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

rom 8879-EQ for an Exempt Organization

For calendar year 2017, or fiscal yoar beginning JUL 1 ,2017.andending JUN 30 . 201_8 20 1 7
Depastmont of tho Treasury P> Do not send to the IRS. Keep for your records.
tntornal Revenuo Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
Nashville Rowing Club 62-1290275
Name and titte of officer
HENRY TROST
PRESIDENT

‘Partl:| Type of Return and Return Information (whole Dollars Only)

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

1a Form990 checkhere P[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 438,171.
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 980-EZ, line 9) 2b
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120-POL, line22) . . ... ... ... 3b
4a Form 990-PF check here P [:l b Tax based on investment income (Form 980-PF, Part VI, line5) . 4b
Sa Form 8868 check here P 4 b Balance Due (Form 8868, line 3c) Sb

‘Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and tha* ** ~ve examu 'J a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my kr - wle. .2 and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of tt wgan’ -.tion’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to sena .. - anization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b)t»~reas  “~r 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 . ...  “cia» Jent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation. »ftware . ayment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke  paymen  must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) ~ ~ 12" - authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inf- " on ne... ..dary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my gnature _ r the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X] 1 authorize KRAFT & COMPANY, PLLC toentermy PIN| 37205

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retumn. If I have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum. If | have
indicated within this retum that a copy of the retum 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 p-

number (EFIN) followed by your five-digit self-setected PIN, | 62217937221 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> Date p

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17




Extended to May 15, 2019

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

Internal Rovenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
Chack if C Name of organization D Employer identification number
applicable:
cange | Nashville Rowing Club
change | _Doing business as 62-1290275
fonen Number and street (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
iy 73 White Bridge Road, #103-311 617-901-8165
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 438,171.
fren®®] Nashville, TN 37205 Hia) Is this a group retum
tonie | £ Name and address of principal officer: HENRY TROST for subordinates? . [ ves XIno
pending same as C above H(b) Are 2l subordinates includad? [_—_' Yes D No
I_Tax-exempt status: [X] 501(c}3) [ 501(c) { )< (insertno.) [ ] 4947(a)(1)or [_] 627 If "No," attach a list. (see instructions)
J Website:p> nashvillerowing.org Hfc) Group exemption number P>

K_Form of organization: [X'] Corporation [ Trust [ Association [ ] Other > [ L Year of formation: 19 8 6| m State of Isgal domicite; TN
k| Summary

of 1 Briefly describe the organization’s mission or most significant activities: Coachlng programs for juniors
e and adults in the surrounding community with enrichment programs
g 2 Check thisbox P I:l if the organization discontinued its operations or disposed of 1 e than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, tine1b® . . 4 9
H § Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ... .. . 5 3
€| 6 Total number of volunteers (estimate if necessary) ... 6 25
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) ... . R 108,942. 127,209.
g| 9 Program service revenue (Part VIlL N6 20) ... ..o 324,189. 296,910,
3| 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) ...~ 0. 0.
“1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, d11e) 4,494. 14,052,
__| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, cc. pline12) . 437,625. 438,171,
13 Grants and similar amounts paid (Part IX, column (A), ines13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 103,482. 117,890.
2| 16a Professional fundraising fees (Part IX, column (A) tine 11e) ... 0. , 0 .
'% b Total fundraising expenses (Part IX, column (D), line 25) P 0. [ L L 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... . 316,2 2 3 . 2 6 8 4 5 5 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 419,705, 386,345.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 17,920. 51,826,
Beginning of Current Year End of Year
311,857, 385,503.
22,470, 44,289,
289,387. 341,214.

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

Sign } Signature of officer | Date
Here HENRY TROST, PRESIDENT
Type or print name and title
Print/Type preparer's name Privighaedawre Doy sioned byl Mtﬁ‘e ek XJ[ PN
Paid J. Michael Sullivan Sudlivian Date: 2018.12.20 09:581 . -empioyed [P00641279
Preparer |Firmsname p Kraft & Company, PLLC 0w Firm'sEN 62-1002003
Use Only |Firm'saddressy, 114 29th Avenue South
Nashville, TN 37212 Phoneno. ( 615) 244-3991
May the IRS discuss this return with the preparer shown above? (sesinstructions) ... Yes No
732001 11267 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Nashville Rowing Club 62-1290275 Page2
‘Partlil.| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ... ... ]
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

PHOFFOMM 980 07 990-EZ? ...\ oo eee e es oo Cves [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? l:l Yes @ No

If *Yes," describe these changes on Schedule O.

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: ) s 286,241. ing grants of $ ) (Revenues 229,592.)
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.

4b (code: )& $ 17:5320 including grants of _ ) (Roverues 17,521. )
Organization uniforms for juniors and adults to promote the ability of
the team and individual competition on the National & International
levels.

4c (Code: )(E,. $ i ing grants of § ) (Revenues 36 I 036. )
Membership dues for organization in the Nashville area. Membership
dues allow for the expansion of the rowing programs to offer more
learning and competition opportunities.

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

(Expenses s including grants of § ) (Revonue § )
4e_ Total program service expenses p> 303,773.
Form 990 (2017)

732002 11-28-17



Form990 (2017) __ Nashville Rowing Club 62-1290275  Page3d
;| Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F"YES," COMPIRIE SCREAUIB A .............c..ccoooiiiviieiiieeeceeie ettt sttt sttt ae et et e s bt s et s e sae s etsessstesestesesaessonens 1 1 X
2  Isthe organization required to complete Schedule B, Schedule of CONIBULOIS? ...............cooccoveveeeeeereeeeeeeeeeeereceeeeseeeeeesennee X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* COMPIEE SCHEAUIE C, PAItI ....................ccccooommeeoeeeeeeveeeeeeeeseeseseseeeeeeseeeeeseseseessesesseessseseseeeseesessnees 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? Jf *Yes, * COMPIEtE SCHEAUIB C, Pt Il ..............cc...ccoooeoooveooeeeeoreeeeeer e eeeeeeeeeseeeses e ses e eeesoereesseseseeen 4 X
§ 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? f "Yes," complete Schedule C, Part il .............ooooeeveeveeeeeeeeeesrerenne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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? /f “Yes,* complete Schedule D, Partil ..............ooooooeeeeeeeeeeeeennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCREAUIB D, PALHL .............cooseeeeeeoeeeeeeeoeeeseeeeoss e eees e oe e oo eoe e oo es e s eeseoesesseeerennee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SCRAUIB D, Part IV ................ccooovouiiieeeeeeeeeeeeeeeeeeeeeee e eee eteeeee e eeee e ee et eneeneenae 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily res  ‘ted endowments, permanent
endowments, or quasiendowments? /f “Yes," complete Schedule D, Part V. ............... coooooeooeeeeeeeeeeseeeeeeeeeeseeee X
11 If the organization’s answer to any of the following questions is "Yes," then complet- ~~hedule L, arts VI, VII, VIil, IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Pa:  nr  J? Jf *Yes," complete Schedule D,
PAIE VI ....cooeeeeeeemeeeessccsenesssesssssessessssssssessssssssssssssssossossmnnssssssssnnn oo oo 11a] X
b Did the organization report an amount for investments - other securitiesir  an.. 9 1z .atis 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete SChedule D, PArt N ............ .coooooooooooeoveeeoeoeoeoeeoeeeoeeeoeeeoee oo 11b X
¢ Did the organization report an amount for investments - program related . “art X.' 2 13 that is 5% or more of its total
assets reported in Part X, line 167 f “Yes, " COMPIEte SCREAUIR D: = VIl .............oovvoooeooooeeeeeeeeeesesoeceeeeessesseeseeseereesesss e X
d Did the organization report an amount for other assets in Part X -ne 15 th - 's 5% or more of its total assets reported in
Part X, ine 167 If *Yes,* Complete SChETUIE D, PAMIX ........... .. cooeeveeeeeeoeeeeeeeeeeeesseeseseseese e seeeeeeesesserseeneeeeen [ 11d X
e Did the organization report an amount for other liabilities in Part X, . If "Yes," complete Schedule D, Part X .................. 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEGUIE D, PAIS XI MO X ......cooooeeeeeeeeeoneeessss s oo sseesssseseeee s see e e eeesesesemeeeseeeeeeseeseeenneees | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .............. | 12b X
13  Isthe organization a school described in section 170(B}(1)(A))? if “Yes," complete SCHETUIE E .............ooocomvveeeeemerrereeene, 13 X
_14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? Jf *Yes," complete SCREOUIR F, PArtS I @NG IV ...............cc.coooveeeeeeeeeeeeeeeeeeoeveeeeeeeeseeeseeeee s ee e sees e neeeeeeseeeees 14b X
15 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete SChedule F, PAMS HHANG IV .............coocoovoooeeeeeeeeeeeeeeeeeoeeeeeeoeee oo 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? /f *Yes, " complete Schedule F, PartS I @10 IV ..o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? /f *Yes," COMPIELE SCREAUIS G, PRITI ..............oooeeeeooeeeeeeoeeeoeeoeeoeeeoeeeeeeeeeeeeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1 and 8a7 If *Yes, " COMPIEIE SCHEAUIE G, PATtIl ...........coocovoovveeeeeeeeeeeeeeeeeee e eeeeee e sesees s ee e s e e s s e eeee s seee s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf “Yes,*
— COmPIEte SCREOUIE G PAMT I ..o it tin et ittt teir i 19 X
Form 990 (2017)

732003 11-28-17



Nashville Rowing Club 62-1290275 page4

Checklist of Required Schedules ontinyeq)

27

28

o

88

31

37

38

Did the organization operate one or more hospital facilities? Jf "Yes,” complete SCHEAUIE H  ............ocooeeeoeeeoeeeeeeseeean
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?
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 I, Parts 1and il ..............oooooeveeeeeeeeen,
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? if "Yes," complete Schedule I, Parts 1 @NG I ................co.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Did 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? Jf "Yes,* complete

SCRBAUIB J ...ttt ettt et ee et e e e e vttt e s es et ettt n e et ereneee et e e seneaen
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /£ "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 INB 258  ...........c.ccooiiiieieieecict ettt ettt et et s et e e et et en s ee e et eue e e enearans
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BORAST || .. .ttt
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501{c}3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part. . .........oo..ooooeeeeeeeeeeeeeeeeeeseeeereees
Is the organization aware that it engaged in an excess benefit transaction with a disqualified, -son in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms S¢ ) 77 If "Yes," complete
SCheAUIB L, Part ] .............ccoooiininieiiecrree ettt saeesnssensnieseveesititetes oo eneneeneens
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables” m o  ayables to any current or

former officers, directors, trustees, key employees, highest compensated empl.,  =.< Jisqualified persons? Jf *Yes,*

complete SCheTUIB L, Part Il ..............ccoooeeiiminienecceeeeeeeeeeeeee et et
Did the organization provide a grant or other assistance to an officer, dirr  ur, u. 9, kv, employee, substantial
contributor or employee thereof, a grant selection committee member, ¢ '0a35% ntrolled entity or family member

instructions for applicable filing thresholds, conditions, and exc tions):
A current or former officer, director, trustee, or key employee? ;. %s,"co Jlete Schedule L, Part IV ..........cooovvvevevrern.

A family member of a current or former officer, director, trustee, or . ~loyee? |f “Yes," complete Schedule L, Part IV ......

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes, " complete SCREAUIE L, PRIV ............o.oooeooeeeeeeeeeeeeeeeeseeereeeee s ee s
Did the organization receive more than $25,000 in non-cash contributions? jr "Yes,* complete Schedule M ............................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtiONS? Jf *Ygs, * COMPIBE SCHEAUIE M ...........o......o.ooeoeeeeeeeeee oo ves et see s eeeeeesreeeeseeen
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUIe N, PArt1 ................ccocovoiiiiiieiiieetettie et aee et s st vns st st eees e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

SCREQUIB N, PAIt I .............ooiiiiiiteieete ettt e e st se e saes st s e ettt s 2ttt et et on et eneens
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCheUIE B, PAMt 1 .............cooooovovooeeoeeeeeeeeeee oo eeees e eeeenn
Was the organization related to any tax-exempt or taxable entity? i “Yes,* complete Schedule R, Part Ii, Ill, or IV, and

PAIEV, HINR T .ottt ettt ettt s e ettt e s ere s es s s s e s e s eseeea st e et eseme e s ene et esenene s eenn s s eeenstnen
Did the organization have a controlled entity within the meaning of section 512(B)(13)? ...,
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)? /f “Yes, " complete Schedule R, Part V, iNE 2. .................cooooeveeveeeeereeeeeeeseeesecenreanes
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, N8 2 ..................c.c.coooivuieemeeeeeeeeeeeeee ettt st s st ettt ees e eeseeseeneaeseeeenene
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? if “Yes," complete Schedule R, Part Vi ........................
Did the organization complete Schedule O and provide explanations in Schedute O for Part W, lines 11b and 197

Note, All Form 990 filers are required to complete Schedule O ... oo

Yes | No

[ 20a X
20b

21 X

22 X

23 X

| 242 X
| 24b
24c
| 24d

| 26a X

| 25b X

26 X

3

| 32

8
o T C T T I I ] L (]

37 X

38| X

732004 11-28-17
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Form 990 (2017) Nashville Rowing Club 62-1290275 pPage 5
IRS Fiing e

[T Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

5a

6a

[ -

Qe -0 a

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not appticable 1a of -}

Enter the number of Forms W-2G included in line 1a, Enter -0-ifnotapplicable . 1b 0 ‘

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :

(gambling) WINRINGS t0 PriZe WINNEIST? . .. .. .. .ot ees et oseeesseeseseees e sesesesseseasenemee 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o

filed for the calendar year ending with or within the year covered by thisretum | 2a 3 : :

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -file (see instructions) i
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
If *Yes," has it filed a Form 980-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O ........oovovovee. 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42 X
If *Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb | X
if *Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... ... . e, Sc

Does the organization have annual gross receipts that are normally greater than $100,000, a:  did the organization solicit

any contributions that were not tax deductible as charitable contributions? o 6a X
If “Yes," did the organization include with every solicitation an express statement th-" - “ich contn. .tions or gifts

were not tax deductible? . s eeeee oo ee oo 6b
Organizations that may receive deductible contributions under section 170,

Did the organization receive a payment in excess of $75 made partly as a contribution and par., - - qoods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods o©  siviv.  rowied? | 7b

Did the organization sell, exchange, or otherwise dispose of tangible pe -nal prop. y for which it was required
t0file FOMM B2B2? ...ttt eesh  eeeneveraee ettt se e re e senerens
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to+ y premit. :on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or  ‘irectly, ¢ a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual p. did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... ..., 8
Sponsoring organizations maintaining donor advised funds. o
Did the sponsoring organization make any taxable distributions under section4966? . . . . [ 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501(c) 12) organizations. Enter: N
Gross income from members or shareholders | . ... | 11a . |
Gross income from other sources (Do not net amounts due or paid to other sources against f‘
amounts dus or received fromthem.) [ 11b o
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? ...~~~
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

732005 11-28-17

14a X
14b
Form 990 (2017)



Form 990 (2017) Nashville Rowing Club 62-1290275 Ppage6

/| Governance, Management, and Disclosure roreach "ves* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstarnices, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Part VI ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9 I
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 9| 5 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . S
officer, director, trustee, Or Koy @MPIOYEO? ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents since the prior Form 950 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization'sassets? . 5 X
6 Did the organization have members or StockRolders? || e 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 GOVEIMING BOTY? .. ... .. oo e eeee e ee e eeeeee e er e se e en oo 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Body? . .. . . e —————— | X |
8  Did the organization contemparaneously document the mestings held or written actions undertaken duris *he year by the following; L
a Thegoveming body? | . . s e | 8a | X
b Each committee with authority to act on behalf of the goveming body? . . .. e eee e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section 2 .no ¢ inot be reached at the
grganization's mailing address? Jf “Yes " provide the names and addresses in Su  “# 2 i 9 X
Section B. Policies ;s Section B requests information about policies ot re~+d.. = Internal Revenue Code)
‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . S et 10a X
b If *Yes," did the organization have written policies and procedures gover.. ~the 2 - ities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ¢ ation s . ~Mpt pUIPOSes? 10b
11a Has the organization provided a complete copy of this Form 99¢: o all me." ‘ers of its goveming body before filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the organiz. ntorev w this Form 990. R
12a Did the organization have a written conflict of interest policy? /f "INe. = .G liNB 13 oo 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? /f "Yes, " describe
i1 SCHEGUIE O NOW thiS WBS GOME ............o.ooooeeeeeeeeeeecee oo eeseeeoee et es e eee e eeseseeeseeseseseseensseesesseesee 12c | X
13 Did the organization have a written whistleblower policy? ..., [ 13 X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent f. =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R [ o
a The organization's CEO, Executive Director, or top management official ... ... 15a| X
b Other officers or key employees of the organization | . . e 15b| X
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). R SR R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i I
taxable entity dUring the Year? e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation sl
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . R et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Another's website Upon request 1 other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the pubtic 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

732008 11-28-17 Form 990 (2017)



Form 90 (2017) Nashville Rowing Club _ 62-1290275  Page?
: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPat VIl ]

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.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employese.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List 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.

_E(:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Ty (8) (©) (D) () F)
Name and Title Average | . cf&s,'rtg‘m one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/tustas) from from related other
(istany | g he organizations compensation
hoursfor |3 - B orge zation (W-2/1099-MISC) from the
refated § ] 2 (W-2/1C  -MISC) organization
organizations g § _% £ o and related
below 2|5|s|5(8 H s organizations
ine) [E]3[£|5[885
(1) MAGGIE DAVIDSON 2.00 e
VICE PRESIDENT X X 1 0. 0. 0.
(2) MEG MAZZONE 2.00
SECRETARY X ] | 0. 0. 0.
(3) HENRY TROST 2.00 !
DIRECTOR X | 0. 0. 0.
(4) JAMIE KYNE 2.00 | "
DIRECTOR X I 0. 0. 0.
{5) ALBERT DENUNZIO 2.00
TREASURER X 0. 0. 0.
(6) STACEY MCCARTY 2.00
DIRECTOR X 0. 0. 0.
(7) JENNIFER CHEJI 2.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Nashville Rowing Club 62-1290275 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) ) (D) (E) F)
Name and title Average [ o reosHtion e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | § H organization (W-2/1099-MISC) from the
refated | 2 § § (W-2/1099-MISC) organization
organizations| 2 2 s and related
below (21| |&[zE & organizations
—
-

b Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.

2 Total number of individuals (including but not limited to those lic ¢ above) no received mare than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on 4 o
line 1a? If "Yes," complete Schedule J for such individual —...................... e oo eeeeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S IR
and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for SUCh INGIVIGUG! ................oooooveeeeee 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SR OF
rendered to the organization? jf * R 5 X
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.
C
Name and business address NONE Descriptioslsc))f services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 B e
Form 980 (2017)

732008 11-28-17



Nashville Rowing Club 62-1290275 Page9
Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthis Part VIl ... o
Total ,Qvem,., Flel&stBe)d or Unr(e?a’ted R?}’&'},":ﬁ)’{ﬂ‘&g?“
. exempt function business sactions
SRy revenue revenue 519-514
84 1a Federated campaigns ................. 1a ' Lo
§3 b Membershipdues ... | 36,036.]
98 ¢ Fundraisingevents ... 1c :
g d Related organizations .. ... id
y e Govemment grants (contributions) 1e
§ f Al other contributions, gifts, grants, and
H similar amounts not included above 1 91,173.
é g N contributi fuded in tines 1a-11: $
h Total Addlinestatf ... .. »| 127,209.
business Code1, ' i
g | 2a COACHING PROGRAMS 900099 229,592.| 229,592.
s b PROGRAM EVENTS & FEES 900099 49,797, 49,797.
§ ¢ UNIFORMS 900099 17,521. 17,521.
£Ed o
e -]
. f All other program service revenue
g Total. Addlines2a2f ... ... » | 296,910.
3  Investment income (ncluding dividends, interest, and |
other similaramounts) ... > —
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ............cccoooimioiei i » -
() Real (i) Personal
6a Grossrents ... ..
b Less: rental expenses .
¢ Rentalincome or (loss) .. i
d Netrentalincomeor (loss) ... e
7 a Gross amount from sales of | (i) Securities @ii) Othy
assets other than inventory i
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... ...
d Netgainor(loss) ..........ccooooomimceieeiee e |
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
% PartlV, fine 18 .. ... a
$ b Less:directexpenses .. ... b
© ¢ Net income or (loss) from fundraisingevents ... . | 2
9 a Gross income from gaming activities. See
PartIv,line19 ... a
b Less:directexpenses ... . . . b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
andallowances ... .. . . ... a
b Less:costofgoodssold . . .. . ... b
¢_Netincome or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Cod
11 a OTHER REVENUE 900099 14,052, 14,052,
b
c
d All other revenue
14,052.] o] f HR
112 438,171.( 310,962. 0. 0.
732000 11.28-17 fForm 990 (2017)



_Nashville Rowin ng Club

62-1290275 Page 10

X Statement of Functional Expenses

Check if Schedule @) contalns a response or note to any line in this Patt IX
] B

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

(A
Total expenses

|
Program service

expenses

(C)
Management and
general expenses

Funt!ralsmg
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part v, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefitspaidtoorformembers . .

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)

7 Othersalariesandwages ... . . .

109,109.

22,280.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

86,829.

9 Other employee benefits

10 Payroll taxes

8,781.

1,793.

11 Fees for services (non-employees):
Management

5,988,

Legal .,

9,419.

7.,968.

9,419.

7,968,

Professional fundraising services. See Part IV, line 17

Investment management fees

a

b

[+

d Lobbying . ..,
e

f

g

Other. (if tine 11g amount exceeds 10% of line 25,
column (A) amount, list ing 119 expenses on Sch 0.)

2,650.

2,650.

12 Advertising and promotion

17,532.

17,532.

13 Officoexpenses.... ...,

1,264.

1,264.

14  Information technology

3,347,

3,347,

15 Royalties ..,

16 Occupancy

7,533.

1,000.

6,533,

7 Travel e

94,567.

94,567.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

458.

458.

20 Interest

148.

148.

55,826.

55,826.

23 Insurance ...,

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in fine 24e. If line | -

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

11,961

1,961,

a COACHING EXPENSE .

23,712,

b REGISTRATION FEES

16,258,

13,845.

2,413.

¢ PAYMENT PROCESSING FEES

6,825,

6,825,

d LICENSE & PREMITS

4,395.

1,570.

2,825,

e All other expenses

4,592,

1,904.

2,688.

25 Total functional expenses. Add lings 1 through 24e

386, 345.

303,773.

82,572,

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 B [ it following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (201
| Balance Sheet

Nashville Rowing Club

62-1290275 Page 11

Check if Schedule O contains a response or note to any fine in thisPart X ...

(A) (B)
Beginning of year End of year
1 Cash-nON-nterestDeAnng ... ... 38,471.] 1 70,171.
2 Savings and temporary cashinvestments | .. ... ... 1.] 2
3 Pledgesand grantsreceivable,net . 3
4 Accountsreceivable,net . . 12,209.] a 14,881.
5 Loans and other receivables from current and former officers, directors, S 2 I
trustees, key employees, and highest compensated employees. Complete R
Partllof Schedule L . ., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
a employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6
3 7 Notes and loans receivable,net ... 7
8 Inventories forsaleoruse | .. .. ... . 8
9 Prepaid expenses and deferred charges .. .. ... ... 9 _
10a Land, buildings, and equipment: cost or other E
basis. Complete Part Vi of Schedule D 10a 491,357, , : :
b Less:accumulated depreciation 10b 190,906. 261,176.] 10¢c 300,451,
11 Investments - publicly traded securities .. ... 11
12  Investments - other securities. See Part W, line11 r 12
13  Investments - program-related. See Part IV, line 11 . ... ... I 13
14 Intangible @ssets | . ... 14
15 Otherassets. SeePartV,line 11 . . : 15
__ |16 Total assets. Add lines 1 through 15 (must equalline34) ... . 311,857. 16 385,503.
17 Accounts payable and accrued 6Xpenses ... ... 17,767.| 17 23,400,
18 Grants payable | ... 18
19 Deferred revenue ... 1,260.] 19
20 Tax-exemptbondligbilities . ... .. ... e, |20
21  Escrow or custodial account liability. Complete Part IVof * "edulel[ 21
2 22 Loans and other payables to current and former officers, dir. Jstees, : !
=2 key employees, highest compensated employees, and disqualified persons. i
2 Complete Part Il of Schedule L __________......cooccorurerrrrseinsersnre 22
= 123 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ..o 3,443.]| 2 20,889.
126 Total liabilities. Add lines 17through25 ... ... ... . 22,470.] 26 44,289.
Organizations that follow SFAS 117 (ASC 958), check here P> and ‘,” e
2 complete lines 27 through 29, and lines 33 and 34. e
Q|27  Unrestricted Netassets .. ... 4,660.) 27 4,660.
3 |28 Temporarily restricted netassets ... ... 284,727.] 28 336,554.
T |29 Permanently restricted netassets 29 ‘
l::i_ Organizations that do not follow SFAS 117 (ASC 958), check here »[__| o T
5 and complete lines 30 through 34. i
£ [ 30 Capital stock or trust principal, or currentfunds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, orother funds 32
Z |33 Total netassets or fund balances ... 289,387.] a3 341,214.
134 Totalliabilities and net assets/fund balances ... 311,857. 34 385,503.
Form 980 (2017)
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Form 990 (2017) Nashville Rowing Club 62-1290275 Page12

] Reconciliation of Net Assets

Check if Schedule O containg a response ornoteto any lineinthisPart X! ... 1
1 Total revenue (must equal Part VIll, column (), tine12) . . 1 438,171.
2 Total expenses (must equal Part IX, column (A), tine25) 2 386,345.
3 Revenue less expenses. Subtractline2fromlinet ... ... 3 51,826.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 289,387,
§ Netunrealized gains (losses)oninvestments . e, 5
6 Donated services and use of facilities |, 6
T IVESIMBNE OXBOMSES ...\ ..ot eeeee oo e 7
8  Priorperiod @iUSIMENIS || .. e 8
9  Other changes in net assets or fund balances (explain in Schedule ©) ... 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY ... 10 341,213,

l| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ..o

1 Accounting methad used to prepare the Form 990: [:I Cash Accrual l:] 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 accc  tant?
If *Yes," check a box below to indicate whether the financial statements for the year were co iled or reviewed on a
separate basis, consclidated basis, or both:
[:Xj Separate basis D Consolidated basis [:l Both consolidated a~ * "+parate b. .5
b Were the organization’s financial statements audited by an independent account - ?
If "Yes," check a box below to indicate whether the financial statements for the | - -w 2 audited on a separate basis,
consolidated basis, or both: .
|:| Separate basis |:| Consolidated basis |:| Both cons .uaw. °d st .arate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that as 'mes rest sibility for oversight of the audit,

review, or compilation of its financial statements and selection of aninde, ‘dent~ .ountant? . | _2¢c X
If the organization changed either its oversight process or selectic Cess ...,y the tax year, explain in Schedule O. B 5
3a As aresult of a federal award, was the organization required to- "dergo ai - 1dit or audits as set forth in the Single Audit = R [
Act and OMB GIrcular AT33? | ............oooooeiemiroreonieessoiiiis ssnvions eoseeeesssses st sseess e |_3a X
b If "Yes," did the organization undergo the required audit or auditst ~ * . ganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3h
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support ma

F -
(Form 890 or 990-E2) Complete if the organization is a section 501(c)}(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury »> Attach to Form 990 or Form 990-EZ.

Intarria! Revenuo Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer ldentsﬁcatlon number
Nashville Rowing Club 62-1290275

ic Charity Status (Al organizations must complete this part,) See instructions.

'me orgamzatlon is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b¥X 1)}(A}{i).

2 [] Aschool described in section 170{b}{ 1)ANii). (Attach Schedule E (Form 990 or 990-E2).)

3 |___| A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A}iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{(b){1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)}{1){A}iv). (Complete Part Il.}
A federal, state, or local govemment or govermmental unit described in section 170{b}{ 1{AXv).
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.)
A community trust described in section 170(b){1}{A){vi). (Complete Part IL.)
An agricultural research organization described in section 170({b}{1){A}{ix) operated i1 ' anjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name. - ‘ty, and state of the college or
university:
An crganization that normally receives: (1) more than 33 1/3% of its support fr~ “antributic. , membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and .y no: - ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from - inf - .es acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part lll.} :
1M |:| An organization organized and operated exclusively to test for publi- arer, e s.ction 509{a)(4).
12 D An organization organized and operated exclusively for the benefit to perfo  the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a), ~rsec’ n 509(a)}{2). See section 509%(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting  .zatio. ..... complete lines 12e, 12f, and 129.
a I:] Type I. A supporting organization operated, supervised, controll by its supported organization(s), typically by giving
the supported organization(s) the power to regularly app. *orelec  majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A ana
b |:_| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptete Part IV, Sections A and D, and Part V.,
e [:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations | |

g_ Provide the following information about the supported organization(s). '

5

~N o

o »

M 00 00 O

{i) Name of supported (i) EIN {ili) Type of organization | (M ste 0‘03"'15*‘0“ "5“3, {v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 o0 goupiag doceneet support (see instructions) | support (see instructions)
abovs (see instructions) Yes No
Total o

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a)} 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {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 onits behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the : T N
amount shown on line 11, B N B AR S ‘ I
column (f) )

6 _Public support. Subtact line 5 from line 4. - ' ‘ ' |
Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2013 _{b)2014 fu M5 (d) 2016 (e) 2017 {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 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) . ..
11 Total support. Add lines 7 through 10 | — . ;
12 Gross receipts from related activities, etc. (see Instructions) ..., 12|
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and SOP Mere ... ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeiiiiisiiseeiisiieiieiciiiceiiseieerieeieiees > ]
Section C. Computation of FuBlllc Support Percentage

14 Public support percentage for 2017 (fine 6, column (f) divided by tine 11, column () ... ... ... ... .. 14 %
15 Public support percentage from 2016 Schedule A, Partll, ine 14 . 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 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 - 2016. 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 organization qualifies as a publicly supported organization . e, »[]
17a 10% -facts-and-circumstances test - 2017. 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 organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton » 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 930 or 990-EZ) 2017
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I. If the organization fails to

qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
imss under section 513 ...............

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified parsons that
oxceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrectfine 7c from line 6)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

35,999.

152,999.

64,868.

108,942,

117,898.

480,706.

14,335.

16,437.

16,578.

33,362,

17,521,

98,233.

50,334.

169,436.

81,446,

1142,304.

135,4189.

578,939.

0.

0.

0.

578,939.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalities,
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 camedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add iines 9, 10c, 11, and 12)

12

13

{a) 2013

(b}’ 14

{e)2015

(d) 2016

(e) 2017

{f) Total

50,334.

169,436.

81,446.

142,304.

135,419,

578,939.

50,334.

169,436.

81,446.

142,304.

135,419.

578,939,

14 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 ... oo osS S SRe OO S OO ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () 15 100.00 %
16 Public support percentage from 2016 Schedule A Partlll lin@ 15 .. ..o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) ... ... 17 .00 %
18 Investment income percentage from 2016 Schedule A, Part il tine17 . 18 %
19a 33 1/3% support tests - 2017, If 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 organization . ... ... .. | 4 IE
b 33 1/3% support tests - 2016. If the organization did not check a box on tine 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 ... > ]

732023 10-08-17
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Scheduls A (Form 990 or 990-£2) 2017 Nashville Rowing Club 62-1290275 Pages
-Far Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos | No

1 Are all of the organization's supported organizations listed by name in the organization’s govering
documents? jf *No, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. : 1 1
2 Did the organization have any supported organization that does not have an IRS determination of status <

under section 509(a)(1) or (2)? if "Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). : 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? Jf “Yes, " answer
(b) and (c) below. (32

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes, " describe in Part VI when and how the

organization made the determination. 3b_|
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) &
purposes? Jf *Yes," explain in Part VI what controls the organization put in place to ensure such use. Sc |
4a Was any supported organization not organized in the United States (“foreign supported org zation")? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. , 4a -+
b Did the organization have ultimate control and discretion in deciding whether to make _ " e foreign SN

supported organization? /f *Yes, " describe in Part VI how the organization had suct  “trol and ¢. cretion
despite being controlled or supervised by or in connection with its supported org: .zatic .
¢ Did the organization support any foreign supported organization that does not,. - ar (S determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," expiain in Part VI wha* ~ontr.. = organization used
to ensure that all support to the foreign supported organization was used. ~Clusiv. ' “or suction 170(c)(2)(B)
purposes.
6a Did the organization add, substitute, or remove any supported organizat.. -~ durin‘ - .1e tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Par’ . .icludn., ., the names and EIN
numbers of the supported organizations added, substituted, ort i0ved; (i, e reasons for each such action;
(ii§) the authority under the organization's organizing document a. - “rizing s :h action; and (iv) how the action
was accomplished (such as by amendment to the organizing docun.
b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part V1.
7  Did the organization provide a grant, loan, compensation, 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

s= o |s°

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). _7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 h
If “Yes, " complete Part 1 of Schedule L (Form 990 or $90-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described y
in section 508(a)(1) or (2))? If Yes, * provide detail in Part VI, | _9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlting interest in any entity in which N
the supporting organization had an interest? Jf *Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. _10a :

b Did the crganizatxon have any excess business ho!dmgs in the tax year? (Use Schedule C, Form 4720, to : :

ele 2, : 3 3 g X ) 1@7
732024 10-06-17 Schedule A (Form $90 or 990-EZ) 2017
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-Par

V | Supporting Organizations ontinued)

62-1290275 Pages

1
a

b

tYes |

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

11a

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

c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" i iLin Part Vi,
Section B. Type | Supporting Organizations

11b

11c

1

_M&MMMW
Section C. Type Il Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations 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
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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 V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

1

—the supporied organization(s)
Section D. All Type lll Supporting Organizations

Yos

Were a majority of the organization's directors or trustees during the tax yearalsoa m | = directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descri* Part VI he / control
or management of the supporting organization was vested in the same persons t+ com 'led or managed

1

Did the organization provide to each of its supported organizations, by 1 - - last day . the fifth month of the
organization’s tax year, (i) a written notice describing the type and amour ¢ supp . provided during the prior tax
year, (ii) a copy of the Form 950 that was most recently filed as of . _.ate 0.-.:. ..«Cation, and (jii) copies of the
organization’s goveming documents in effect on the date of not :ation, & e extent not previously provided?

the organization maintained a close and continuous working relationship with the supported organization(s).

By reascn of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf “Yes, * describe in Part Vi the role the organization's

Were any of the organization’s officers, directors, or trustees eit. . (i) appo .ed or elected by the supported

organization(s) or (i) serving on the goveming body of a supportea ation? if *No," explain in Part VI how
2
3

tod izations plaved i thi ,
Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

2
a

732025 10-06-17

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete line 2 below.
[:I The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

Yes

No‘_‘

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

3b

Schedule A (Form 980 or 990-EZ) 2017
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FartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) 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 ®) (Cc,l::ig';;)(ea'
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g,‘:,’,ﬂf,fa;ea'
1 Aggregate fair market value of all non-exempt-use assets (see ‘ :
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a |
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1
d_Total (add lines 1a, 1b, and 1¢} '
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets +
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an’ nt,
see instructions) 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) . 5
6__Multiply line 5 by .035 ’ 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2__Enter 85% of line 1 2
3 _Minimum asset amount for prior year (from Section 8, line 8, Column A} 3
4__ Enter greater of line 2 or line 3 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzatlon (see

instructions).

732026 10-06-17
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Schedulo A (Form 990 or 980-£7) 2017 Nashville Rowing Club

Type Il Non-Functionally Integrated 509(a)(3) Supportin ng Organizations (continued)

Sect:on D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform 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)

6__ 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 VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

(0]
Section E - Distribution Allocations (see instructions) Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 _ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

a
b

c From2_0174
d _From 2015

From 2016

e
f Total of lines 3a through e

g_Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

]
__i_ Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
fine 7: $

a_Applied to underdistributions of prior years

b_ Applied to 2017 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8  Breakdown of line 7:

__a_ Excess from 2013

__b_Excess from 2014

Excess from 2015

Excess from 2016

on.oo-m

Excess from 2017

732027 10-06-17
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Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements QMR to. 149 008
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury P> Attach to Form 990,
Intornal Revenue Sarvico P-Go to www.irs.qov/Form990 for instructions and the latest information. : ! B
Name of the organization Employer identification number
Nashville Rowing Club 62-1290275

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear . ... ... .

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. . .. .. . . Clves [no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im nmissnb!e private Benefit? ... e [1Yes [ INo
.| Conservation Easements. Complete if the organization answered “Yes" on 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) [:l Preservat: . of a historically important land area
D Protection of natural habitat EI Preservatio . f a certified historic structure
D Preservation of open space Sl
2 Complete lines 2a through 2d if the organization held a qualified conservation contr” “*aninthe, mofa conservatvon easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements ... ... . eereeoeneosssrees s [ 2a
b Total acreage restricted by conservationeasements . . |_2b
¢ Number of conservation easements on a certified historic structure inclur’ . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/C  and not. ' a historic structure
listed in the National Register .. . .. . ... e oo 2d
3  Number of conservation easements modified, transferred, release . unguna. .., or terminated by the organization during the tax
yearp- 0000 .
4 Number of states where property subject to conservation easen tisloca 1P
§ Does the organization have a written policy regarding the periodic.: - .ig, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| G
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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))

and S6CHON 170MNANBUM? ............cccoveooeeoeeeeeeeeeecee oo eeeee e eeees e seeere e Cdves [CIno
9 InPart 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. . . _
fllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 990, 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 XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and batance sheet works of art, 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:
() Revenue included on Form 980, Part Vill, line 1 ... | R
(i) Assetsincludedin Form 980, Part X .. e > $

2  If the organization received or held works of art, 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 Revenueincluded on Form 980, Part VIl ine 1 e, | 2]
b _Assets included in Form 990, Park X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 950) 2017 Nagshville Rowing Club 62-1290275 pPage?2
k| 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 l:l Public exhibition d l:l Loan or exchange programs
b [:l Scholarly research [ |:| 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

%o be sold to raise funds rather than to be maintained as part of the organization's collection? ... []Yes ] No_
J Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OG0, PArtXT | e ettt ettt es s en s sea e eenesaneneen
If "Yes," explain the arrangement in Part Xlll and complete the following table:

D Yes D No

o

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

ENAIG DRIANCE ...ttt e e e 1f
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodiz. - ccount liability? . . . |:| Yes |:| No
If *Yes," explain the amangement in Part Xlll. Check here if the explanation has been provide  mnParb XUl ..o
'Part’V-:| Endowment Funds. Complete if the organization answered "Yes" on For - *1V, line 10.

{a) Current year (b) Prior year .- ‘-) Twog _oack | (d) Three years back | (e) Four years back

EQ‘"‘QQO

1a Beginning of year balance ... ...
Contributions
Net investment eamings, gains, and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
f Administrative expenses
9 Endofyearbalance .. ... ,
2 Provide the estimated percentage of the current year end balan. 1tine 1g, .lumn (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

L2 - N I -

by: Yes | No
(i) unrelated OrgaNIZAtONS .. ... .c..cc.cooiiirioeiiececeecee ettt e ee e es e reeneesen 3afi)
(i) related OrgaNIZAtIONS .. .. .......ccccoviiirirerieiie et et sttt et ren Balii

b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . | 3b

4__ Describe in Part XIil the intended uses of the organization’s endowment funds.
:PartVl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
daland e, T o
b Buldings ...,
¢ Leasehold improvements .. ... -
d Equipment 491,357, 190,906, 300,451.
e Other ... ...
Total. Add lines 1a through 1e. (Column (q) must equal Form 990, Part X column (Bl line 106} o > 300,451,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Nashville Rowing Club 62-1290275 Page3
‘PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ... ...
{2) Closely-held equity interests
(3) Other

A

®

(©)

(D)

Completeflf the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

_i8) r__
—9 —

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> |
ipartiX:| Other Assets. c

Complete if the organization answered "Yes" on Form 980 IV, .. ... See Form 990, Part X, line 15.
(a) Descriptior . ) (b) Book value

(1)
—2

Other Llabllltles.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25
1. (a) Description of liability (b) Book value . i 7
(1) Federal income taxes s
2 PAYROLL TAXES 1,846. '
(3) PNFP LOAN 851.
__(4) PNFP CREDIT CARD 18,192.[
(5)
6)
@
()]
—0O .
TYotal. (Column (b) must equal Form 990, Part X, col, (B)lin@ 25} .............. > 20,889.4

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fi nanc;al 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 Xtll | |

Schedule D (Form 980} 2017
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Schedule D (Form 980) 2017 Nashville Rowing Club _ _62-1290275 page4
'Rart:Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses)on investments ... ... ... I 2a

b Donated services and use of facilities ... .. ... 2b

c Recoveries of prioryear grants e — '_gc

d Other (Describe in Part XIil.) 2d -

e Addlines 2athrough 2d et neeen | 2e
3 Subtractline 20 frOMUNE 1 . ettt 3
4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b . ... . ... . %

b Other (Describein Part XIL) | . ... 4b

C Addlinesdaand db | e b ettt n st enttes 4c
5 Total revenue. Add lines 3 and 4c¢. (This m orm 990 Part L l08 120 i 5

| Reconciliation of Expenses per Audited Financlal Statements With Expenses per r Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses ...

d Other (Describe in Part Xill.)

e Addlines2athrough2d | . ............———————
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine7b ... . .. .,‘_ .
b Other Describein Part XIL) .. ..., R ~4b S
¢ Add lines 4a and 4b 4c

Provzde the descriptions required for Part ll, lines 3, 5, and 9; Part lll, |3 . s1a ane.. ; 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 this part to R dny additional information.

732054 10-09-17 Schedule D (Form 980) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. _—Gy ,
Department of the Troasury P> Attach to Form 990 or 990-EZ. - OpentoPublic - -
Intornal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 2 inspection ..o
Name of the organization Employer identification number
Nashville Rowing Club 62-1290275

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 12c:

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 920 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 18451700
ant of the T ) File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic fiting (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fioby e Nashville Rowing Club 62-1290275
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fmngyw | 73 White Bridge Road, #103-311
instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nashville, TN 37205
Enter the Retum Code for the return that this application is for (file a separate application foreach..um) . .. I 0 | 1 |
Application Return | Application .~ = R Return
Is For Code | Is For o Code
Form 990 or Form 990-EZ 01| Form99C con ation) 07
Form 990-BL 02 JFormii. * . 08
Form 4720 (individual) 03 Form 4720_9.; - than individual) 09
Form 990-PF 04 Fr .ioze ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 I 'm 6069 1
Form 880-T (trust other than above) 06 F. -8870 12

The Organization - 73 WHITE BRIDGE ROAD SUITE 103-311 -

® The books are in the care of > NASHVILLE, TN 37205

Telephone No.p» 617-901-8165 ' Fa o. B
® [f the organization does not have an office or place of business in the'. ' utates, check this boX i, » |:|
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box P D and attach a list with the names and EINs of ail members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15, 2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2017 ,andending JUN 30, 2018
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retum [ Final retum
I | Change in accounting period
3a [f this application is for Forms 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ 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. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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