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EXTCMS/ION

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
“Form ggo-Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8

(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controling organizations as defined in section .
512(t‘)))(13) mugst file Form 990 All other oaqanlzatlons with gross regelp s less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | ti
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements nspectuon
A For the 2008 calendar year, or tax year beginning 08-01 , 2008, and ending 07-31 , 20 09
B Check if applicable Piease | C Name of organization D Employer identification number
E :dd’ess change ;'asbi:’l? Olympic Sailing Association at New Orleans 72 6030187
0 Ini?:r::ir;ge th"“' or Number and street {or P O box, if mail 1s not delivered to street address] Room/suite ] E Telephone number
pe. L
O Teminaton See 4141 Bienville St. C ( 504 ) 895-7340
[] Amended return ISn;;?;:f:-: City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tons. | New Orleans, LA 70119 Number . . » N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method'  [/] Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ if the orgamzation 1s not
! Website: > required to attach Schedule B (Form 990,
J Organization type (check only one)— 501(c) { 3 ) «(insert no.) O 4947(2)(1) or [] 527 990-EZ, or 990-PF).

K Check [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return I1s
not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 23,962
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received. .. 1 8,501
2 Program service revenue including government fees and contracts 2 600
3 Membership dues and assessments 3 12,875
4  Investment income .o ) 4 1,986
6a Gross amount from sale of assets other than mventory .. . . .|>a
b Less: cost or other basis and sales expenses . . . Sb
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . | .S¢C -0-
2 6  Special events and actities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
g a Gross revenue (not including $ 8501 of contributions
4 reportedonline 1}y . . . . . . . . .|6a 15461
b Less: direct expenses other than fundralsmg expenses .. 6b -0-
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . | 6¢c 15,461
7a Gross sales of inventory, less returns and allowances . . . . . [7a
b Less. costof goods sold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) . . . . . . .|Te -0-
8 Other revenue (describe » _in kind donations - boats } 8 8,501
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . . . . . ... l0s
10  Grants and similar amounts paid (attach schedule) . REC .. L |0 41,537
11 Benefits paid to or for members . . . E,\/ED Nk -0-
®| 12 Salanes, other compensation, and employee beneflts . ,..r\ . Q 12 -0-
% 13 Professional fees and other payments to independent contfactb?b[, 2-8 2009 8 13 602
5- 14  Occupancy, rent, utilities, and maintenance . N . 14 -0-
15  Printing, publications, postage, and shipping. . . O(JDE c_c I 4,307
16  Other expenses (describe » miscellaneous N uT ) |16 205
17 Total expenses. Add lines 10 through 16 . . . . . . . \ . .P» |17 46,381
@ Excess or (deficit) for the year (Subtract line 17 from line 9). } ) 18 (22,419)
§ 218 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
<|Z  end-of-year figure reported on prior year's return). . . R £
g %p Other changes In net assets or fund balances (attach explanatlon) e -1
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . .21
@ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
= (See the instructions for Part Il.) (A) Beginning of year | _(B) End of year
22 =8ash, savings, and investments e e e e e 150,893 |22 128,464
23 =tand and buldings . . e e e e e e e e e e -0- |23 -0-
24 Pgther assets (describe P donated boats ) 33,935 |24 33,935
25 gotal assets . . . e e e e e 184,828 |25 162,409
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . | 27

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l /\ \ Form 990-EZ (2008)
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Forn 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? Assisting U.S. Olympic Sailors (a%%q"z"{fdofrg;,?ig;fgfg
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 During FYE 07/31/09 we made grants to reimburse documented expenses incurred by U.S. Olympic
Sailors (Schedule attached). e
Grants$ ) If this amount includes foreign grants, check here . . . . . | » [1]28a 41,537
= U
Grants$ )_If this amount Iincludes foreign grants, check here . . . . . > []|20a
{4 PR
Grants$ " ) If this amount includes foreign grants,_checkhere . . . . . » [1]|30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [ [31a
32 Total program service expenses {(add lines 28athrough31a) . . . . . . . . . . . . . . » |32
1@\l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e} Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Schedule attached.

Form 990-EZ (2008)
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Form 990-EZ (2008)
mmher Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

45

Page 3

Yes| No
Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .. . 33 v
Were any changes made to the organlzmg or governlng documents but not reported to the IRS’7 If “Yes "
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
if “Yes,” has it filed a tax return on Form 990-T for thns year’7 35b v
Was there a iquidation, dissolution, termination, or substantial contractron durlng the year'7 If “Yes "
complete applicable parts of Schedule N .. 36 v
Enter amount of political expenditures, direct or indirect, as descrlbed in thelnstructlons > [37a| |
Did the organization file Form 1120-POL for this year? . . . |87b v
Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were |
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on line9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club faciittes . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4811 » ; section 4912 » ; section 4955 »
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl . 40b v
Enter amount of tax |mposed on organlzatlon managers or dlsqualmed persons durlng
the year under sections 4912, 4955, and 4958 . . . . A
Enter amount of tax on line 40c reimbursed by the orgamzatlon .. N
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
List the states with which a copy of this return is filed. >
The books are In care of P e Telephone no. » (______) ) e
Located at P> e ZIP+4 P e
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ v
If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-—~Check here » I
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 v
Is any related orgamzatlon a controlled entuty of the orgamzatnon wrthln the meanlng of sectuon 512(b)(13)7 lf J
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e .. 45 v

Form 990-EZ (2008)
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Form 990-EZ (2008)

Im Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

Page 4

46

47
48
49a
b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II
Is the organization operating a school as described in section 170(b}(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” was the related organization(s) a section 527 organization? .
Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Yes| No
46 v
47 v
48 v
49a v
49b v

(a) Name and address of each employee paid more
than $100,000

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

{c) Compensation (d) Contributions to

employee benefit plans &
deferred compensation

(e) Expense

account and
other allowances

Total number of other employees paid over $100,000 »

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000 . >
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belpef, 1t 1s pdeXCorredt, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign \ | /A - /& ¢007
ol
Here Signature of officer ~ /7 2 \ Date
John A. Stassi ll, Director
Type or print name and title
! Check if ,
Paid Preparer's } Date lr Preparer's Identifying Number (See instructions)
Preparer’s signature employed » [_]
Firm’s name (or yours EIN » '
Use Only | if self-employed), } -
address, and ZIP + 4 Phone no » ( )

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

> [ Yes [] No

Form 990-EZ (2008)




(spfr:ig;’ ;EQQ_EZ, Public Charity Status and Public Support | OMB@E&? :

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts. Open to Public

mg;g:";:i::::gm:”w » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
OLYMPIC SAILING ASSOCIATION at NEW ORLEANS 72| 6030187

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [J A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 OA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and State: . e mmm e emmeemae———————

5§ O An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part Il.)

O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O 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.)

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

9 [A An organization that normally receives: (1) more than 335 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b EJ Type ll ¢ [ Type il-Functionally integrated d O Type Il-Other
e J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box

9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . . . . 119()

(ii) A family member of a person described in (i) above? ., . e e e e e e e e 119@

(iii) A 35% controlled entity of a person described in (1) or (i) above? e e e e e e e 119ﬁl|7|
h Provide the following information about the organizations the organization suppons
{) Name of supported {il) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vil) Amount of

organization (descnbed on lines 1-9 | in col. i) isted in your | the organization in organization in col support
above or IRC section govermning document? col (i) of your {i) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 11285F Schedule A {(Form 990 or 990-EZ) 2008




Scheduls A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from I|ne4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities Ioans
rents, royaltles and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business Is
regularly carned on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 L
13

First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)&
organization, check this box and stop here e e e e e e e e .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15

%

33'% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . N ¢
33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , ., . N

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
a

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

7a

[~
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . .

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) . c e . .

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

29,950

49,625

51,063

229,207

21,976

381,821

-0-

-0-

-0-

381,821

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regular1y
carried on .. .

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

Toct’al st)xppon (Add lines 9, 10c, 11,

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,869

2,575

4,277

3,025

1,986

13,732

395,553

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . .

15

97 %

16

97 9%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33'% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization »

334 % support tests—2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

17

3 9

18

3 %

Schedule A (Form 890 or 990-E2) 2008



Y)SA-ARAccounts

Profit & Loss Statement

8/1/08 Through 7/31/09

8/1/08-
Category Description 7/31/09
INCOME
Contributions’
Star Class Championship 600 00
Contributions-Other 12,875 00
TOTAL Contributions 13,475 00
Contributions in Kind 8,501.00
Interest Income 1,986.35
TOTAL INCOME 23,962 35
EXPENSES
Donated Boat Expense
M&R 602.00
TOTAL Donated Boat Expense 602.00
Grants
Dane-Sperry 33,873.00
Katy Lovell 5,014 20
Mark LeBlanc 1,050.00
Star Western Hem 1,600 00
TOTAL Grants 41,537.20
Office:
Printing&Mailing 4,037 05
TOTAL Office 4,037 05
Other Expenses 205.00
Voud 0.00
TOTAL EXPENSES 46,381 25
TOTAL INCOME - EXPENSES -22,418.90

{XVZ/S/

ge 1




;OSA:Ah Accounts

As of 7/31/09

Acct

Balance Sheet

12/3/09

Page 1
7/31/09
Balance

ASSETS

Cash and Bank Accounts
Whitney 15-062-195
Whitney 712-481-672

TOTAL Cash and Bank Accounts

Other Assets
Hibernia CD492288
Hibernia CD717059
Hibernia CD771741
Hibernia CD821523
Property and Equipment
Treasury Notes
Whitney CD4030
Whitney CD5090

TOTAL Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY

LIABILITIES
EQUITY

TOTAL LIABILITIES & EQUITY

11,631 85
65,723 48

67,255 33

19,067 90
0.00
000
42,151.18
33,935.00
0.00
000
0.00

95,154 08

162,409 41

000
162,409 41

162,409.41




DSA-AlAccounts 1213109
} * Balance Sheet

. As of 11/25/09
Page 1
11/25/09
Acct Balance
ASSETS
Cash and Bank Accounts
Whitney 15-062-195 3,272 82
Whitney 712-481-672 55,758.60
) TOTAL Cash and Bank Accounts 59,031.42
Other Assets
Hibernia CD492288 19,071 98
Hibernia CD717059 0.00
Hiberma CD771741 0.00
Hibernia CD821523 42,433.03
Property and Equipment 74,500.00
Treasury Notes 0.00
Whitney CD4030 000
Whitney CD5080 000
TOTAL Other Assets 136,005 01
TOTAL ASSETS 195,036 43
LIABILITIES & EQUITY
LIABILITIES 000

EQUITY 195,036 43

TOTAL LIABILITIES & EQUITY 195,036 43




OSA-AlvAccounts
; . Profit & Loss Statement
8/1/09 Through 12/3/09

8/1/09-
Category Description 12/3/09
INCOME
Contributions:
Mark LeBlanc 2,298 15
TOTAL Contributions 2,298.15
Contributions in Kind 40,565 00
Interest Income 321.05
TOTAL INCOME 43,184 20
EXPENSES
Fundraising 198 30
Grants
Katy Lovell 1,739.90
Mark LeBlanc 3,348 51
Grants-Other 1,330 87
TOTAL Grants 6,419 28
Office-
Printing&Mailing 2,759.60
TOTAL Office 2,759 60
Other Expenses 1,180 00
TOTAL EXPENSES 10,557 18
TOTAL INCOME - EXPENSES 32,627 02

12/3/09

Page 1



Jiympis
- 3ailing 3
Association

2
By

4141 Bienville Avenue Suite C
New Orleans, Louisiana 70119
Phone 504-324-9874

Fax 504-371-5139
tsmjr@dumearch.com

OFFICERS

Thomas S. Menc, Jr.
PRESIDENT

Albert B. Gooch
VICE PRESIDENT

John Dane, i

Vice PReSIDENT
Arthur M. Mears, Il
SECRETARY-TREASURER

Boarp oF DIRECTORS
Darren Aschaffenburg
Guy P Brerre

Henry G. Chapman
Chris V Clement
Samuel F. Hopkins
Barton W. B. Jahncke
J. Dwight LeBlanc, Jr
Mamsie Manard
Charles B Montgomery
Stephen Murray

- Ewell C. Potts, Ill
Karen Baltar Reily
Juhan S. Richards, Jr
Jules E. Simoneaux, Jr.
John A. Stass, Il
James C. Wade

IN Memory

Edward B. Benjamin — 1995
Nathaniel C. Curtis, Jr. — 1997
G. Shelby Fnedrichs, Jr. — 1991
Hampton A. Gamard — 1993
Herbert O'Donnell - 1997
Juhan S. Richards — 1997

John Y. Taylor — 1998

Oliver J. Counce — 2004

HoONORARY

Gerald “Click™ Schreck

Eugene H. Walet, Il
COoNTRIBUTIONS ARE TAX DEDUCTIBLE
ID No. 72-6030187

OSA BOARD OF DIRECTORS
CONTACT INFORMATION 2009

Thomas S. Meric, Jr.
President

8654 Pontchartrain Blvd.
Unit 16

New Orleans, LA

cell: 504-444-1801

office: 504-324-9874

office fax; 504-371-5139
email: tsmjr@dumearch.com

Albert B. Gooch
Vice-President

2511 St. Charles Avenue
Unit 400

New Orleans, LA 70130
email: algooch861(@msn.com

John Dane, IIT

Vice-President

#4 Bayou Place

Gulfport, MS 39503

email: jdane3@TrinityYachts.com

Arthur M. Mears, III
Secretary-Treasurer

1431 Pleasant St.

New Orleans, LA 70115

email: a.mears@broadwatergroup.com

Darren Aschaffenburg

700 S. Peters Street

Unit# 514

New Orleans, LA 70130
504-400-0084

email: darren.dka@gmail.com




Guy P. Brierre

Senior Vice-President
Credit Risk Management
Capital One N.A.

201 St. Charles Ave.

26 ® Floor

New Orleans, LA 70130
office: 504-533-5384
fax 504-533-3160

cell 504-452-3254
email: guy.brierre(@capitalonebank.com

Henry G. Chapman

100 Felicity Street

Bay St. Louis, MS 39520
home: 228-467-8479

cell: 228-216-0401

email: harrychp@bellsouth.net

Chris V. Clement

1009 Hesper Ave.
Metairie, LA 70005

cell: 504-258-7245

email: chris@sowalls.com

Samuel F. Hopkins

18 Colonel Wink Drive

Gulfport, MS 39507

home: 228-604-4685

cell: 228-297-5850

email: home - shopsr@bellsouth.net
work - shopkins(@usmi.com

Barton W. B. Jahncke
714 Girod Street, 2B
New Orleans, LA 70130
email: bjahncke@cox.net

Olympic Sailing Association
at New Orleans



Ewell C. Potts, ITT

356 Fairway Dr.

New Orleans, LA 70124
Email: ecpotts@bellsouth.net
7216 West Judge Perez Drive
Arabi, LA 70032
504-277-1588

504-277-1589

cell: 504-432-7955

Karen Baltar Reily

434 Bellaire Drive

New Orleans, LA 70124
cell: 504-451-2393

office: 504-899-1447
email: kreily45@msn.com

Julian S. Richards, Jr

27 Warbler St.

New Orleans, LA 70124
504-458-7449

email: juliansrichardsjr@yahoo.com

Jules E. Simoneaux, Jr.
4900 Cleveland Pl
Metairie, LA 70003
home: 504-861-8438
cell: 504-457-1024

email: jsjr@att.net

John A. Stassi, I1

197 East Oakridge Park
Metairie, LA 70005

home: 504-833-1355
work: 504-324-8950

fax: 504-324-8965

email: jstassi9l1@aol.com

James C. Wade

Wade & Associates

315 Metairie Road

Suite 103

Metairie, LA 70005

home: 504-832-1555

fax: 504-837-3538

email: jamescwade@aol.com

Olympic Sailing Association
at New Orleans




Y form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁm ;’;‘ve‘:,'u‘;"’sl,'v",f;” v » File a separate application for each return. P

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . >M
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Fonm 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . S
All other corporat/ons (‘ ncludlng 1120-C fi lers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization - Employer' identifi number
pint 0L Yy 9ILIN E ) EDDE/ 1T 10 Az NMEW | F2 0o hb/B T~
File by the umber, strest, and room or suite no. If a P.O. box, see instructions. AE—?A/ 5 ~
due date for 62 - — 5 — 7
filing your lENVILLE ST, 7 (L
{:;Lt’,r:am. City, town or post office, state, and ZIP code. For a foreign address, see instructio;s.
Ni2)" 0R Lsan/s, 15 200
Check type of return to be filed (file a separate application for each return):
O Form 990 1 Form 990-T (corporation) [J Form 4720
O Form 990-BL I Form 990-T (sec. 401(a) or 408(a) t O Form 5227
MOrm 990-EZ [J Form 990-T (trust other than abov, J Form 6069
J Form 990-PF O Form 1041-A (0 Form 8870
® The books are in the care of » /91?72/4{?/77&7?6)_5 ___________________________________
Telephone No. » (:)09()5 ff77¢0 ___________________________________
s, checkthisbox . . . . . . » [

o If the organization does not have an office or place of business in the United St

o If this is for a Group Return, enter the organization’s four digit Group ExemptionNumber (GEN)—_________ . If this is
for the whole group, check this box . ..... » [].Ifitis for part of the group, check this box . ..... » [7] and attach
a list with the names and EINs of all members the extension will cover.

1 request an automatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll g/f_/ 2040, to file the exempt organization retumn for the organization named above. The extension is

for the orgamzatlon s return for:
» [ calendar year 20........ or ;
> Z/tax year beginning __z_..... 0X/0/ ____________ ZOJX and endmg----.é--.q_’ zy 20&?

Change in accounting period

2 If this tax year is for less than 12 months, check reason: [J Initial retum [ Final retumn

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a (%
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, Lo

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




‘.

Form 8868 (Rev. 4-2009) Page 2

o if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

P Additional (Not Automatic) 3-Month Extension of Time. Only fi le the ongmal (no copies needed).
Type or Name of Exempt Organization Fa) Employer identification number
print ;
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gﬁteezg?gfor
fg&gmthgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Check type of return to be filed (File a separate application for each retumn):
1 Form 990 (0 Form 990-PF [J Form 1041-A O Form 6069
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 0 Form 8870
O Form 990-EZ [J Form 990-T (trust other than above) ] Form 5227
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » e

Telephone No. » (e e FAX No. ™ o ).
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) ______ . If this is
for the whole group, check this box . .. ... > (1. ifitis for part of the group, check this box.. . . . . » [] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until ___ ... , 200

For calendaryear......__ , or other tax year beginning..........cooomoeoo.... ,20.._.. ,andending ... ... ,20.. ...

5
6 If this tax year is for less than 12 months, check reason: O initiat return 3 Final retum (OJ Change in accounting period
7 State in detail why you need the extension ___ e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. _

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any N

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authonzed to prepare this form.

Title » W Date » /c;// 5//0 Q

Form 8868 ’é(ev. 4;4009)




