (2016)

632004 11-11-16



Form 930 (2016 Nashville Rowing Club 62-1290275  PageS
PartV] Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains aresponse ornoteto any lineinthisPantv. oo I
Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . 1a 5 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming

(gambling) WinnINGs 0 PIZE WINMOIST ... ... .........ocoiiis ittt et ottt e e e . T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions) .. . ‘

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? ... ... | 3a X
b If "Yes," has it fited a Form S90-T for this year? jf *No,* to fine 3b, provide an explanation in Schedule© .. ... |_3b

4a At any time during the calendar year, did the crganization have an interest i, or a signature or other autho~* over, a

financial account in a foreign country (such as a bank account, securities account, or other financiatacr anty .. | 4a X
b U *Yes," enter the name of the foreign country: > .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acco.  ‘FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyr . ... | Sa X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter insaction ... .. | 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? ... .. .....c.cme e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,0r° Jdw. ..ganization solicit

any conftributions that were not tax deductible as charitable contributions? .. . | 63 X
b If "Yes," did the organization include with every sclicitation an express statement that  ~h contr  tions or gifts
were nottaxdeductible? e e e | 6b
7 Organizations that may receive deductible contributions under section 17 .).
a Did the organization receive a payment in excess of $75 made partly as a contributior ¥ partly for goods and services provided to the payor? |_7a_ X
b If *Yes,” did the organization notify the donor of the value of the goods or  av..  ~vovided? . . ... .. | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr ~nal prop.  ior which it was required
10118 FOMM 82827 ... eeeme s eeeee et eeeseseesassese e e e et 7c X
d I “Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d I
e Did the organization receive any funds, directly or indirectly, to ay ..  ‘ums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly indi-actly,  a personal benefitcontract? . ... ... ... 7
@ If the arganization received a contribution of qualified inte® ~al oper * did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boate airp..  * or .er vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advisea. %, L. . donor advised fund maintained by the
sponsoring crganization have excess business holdingsatai,, -eduringtheyear? . ... . ... 8

9 Sponsoring organizations maintaining donor* '’ vised fund~
a Did the sponsoring organization make any taxable .  “huti 3 under section 49667 Sa
b Did the sponsoring organization make adic ._iontoe. .10r, donor advisor, or related person? | 8b

10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions imw  fedeonf Vil line12 . 10a
b Gross receipts, included on Form 990, Part v. 12, for public use of club facilites .. ... .. 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders . . .o a
b Gross income from other sources (Do not net amounts due or pand to other sources against
amounts due or received fromthemn) | e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ................ 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? ... ... .. ... 13a
Note. See the instructions for additional information the organization must report cn Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatlth plans 13b
¢ Enterthe amountofresarvesonhand | . . ... 13¢
14a Did the organization receive any payments for indoor tanning services during thotaxyear? 14a X
b_if “Yes." has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
fForm 990 (2016)

632008 11-11-16



Form 890 (201 Nashville Rowing Club 62-1290275 Page6
[PartVI l Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a “No*® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPat Ml ..o m_
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the goveming body attheend of the taxyear . . | 1a 9 ) 1
if there are materia) differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEO? | ... .. . ... s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super  ‘on
of officers, directors, or trustees, or key employees to a management company or otherperson? . ...~ . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 we= filed? = 4q X
5§ Did the organization become aware during the year of a significant diversion of the organization’sasset: .. ... . 5 X
6 Did the organization have members or stockholders? | | i e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appon. 2 or
more members of the goveming body? . e e s e [ 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem' s, stock. ders, or
persons other than the govemingbody? i e 7 | X
8 Did the organization contemporaneously document the meetings held or writien actions undertaker Jthe, , the following:
8 The GOVeMING DOTY? ... ..o\ coooo oot | 8a | X
b Each committes with authority to act on behalf of the governing body? | 8b | X
9 s there any cfficer, director, trustee, or key employee tisted in Part VI, Section A whoo. °° .eached atthe
: ; a 05 10 ¢ OGO o 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ..o 10a X
b If "Yes," did the organization have written policies and procedures govem.. *“e activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the o’ ' mpt purposes? e | 10b
11a Has the crganization provided a complete copy of this Form 99" to..  *mbers of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the orge .atio~tor. v this Form 920.
12a Did the organization have a written conflict of interest palic  1f* ,,°9 0/iN@ T3 ... . ... e [12a| X
b Were officers, directors, or trustees, and key employees requirr 110, ~aar .ally interesls that could give rise to conflicts? . . 2| X
¢ Did the organization regutarly and consistently monitor . ~for..  smpliance with the policy? 1f "Yes, " describe
inSchedulo O how thIS WaS GON@ ...............ccccocoeeeviiiiiiiies oot e e [ 12¢ | X
13  Did the crganization have a written whistleblowe  alicy? 13 X
14 Did the organization have a wiitten document reter,  and® sstructionpolicy? ... 1“| X
15 Did the process for determining compensa” . .(the fo.  .ng persons include a review and approval by independent
parsons, comparability data, and contem raneous  bstantiaticn of the deliberation and decision?
a The organization's CEQ, Executive Direct.  ~rtopr ragementofficial | . ... [ 15a | X
b Otherofficers or key employees of the organ.. | ... e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriN th YEArT oot | 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . . T TTU RV OO TIOTON 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn S01(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[T own website [] Another's website X1 upen request [ Other (exprain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
The Organization - 617-901-8165
73 WHITE BRIDGE ROAD SUITE 103-311, NASHVILLE, TN 37205
032003 11-11-18 Form 980 (2016)




Form 980 (2016 Nashville Rowing Club 62-1290275  page?
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPastVIl TR T TNV T VOO VOV ST U TP P TUOTOn |:|
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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § 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 crganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or tru. e of the organization,
more than $10,000 of repcrtable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; I..,, ~ensated employees;

and former such persons.

I Z I Check this box if neither the organization nor any related organization compensated any current officer .cec. _or trustee.

(A} (8} ) (D) T (E) F)
Name and Title Average | .. Fostion Reportable | Reportable Estimated
hours per | box untass person & bothan compen® .npensation amount of
week | S anda croctrfyustoo) frc from related other
Gistany | § t. organizations compensaticn
hoursfor | & v oroanize - (W-2/1099-MISC) from the
related § i g v ..99-Misy, organization
organizations| 2 -E g & and related

betow 3137 1% g§ 5 organizations
fne) |=|B[E]15|88|5

(1) MEG MAZZONE 2.00 ]

DIRECTOR X 0. 0. 0.

(2) HENRY TROST 2.00

DIRECTOR X | 0. 0. 0.

(3) JAMIE KYNE 2.00

DIRECTOR X ! 0. 0. 0.

(4) CHRISTI GRANT 2.00 |

DIRECTOR X 0. 0. 0.

{5) EMY NOEL 2.001 |

DIRECTOR lx ( 0. 0. 0.

{6) WILL WEAVER 2.00 )

PRESIDENT |x 0. 0. 0.

(7) DIETMAR KUTTELWASCHER 2.00] !

VICE PRESIDENT [ X 0. 0. 0.

(8) HAGGIE DAVIDSON 2.00

SECRETARY { x 0 0 0 . 0 .

(9) MIKE ALLES _2.00

TREASURER X 0. 0. 0.

632007 11-11-18 Forrn99°(2016)



Form 990 (2016 Nashville Rowing Club 62-1290275  Page8
oww
{A) (8) (C) ©} € (3]
Name and title Average - mﬁﬂ‘m,‘ ono Reportable Repcrtabl.a Estimated
hOUrsS Per | pox unioss parson is bot an compensation compensation amount of
week Offices and a dwoctorfusteo) from from related other
(istany |2 the organizations compensation
hoursfor | § 2 organization (W-2/1099-MISC) from the
reiated | 2 [ ¥ E (W-2/1099-MISC) organization
organizations| 2 = g £ and refated
below 3|3 2|38 5 organizations
EHHHHE
I
I
1
B SUB-OMB ... ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total(addlinestbendte) ... ... s > 0. 0. 0.
2 Total number of individuals (including but not limited to thosr sted abov.. Y10 received more than $100,000 of reportable
compensation from the organizaticn P> . 0
: Yes | No
3 Did the organization list any former officer, director, or. e, ke, nployes, or highest compensated employee on )
line 1a? Jf “Yes, " complete SChedUlR J fOr SUCH INOIVIBUS ... .....co.coovvererveereseeeeeeereeeeeeeeees s eeeress e resetessesessenseassessnessenn 3 X
4 Forany individual listed on line 1a, is the sum of . ~ortable compensation and other compensation from the organization : N
and related organizations greater than $150,0007 ., <" .nplete Schedule J for such individual .................cccoevrerveeonn. 4 X
6 Did any person listed on line 1a receive or - .. scomp.  ation from any unrelated crganization or individual for services o
rendered to the organization? jf *Yas * o< 0/ato 8¢, WL IOr SUCRDBISON oo 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest con,, .«d 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.
Name and business address NONE Descriptiogtst):f services Comp(ecn,sation
2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization 0 S
Form 990 (2016)

632008 13-11-18



62-1290275

Page 9

Form 920 (2016 Nashville Rowing Club
ﬂ Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part Vill N_L_T_D_
(A) (B) ©) D
Total revenue Related or Unrelated quggumgﬁc‘{gggd
exempt function business ions
S : revenue revenue éf_fl g'14
84 1a Federatedcampaigns .. . . .. | 1a
g b Membershipdues . 1] 34,294,
. ¢ Fundraisingevents . ... ... ic
£4 o Relstedorganizations 1d
& e Govemment grants (contributions) 1e
H t All other contributions, gifts, grants, and
E similar amounts not included above . 11 74,648.
E dintnes 10-1:
Totol. Addlinestatf . ... p| 108,942,
Business Codel
g | 2a COACHING PROGRAMS 900099 230,046.| 230,046,
; b PROGRAM EVENTS & FEES 900099 60,781. 60,781.
¢ UNIFORMS 900099 33,362, 33,362.
€d 4«
e P
'E f All other program service revenue | . .
—1 g Total.Addlines2a2f . ... ... ... . ... ... . . | 324,189.
3 Investment income (including dividends, interest, and
other similar amounts),. ... >
4 [Income from investment of tax-exempt bond proceeds »
S ROYAIGS ... | 2
| () Real (i) Personal
6a Grossrents .
b Less: rental expenses ...
¢ Rental income or loss) . .
d Noetrentalincomeor(loss) ... N
7 a Gross amount from sales of |_() Securities | (i) e_r—r
assets other than inventory .
b Less: cost or other basis
and sales expenses —
¢ Gainorfoss) . ... ... —
d Netgainor(f0ss) .........cceeevvnrnrnnnnne. »
o | 8 a Grossincome from fundraising events (not
g including $
3 contributions reported on line 1c). { 2
% PartlV,ne18 . .. . . . . . @
g b Less: directexpenses . .............. )
¢ Net income or foss) from fundraising events ... >
9 a Grogs income from gaming activities. See
Pativ.ne19 . ... a
b Less:directexpenses | ... ... ... b
¢ Net income or (oss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances .. ... a
b Less:costofgoodssold . b
¢ _Net income or {loss) from salesof inventory ... »
Miscellaneous Revenue usiness Cod
11 a OTHER REVENUE 900099 4,494, 4,494.
b
c
d Allotherrevenue .. ... ... . ...
e Total Addlines1Ma-1id . . .. ... ... [ g 4,494. v
12 Total revenus. Seeinstructions. . P 437,625.| 328,683. 0. 0.
832009 11-11-19 Form 990 (2016)



62-1290275 Page 10

Check if Schedule (o) contams a regLnse or note to any Ime in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

®)
Program service
expenses

(¢}
Manage(m’ent and
general expenses

Fundraising

axpanses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paidtoorformembers .. ... ...
Compensation of current officers, directors,
trustees, and key employees ... ... ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f}( 1)) and
persons described in section 4358(c)(3)(B)
Other salariesand wages _.......................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
10 Payrolitaxes | .. ...
11 Fees for services (non-employees):

an b

[}

[ ]

Lobbying
Professional fundraistng services. See Part IV, ling 17
investment managementfees . ... .. ...
Other. (It ling 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0,)
12 Advertising and promotion
13
14
15
16
17
18 Payments of travel or entertainment expenr

for any federal, state, or local public offici 3
18 Conferences, conventions, and meetings
20 Interest . .,
21 Payments to affiliates

Q -0 a6 oD

22 Depreciation, depletion, and amortization
23 Insurance
24

Other expenses. Itemize expenses not covesed

above. (List miscellaneous expenses in line 24e. If line
248 amount excesds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0. )

COACHING EXPENSE
LOSS ON DISPOSITION OF

96,313.

73,623.

22,690,

7,169,

5,484.

1,685,

133.

10,160,

3,905.

34,056,

2,556,

675 *

6,070.

5,947.

14,560.

95,153.

437.

437,

46,985.

46,985.

11,679.

11,679.

68,523.

53,559,

14,964.

5,660.

5,660.

3,328,

3,328.

a
b

¢ BANK FEES
d LICENSE & PREMITS
o All other expenses

2,357.

1,125,

1,232,

4,039.

2,284.

1,755,

25  Total functional expenses. Add lines 1 through 24e

419,705.

328,456.

91,249.

26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation,

Chock horo | i tolowing SOP 58-2 (ASC 958-720)

632010 11-11-19

Form 990 (2016)



Form 990 (201

Nashville Rowing Club

62-1290275

Page 11

2X:’| Balance Sheet

Check if Schedule O contains a response or note toany ineinthisPart X ... ... .

(A)

Beginning of year

Assets

Liabilities

Net Assets or Fund Balances

N dONa

28,237,

7,001,

s——

3,959.

-

4,396.

© | |~ &

245,976.

10¢c

261,176.

289,569.

311,857,

16,553,

17,767.

1,260.

1,260,

R8N

3,443,

3 I

Cash - noninterestbearning ... ...
Savings and temporary cashinvestments | ...
Pledges and grants receivable, net . . ...
Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PatllofSchedula L . ... s

6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

7 Notes and loans receivable, net

8 Inventories fOrsalo Or USe ... .............c..ccoomveieeniireniee e crss e

9 Prepaid expenses and deferred charges | . ... ...

10a Land, buildings, and equipment: cost or other
basts. Complete Part Vl of Schedule 0 . 10a 396,256.
b Less: accumulated depreciation . .. ... 10b 135,080.

11 Investments - publicly traded securities ... ... . ...

12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part V, line 11

14 Intangible@ssets ... e

15 Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must alline34) ...

17  Accounts payable and accrued expenses

18 Grantspayable ...

19 Deferredrevenue . ...

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV Sch~dule

22 Loans and other payables to cument and former offir . di  Jtors ‘rustees,
key employees, highest compensated employees and. “«alif .persons.
Complete Partllof Schedule L | . ...

23 Secured mortgages and notes payable to unrelated th, ~ *rties

24 Unsecured notes and loans payable toun® ted third porties

25 Other liabilities (including federal income tax,, -ble . related third
parties, and other liabilities notinclu~” . 1lines .  4). Complete Part X of
ScheduleD ... ... e

26 Total liabilities. Add lines 17 throw, 25 ... ... oo
Organizations that follow SFAS 117,
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net@ssets . .. . ...

28 Temporarily restricted net assets

29 Pemmanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here B[]
and complete lines 30 through 34.

30 Capital stock or trust principal, orcument funds . ...

31 Paid-in or capital surplus, or land, building, or equipmentfund ... .

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

4,660.
267,096.

22,470,

4,660,

284,727,

I s [

271,756.

289 387.

632011 11-11-16

289,569.

g8 R128

311,857,

Form 980 (2016)



Form 990 (2016 Nashville Rowing Club 62-1290275 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthis Pat X1 .. oo [

437,625,

Total revenue (must equal Part VIl column (AL ne 12} . . ... 1 bl
Total expenses (must equal Part 1X, column (A), i@ 25) ... ... 2 419,705,
Revenue less expenses. Subtractine 2OMUNG T . ... | 3 17,920,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... 4 271,756,

5

6

7

Net unrealized gains fosses)oninvestments e
Conated servicesanduseof facilities . ...
IVeStMENt BXPBNSES || . .......c.oieieieinin e e .
Prior period BUIUSIMBNtS ..o e . N -289.
Other changes in net assats or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

OO ~NONDLHEON -

| 10 289,387,

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked “Other,” ex «nin Sch. ule O.
20 Were the organization's financial statements compiled or reviewed by an independent account. TR ... |L.2a X

1€ *Yes,* check a box below to indicate whether the financial statements for the year we- apile. .Jewedona
separate basis, consclidated basis, or both:
] Separate basis [ consotidated basis D Both consolidated and ocarate b is

b Were the organization’s financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial statements for th*  aar were audited on a separate basis,
consolidated basis, or both:
[:I Separate basis D Consclidated basis |:] Bothcons Ja.. ~d separate basis

¢ I "Yes” to line 2a or 2b, does the organization have a committee that # -'mes res).  .ibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inde.. ‘»ntaccountant? ... | 2¢ X
If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.

3a Asa result of a federal award, was the organization required to 'nde., ~n audit or audits as set forth in the Singte Audit

Actand OMB Circular A1337 s 3a X

b If "Yes," did the organizaticn undergo the required auditor  ditr .f the “rganization did not undergo the required audit

or audits, explain why in Schedule O and describe any s*aps. “to _derqosuchaudits . . ... 1 3D
Form 990 (2016)

632012 11-11-16



. . . OMB No. 1545-0047
ﬂaufmﬁ_m Public Charity Status and Public Support
Complete if the crganization is a section 501(c)3) organization or a section 20 1 6
4947(a) 1) nonexempt charitable trust.
Dopartmant of tho Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Rovonu:o Sarvico P> Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at_www.rs.gov/form990. Inspection
Noame of the organization Employer identification number

Nashville Rowing Club 62-1290275
| P al-'[‘lz I Reason for Public CﬁarW Status {All organizations must complete this part.) See instructions.

organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

D A church, convention of churches, or association of churches described in section 170{b}{ 1XA){i).

|:| A schocl described in section 170{b)}1)A}}{ii). (Attach Schedule E (Form 930 or 990-E2).)

:l A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).

I:l A madical research organization cperated in conjuncticn with a hospital described in section 170(b{1{AXIii} nter the hospital's name,
city, and state:

&0”-‘?

5 [:] An organizaticn operated for the benefit of a college or university owned or operated by a govemment~' ynitdesc. Jin
section 170{b) 1{AXiv). (Complete Partl.)
l:] A federal, state, or local government or governmental unit described in section 170(b}{1AXv).
[:] An organization that normally receives a substantial part of its support from a governmental unitoryn  *he general public described in
section 170{b}{ 1}A}(vi). (Complete Past Il.)
8 EI A community trust described in section 170{b) 1)}{A}{vi). (Complete Part Il.)
Xl

] An agricultural research organization described in section 170{b}(1}{A}(ix) operated inco ~ction* . a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the r city. . «ate of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from ‘ntributic ;, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no». © .33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fror ,usinesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complste Part lil.)

11 !:I An organization organized and operated exclusively to test for public afe., 7@ section 509{a}{4).

12 [:] An organization organized and operated exclusively for the benef’ ¢ to perfo. .18 functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{,, section 50%a}{2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting - ’ " complete lines 12e, 121, and 12g.

a [ Type |, A supporting organization operated, supervised ~rce.. ‘lled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly # oint wele  majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sectior ‘ar J.

b D Type L A supporting organization supervised or ~onti.  'in+ nection with its supported organization(s), by having
control or management of the supporting organiz. " ves.. .1 the same persons that control or manage the supported
organization(s). You must complete Part [V, Section. -nd C,

c C] Type Hl functionally integrated. A supp ‘‘ng organiz~tion operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructioo. VYou ust complete Part IV, Sections A, D, and E.

d D Type (Il non-functionally integrate . . suppor.  organization operated in connection with its supported organization(s)
that is not functionally integrated. .e organ: ‘ion generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You ‘ustcor slete Part IV, Sections A and D, and Part V.

(] D Check this box if the organization rec. . written determination from the IRS that it is a Type |, Type ), Type lll
functionally integrated, or Type lil non-functicnally integrated supporting organization.

f Enter the number of supported organizations I

g_Provide the following information about the supported crganization(s).
{1} Name of supported {H) EIN {l} Type of organization | '3‘“ 3 5"?5 "‘5![“"‘ 55':.3, (v) Amount of monetary {vl} Amount of other

organization {described on lhesi;'-;o f Yes No | support (see instructions) | support (seo instructions)
above (500 instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




o2

2016 Nashville Rowing Club _ 62~ 1290275 Pag

(Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to quality under Part (i) Il the crganization
fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year {os fiscal year beglinaizg in) > () 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
38 The valug of services or facilities
furnished by a govemmental unit to
the organization without charge !

4 Total. Add lines 1 through 3

S The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

Public support. Subvsctiine 5 trom lino 4.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 * 2014 (d) 2015 _(e} 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties |
and income from similar sources

9 Netincome from unrelated business |
activitias, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstr.  ~8) 12]

13 First five years. If the Form 9S0is for the o "...ation's. ., second, third, fourth, or fifth tax year as a section 501(c}(3)

14 Public support percentage for 2016 (line 6, cu. . divided by line 11, cclumn (f) 14 %

15 Public support percentage from 2015 Schedule A, Part ll, line 14

16a 33 1/3% support test - 2016. I the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported Grganization ...
17a 10% -facts-and-clrcumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... » D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... ]

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year begianing in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)
Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus:
mess unde‘ mon 513 ...............
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounta inctudod on Encs 2 and 3 racoivod
fom othar than dizsqualfiod persons that

©exc00d tho groator of $5,000 or 156 of tho
amount on lino 13 {or tha yoar

¢ Add lines 7a and 7b

8 Public support. (Sutrad kns Ic from koe 8)

{a) 2012

{b) 2013

{c} 2014

{d) 2015

{e) 2016

{f) Total

35,999.

152,999.

64,868.

108,942.

362,808,

14,335.

16,437,

16,578,

33,362.

| 80,712.

50,334.

169,436,

81,446.

142,304.

443,520,

0.

0.

0.

443,520,

Section B. Total Support

Calendar year (or fiscal yeas beginning in) p>
9 Amountsfromline6 | . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Addtinca 9, 10c. 19, and 12.)

12
13
14

check this box and stop here

{a) 2012 (b)

{d) 2015

{e) 2016

Total

81,446.

142,304.

443,520.

50,334.

169,436.

81,446.

142,304,

443,520.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f))
rt parcentage from 2015 Schedule

16 __Public su)

Part lll, line 15

15

100.00

16

R R

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part lIl, tine 17

17

.00

18

R R

19a 33 1/3% support tests - 2016. | the organization did not check the box on line 14, and line 15 is 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 publicly supported crganization

b 33 1/3% support tests - 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions

632023 09-21-18
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Schedule A (Form 990 or 980-E2) 2016 Nashville Rowing Club 62-1290275 Pages
[PartIV] supporting Organizations

(Complete cnly if you checked a box in line 12 on Part |. If you checked 12a of Part |. complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. f you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comptete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's govemning
documents? if *No, * describe in Part VI how the supported organizations are designated. If designated by

cfass or purpose, describe the dasignation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 503(a){1) or (2)? i *Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). _2
3o Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? if “Yes,* answ
(b} and () below. |_3a

b Did the organization confirm that each supported organization qualified under section 501(c{4). (5). or {* no
satisfied the public support tests under section 509(a}{2)? Jf *Yes, * describe in Part VI when and how
organization made the datermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sect’ .. )b,
purposes? ff *Yes," explain in Part VI what controls the organization put in place to ensure suc  ise.

4a Was any supported crganization not organized in the United States (“foreign supported organi. "n")?
“Yas, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. |_4da

b Did the organization have ultimate control and discretion in deciding whetherto make antsto* - foreign
supported organization? /f *Yes," describe in Part VI how the organization had sucho. "oland ¢ Cretion
despite being controlled or supervised by or in connection with its supported organizatios. | 4b

¢ Did the organization support any foreign supported organization that does not  .ve an IRS determination

under sections 501(c}{3) and 508(a)(1) or (2)? If “Yes," explain in Part VI wh ntrols the organization used
to ensure that all support to the foreign supported organization was used  _lus. for section 170{c)(2)(B}

o o

PUTPOSES. 4c
6a Did the organization add, substitute, or remove any supported organizativ.  *iring the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part he names and EIN

numbers of the supported organizations added, substituted, or mov. i) the reasons for each such action;
(i) the authority under the organization's crganizing documer Wuthr -izing . .h action; and (iv) how the action
was accomplished (such as by amendment to the organizic  'ac: .ent) Sa
b Type | or Type ll only. Was any added or substituted s:'npci.  “rge - .ation part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of aneve.  ~yond the crganization's control?
6 Did the organization provide support (whether ir = form of p-ants or the provision of services or facilities} to
anyone other than {j) its supported organizations, (,, ‘*vid' 3 that are part of the charitable class
benefited by one or more of its supported - .. .zations, i) other supporting organizations that also
support or benefit one or more of the filin  >rganiza. 1's supported organizations? Jf "Yes, * provide detall in
Part V1. 6
7 Did the organization provide a grant, loan, cu. .ation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3}(C)). a family member of a substantial contributor, or a 35% controlled entity with

g e

regard to a substantial contributor? /f *Yes,* completa Part | of Schedufe L (Form 950 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

90 Was the crganization controlled directly or indirectly at any time during the tax year by cne or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}{1) or (2))? Jf "Yes, * provide detail in Part VI, 93
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes, * provide detail in Part V1. |_Sb
¢ Did a disqualified person (as dsfined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? /f *Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes,* answer 10b below. |_10a_

- 12 Wrie) I d (2 XL CS 1A H H 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-€2) 2016 Nashville Rowing Club 62-1290275 Pages
| PartIV | Supporting Organizations (ontinyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c)
below, the goveming body of a supported organization? | _11a

b A family member of a person described in (a) above? | 11b

¢ _A 35% controlled entity of a person described in (a) or (b) above? (f“Yes*foa b orc. provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizaticns have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activitles. If the organization had more than one supported organization,
describe how the powers to gppoint and/or remove directors or trustees were allocated among the support- *
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) th® .. *

ised irolled tF i Zation.
Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the arganization's directors or trustees during the tax yearalscam rity of t'  directors
or trustees of each of the organization’s supported organization(s)? if “No,* describe. 2artVI | w~ control
or management of the supporting organization was vested in the same persons that cont:. nanaged

—ihe supported organization(s)
Section D. All Type lll Supporting Organizations

Yos | No_

1 Did the organization provide to each of its supported organizaticns, by ~lastday . e fifth month of the
organization’s tax year, (i) a written notice describing the type and amoun.  “upport provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of ‘ “cation, and (jii} copies of the
organization’s governing documents in effect on the date of no'"%ica.. ‘o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees .ner Wap;.  ‘ed or elected by the supported
organization(s) or (i) serving on the goveming body of asi* ~rte urgar ~ation? /f “No,* explain in Part VI how
the organization maintained a close and continuous wor' 't re.  2st  with the supported organization(s). 2

3 By reason of the relationship described in (2), did the ony,.  vtion  Jpported crganizations have a
significant voice in the organization's investment policies anu.-  “recting the use of the organization's
income or assets at all times during the tax year” "« "Yes,* de* ~ribe in Part VI the role the organization's

—Supported organizations played inthisregard.. . -
Section E. Type Il Functionally Integr _. . Sup, _.ing Organizations
1 Check the box next to the method that thh wganizat.  used !0 satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Actin - Test. - mplete line 2 below.
b [:I The organization is the parent of each « -pported organizations. Complete line 3 below.
¢ [] ™e organization supported a govemmantal entity. Describe in Part VI how you supported a government entity (see instructions)
2  Activities Test. Answer (3) and (D) befow. Y%sN_o
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? Jf *Yes, " then in Part Vi identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s invclvement, cne or more
of the organization’s supported organization(s) would have been engaged in? if *vas,* explain in Part Vi the
reasons for the organization's position that its supported crganization{s} would have engaged in these
activitles but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b

b

o ¢
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m Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optionaf)

1 __Net short-term capital gain

2__ Recoveries of prior-year distributions

3 __ Other gross income (see instructions)

4 Add lines 1 through 3

5 _Depreciation and dapletion

N (&[N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

-]

7__ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pr..

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional}

a_Average monthly value of securities

1a

1b

b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisiticn indebtedness applicable to non-exempt-use assets

N

3 __Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater » -unt,
see Instructions)

M

5 _Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035

7__ Recoveries of prior-year distributions _

8 _Minimum Asset Amount (add line 7 to line 6) e e

0 N D | [

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A. line 8, Co.. A}

2 Enter 85% of line 1

3 __Minimum asset amount for prior year {from Section = e f .clumn A}

4 Entergreaterof line 2 or line 3 —

§ _Income tax imposed in prior year

a1b W [N |-

6 Distributable Amount. Subtractline 6 fr. ‘ine 4,1 2ss subject to
emergency temporary reduction (see instrucs.

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

632026 09-21-16
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Scheduls A (Form 980 or 2016 Nashville Rowing Club
|FaFf-;V-‘| Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinyeq)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 __Qualified set-aside amounts {prior IRS approval required)

8 Other distributions (describe in Part V1). See instructions

7__Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

9 Digtributable amount for 2016 from Section C, line 6

10 _Line 8 amount divided by Line 8 amount

(i}
Section E - Distribution Allocations (see instructions) Ex Distributions

Underc¢
Pre-

1 Distributable amount for 2016 from Section C, line 6

r (i)
-ibut’ 3 Distributable
. Amount for 2018

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess ‘distributions carryover, if any, to 2016:

—a
b

¢ _From 2013

__d _From2014

o _From 2015

f Total of tines 3a through @

g _Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

i__Carryover from 2011 not applied {see instructions]

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

tine 7: $

a_Applied to underdistributions of prior years I -

b _Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4 L

§ Remaining underdistributions for years pricrto 2 °4, if |
any. Subtract lines 3g and 4a from line 2. For resui. | ~ter
than zero, explain in Part VI, See instructio’

6 Remaining underdistributions for 2016. S tractline.  3h
and 4b from line 1. For result greater than -0, expl . in
Part V. Se¢ instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

_8_Breakdown of line 7:
a ' :

b _Excess from 2013

¢ _Excess from 2014

d_Excess from 2015

o Excess from 2016

832027 09-21-18
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Supplemental Information. Provide the explanations required by Part Il, tine 10: Part il, line 17a or 17b; Part [ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, tines 1 and 2; Part [V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1
PartiV, line6,7,8,9, 1}(),‘\‘:1“3."1::?1:::'; ;;g. 11e, 111, 123, or 12b. Open to Public
mw 32::" P> Information about Schedule D (Form 9:0] and its Instructions is at Www.irs. gov/formso, Inspection
Name of the organization Employer identification number
Nashville Rowing Club 62-1290275

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" cn Form 990, Part IV, line 6.

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

Total number atendof year ... ...
Aggregate vakue of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valuoatendofyear . . .. ...
Did the crganization inform all donors and donor advisors in wiiting that the assets held in donor advised fur
are the organization's property, subject to the organization's exclusive legalcontrol? .. ... .. ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbet <o,
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose  ~fer
impermissible private benefit? e [JYes [ INe_

i3l | Conservation Easements. Complete if the organization answered "Yes" on Forr .., *IVv,. a7.
1 Purpose(s) of conservation easemsnts held by the organization {(check all that apply).

D Preservation of land for public use (e.g.. recreation or education) C] Preservation . * histor’ iy important land area

[ Protection of natural habitat [JPreser .ofa .edhistoric structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu  'ninthe m of a conservation easement on the last

L~ B

day of the tax year. Held at the End of the Tax Year
a Total number of consarvationeasements ... ... e e | 2a
b Total acreage restricted by conservation easements . ... .. _2b
¢ Number of conservation easements on a certified historic structure inclue® .in, T  2¢
d Number of conservation easements included in (c) acquired after 817/ ° andnot. historic structure
listed in the National Register | . . .. . .. ... e s 2d
3 Number of conservation easements modified, transferred, release : ar terminated by the organization during the tax
year p

4 Number of states where property subject to conservation ea aentislo. 1P
5 Does the organization have a written policy regarding the *  adic .10nit -ing, inspection, handling of
viclations, and enforcement of the conservation easemr-tsn.  's? [ Yes O o

6 Staff and volunteer hours devoted to monitoring, inspec..  hanu. |, of viclations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, insr  -ting, handl~g of viclations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reporter . .ne 2(g) .  .ve satisfy the requirements of section 170M)(A)(B){)
and section I70MMANBNIN? ... . s Clves [Cno
9 In Part Xlll, describe how the crganization “orts cc .ervation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote Jrganization's financial statements that describes the organization's accounting for

conservation easements. o _ -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 930, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 in furtherance of public service, provide. in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincluded on Form 980, PantVill, line1 > S
(W) Assetsincluded inForm 880, PartX | s

2 I the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Form 980, Part VIlL line 1 | | ... . ... | R
b Assetsincludedin Form 990, Pamt X . ... ... ..o p S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08-20-18
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artT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confinueq)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ Other

c D 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 XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the org anization S col!ection?

reported an amount on Form 980, Part X, line 21.
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includea
on Form 990, Part X7 Edves Cwno

b It “Yes," explain the arrangement in Part Xill and complete the following table:
Amount_
€ Baginning balance | st ic
d AddIions dURNG IO YBAr ... e e '1d
e Distributionsduringtheyear e e )
£ ENGINGDAIANCE ... oo e Lt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac  “int liat Y, |:| Yes D No

* explain the arrangement in Part Xlll. Check here if the explanation has been pre ,On . b

b Il 'Yes

|_{a) Currentyear | ({b) Prior year 4 Twoye: _back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .. .. .. ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . . ... ... ... I
2 Provide the estimated percentage of the current year end b3’ .ce (' ne 1y, :lumn (a)) held as:
a Board designated or quasiendowment P> . A
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessic  ~f the orgarization that are held and administered for the organization
by: Yos | No
{) unrelated organizations
(i) related organizations . ... ..
b If "Yes" on line 3a(i), are the related orgar.  tons lir 3 as required on Schedule R? | . ..., 3b
be in Part Xill the intended uses of the .ation's endowment funds.
I’} Land, Buildings, and Equipment.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11a. See Form 990. Part X, line 10.

Description of property {o) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e i
b Buildings | . ...
¢ Leasehold improvements . . ...
d Equipment 396,256, 135,080. 261,176.
e Other . . —
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X column (B) ling 10CD oo, > 261,176.
Schedule D {Form 990) 2016
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Nashville Rowing Club

62-1290275

Schedule D (Form 980) 2016
ents - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 880, Part X, line 12.

03

{a) Description of security or category (nctucing namo of socusity) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ... . ...............

(2) Closely-held equity interests

(3) Other

)]

—8

©

[(2)]
€
)
G)
H)

Total. (Col. (b} must equal Form 990, Part X, col. {B) lins 12.)

iPart Vlll| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part A, 13,

{a) Description of investment (b) Book value (c) Method e

i or end-of-year market value

—

Complete if the organization answered "Yes” on Form 990 1. See Form 980, Part X, line 15.

{a) Descriptior

(b) Book value

‘PartX | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 880, Part X, line 25.

1 {a) Description of liability {b) Book value
(1) _Federal income taxes _
) PAYROLL TAXES 1,746.
__() PNFP LOAN 1,697.
)]
-5
—1(6)
@
{8 ;
—8
Total. (Colymn ) must equal Forn 990 Part X. col Biine28) ... > 3,443.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl 1

Schedule D (Form 990) 2016
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62-1290275 Ppaged

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

‘Part’Xl- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

L - N - B - -

Addlines 2athrough 2d e
3 Subtractline 20 froMIINE 1 | . ...ttt st banoras
4 Amounts included on Form 990, Part VIIl, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .

b Other (DescribeinPartXily . . o Lab]
Add lines 4a and 4b

Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ...
2 Amounts included on fine 1 but not on Form $80, Part X, line 25;
Donated services and use of facilities
Prior year adjustments

Other (Describe in Part XIIL.)

a
b
€ OhErloSSeS ..o ss b ssssssss e bbb ran
d
@

Add lines 2a through 2d

3 Subtractline 20 oM ENG T | . ... ..t et

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Dascribe in Part XlIl.) 4b

¢ Add lines 4a and 4b

4c
5

iPart-Xill] Supplemental lnformatlon.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part* .ner 1aa. °; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete thi® * *rit+* rovic ~ any additional information.

632054 08-29-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ oy

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additicnal information. - -

Department of the Ticacary P> Attach to Form 990 or 990-E2. Open to Pulillo

Intornal Roverwo Sarvico Intormation about Schedule O (Form 990 or 990-E2) and its instructions is at on____ .

Employer identification number
62-1290275

Name of the organization

Nashville Rowing Club

Form 990, Part I, Line 1, Description of Organization Mission:

such as: learn to row and youth camps. The long term objective is to

grow the sport of rowing in the area through new programs and

competitions.

Form 990, Part VI, Section A, line 6:

MEMBERS HAVE VOTING RIGHTS ON ALL NRC MATTERS, SUBJECT TO_A GENERAL

MEMBERSHIP VOTE.

Form 990, Part VI, Section A, line 7a:

MEMBERS HAVE THE RIGHT TO VOTE ON ALL NRC BOARD MEMBERS.

Form 990, Part VI, Section A, line 7b:

MEMBERS HAVE THE RIGHT TO VOTE ON CHANGES TO THE BY LAWS FOR CLASSIFICATION

OF MEMBER RIGHTS.

Form 990, Part VI, Section B, line 11b:

THE TREASURER DISTRIBUTES A _COPY TO ALL BOARD MEMBERS TO REVIEW, COMMENT

UPON AND APPROVE.

Form 990, Part VI, Section B, Line 1l2c:

THE BOARD MEETS MONTHLY AND DISCUSSES ANY POSSIBLE CONFLICTS OF INTEREST.

Form 990, Part VI, Section B, Line 15:

THE BOARD REVIEWS THE COMPENSATION OF ALL EMPLOYEES ANNUALLY AND REVISES

BASED ON PERFORMANCE AND MARKET AVERAGES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
632211 08-25-18




Schedule O (Form 990 or 930-EZ) (2016) Page 2
Name of the organizaticn Employer Identification number

Nashville Rowing Club 62-1290275

Form 990, Part VI, Section C, Line 19:

THE ORGANZATION MAKES ITS BYLAWS, POLICIES, CODE OF CONUDCT AND MINUTES

FROM GOVERNANCE MEETINGS AVAILABLE ON THE WEBSITE.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




