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SCANNED NOV o 8 7pi3

..990

Department of the Treasury
Internal Revenue Service

EXTENSIONS GRANTED THROUGH 11/15/2010

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Chelck xél prease | C N@me of organization D Employer identification number
applicable
use IRS
Address | tabel or
change |pmntor UNITED STATES SAILING ASSOCIATION, INC.
Singe | ¥** | Doing Business As 13-1671529
ratien see | Number and street {or P.0. box If mail 1s not delivered to street address) |Room/sute | E Telephone number

DTermln-
ated

e P.O. BOX 1260, 15 MARITIME DRIVE

401-683-0800

G Grossreceipts $

8,228,279.

rengnded| tons | Gity or town, state or country, and ZIP + 4
gt PORTSMOUTH, RI 02871
pending

F Name and address of principal officer BYRON J. GIERHART
SAME AS C ABOVE

for affilates?

| Tax-exempt status [ X] 501(c) (3

)« (nsertno) [ ]4947@)or [ 1527

J Website: p» WWW.USSAILING.ORG

H(a) Is this a group return

|:|Yes IX] No

H(b) Are all affiiates included? [ Jves [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number p»

K Form of organization: | X Corporation [ ] Trust [ | Association [ | Other >

[\ Year of formation 189 7] M State of legal domicile: N'Y

| Part1| Summary
o | 1 Bnefly describe the organization’s misston or most significant activites TO ENCOURAGE PARTICIPATION IN
E THE SPORT QF SATLING THROUGH VOLUNTEERS AND MEMBER ORGANIZATIONS.
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
$ 1 5 Total number of employees (Part V, line 2a) 5 41
:'E 6 Total number of volunteers (estimate If necessary) 6 500
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 9,618,
b_Net unrelated business taxable income from Form 99§-T, TNe 2=~ 7b 7,124.
RECE] VE D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) : 5,982,744. 5,526,552.
z:: 9 Program service revenue (Part VI, ine 2g) 8 1,236,275. 1,142,338.
é 10 Investment ncome (Part VIlI, column (A), lines 3, 4, 4nd 7 8 129,641. <18,491.>
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, $c, 10, & 689,015. 657,163.
12 Total revenue - add ines 8 through 11 (must equal [ - 8,037,675. 7,307,562.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - 410,458. 374,990.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,400,105. 2,676,541.
2 | 16a Professional fundraising fees (Part IX, column (), ine 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 42,448.
W 17  Other expenses (Part IX, column (4), ines 11a-11d, 11f-24) 4,8495,882. 3,943,254.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 7,660,445. 6,994,785.
19 Revenue less expenses Subtract line 18 from line 12 377,230. 312,7717.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) _ 5,697,288. 6,427,543.
%E 21 Total habilities (Part X, line 26) 1,485,469. 1,174,242.
23| 22 Net assets or fund balances Subtract line 21 from line 20 4,211,8189. 5,.253,301.
[Part Il | Signature Block
Under penalties of perjury, | declarg that |#ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and completa Declaratign of pre er (g pfficer) Is based on all information of which preparer has any knowledge QJ‘/‘\
son [ _1of1a[1o o
Here Date v )
ON J. GIERHART, ACTING EXECUTIVE DIRECTOR
Type or print y(ame and title
SR ITTIN é W é % /b /,% Check R AU
Preparer's :lgnature N employed » [ ]
Use Only |oooet KAHN, LITWIN, RENEX & co ., LTP EInN D

self-employed),

951 NORTH MAIN STREET
PROVIDENCE, RI 02904

address and
Z2IP + 4

Phoneno > 401-274-2001

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

[X‘ Yes

DNO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

)]



Form 990 (2009) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page2

| Part Il | Statement of Program Service Accomplishments

-

1

Briefly descnbe the organization’s mission
TO ENCOURAGE PARTICIPATION IN THE SPORT OF SATILING THROUGH VOLUNTEERS

AND MEMBER ORGANIZATIONS AND TO GOVERN, PROMOTE AND REPRESENT SATILBOAT

RACING IN THE U.S.A.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [lves [XINo
If "Yes,"” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes [K] No

If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code )(Expenses$ 2,391, 326 . including grants of $ 343,580. )(Revenue $ 118,840.)
OLYMPIC - TRAINING AND SUPPORT OF TEAMS AND INDIVIDUALS PREPARING FOR

OLYMPIC AND PARALYMPIC COMPETITIONS. SUPPORT INCLUDES COACHING, HEALTH

AND NUTRITION COUNSELING, PHYSTICAL AND PSYCHOLOGICAL STRENGTHENING,

LOGISTICS AND WEATHER FORECASTING SUPPORT.

4b

(Code ) Expenses$ 1,027,535, including grants of $ 1,630. )(Revenue$ 404,410.)
OFFSHORE AND RACE ADMINISTRATION - ADMINISTRATION OF SAILING'S VARIOUS

HANDICAPPING SYSTEMS, PUBLISHING AND MANAGING THE RACING RULES OF

SAILING (RRS) AND REGULATIONS, TRAINING TO PROMOTE SAFE PRACTICES AT
SEA, TRAINING AND CERTIFICATION OF JUDGES AND RACE OFFICIALS, RESEARCH

AND DEVELOPMENT OF RACING OPTIMIZATION PACKAGES TO MAXIMIZE ON-WATER

BOAT PERFORMANCE.

4c

(Code ) (Expenses$ 1,311,799 . including grants of $ ) (Revenue $ 28,440.)
SUPPORTING - DISSEMINATION OF NEWS AND ACTIVITIES THROUGHQUT THE

SAILING COMMUNITY VIA E-USSATLING ELECTRONIC NEWSLETTER AND PODCASTS,
WEBSITE AND ANNUAL REPORT TO MEMBERS. PROVIDE SUPPORT FOR REGATTA

ORGANIZERS THROUGH US SAILING'S ACTIVE NETWORK. INDUSTRY SUPPORT

THROUGH SEMINARS AND OTHER VENUES SUCH AS THE YACHT CLUB MANAGEMENT

SEMINAR. MEMBERSHIPS INCLUDE APPROXTIMATELY 34,000 INDIVIDUALS AND

1,400 ORGANIZATIONS.

4d

Other program services (Describe in Schedule O)

(Expenses$ 1,356,527 . including grants of $ 29,780. )(Revenue $ 590,648.)

4e

Total program service expenses P> $ 6,087,187.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 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," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 167? If "Yes," complete Schedule D, Part Vii
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® 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 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!, and Xlli 12 | X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xill i1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outstde the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) UNITED STATES SAILING ASSQOCIATION, INC. 13-1671529 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If “Yes," complete Schedule I, Parts | and Iii 22 | X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)”?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 { X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) UNITED STATES SATILING ASSOCIATION, INC. 13-1671529 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

-

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a 188
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)} winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 41
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. lf the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for thus year? /f "No," provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organtzation file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIiI, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Form 990 (2009)

932005
02-04-10




Form 990 (2009) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done i2¢c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamization 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »RI ,NH ,CT ,OR,NY ,CO,MI,CA ,FL , MA ,MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply

@ Own website DZ] Another’s website D_ﬂ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ROBERTA MELSON WARREN - 401-683-0800

15 MARITIME DRIVE, PORTSMOUTH, RI (02871

932008

Form 990 (2009)

02-04-10




Form 990 (2009 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529  Page?

.|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J 2 if additional space s needed
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation

Enter 0- in columns (D}, (E), and (F) If no compensation was paid

® st all of the organization's current key employees. See instructions for definition of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporlable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-t{SG) of more than $100,000 from the orgamzation and any relaled organizalions.

® 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

® | jst all of the orgamzation's former directors or trustees that recewved, in the capacity as a former director or trustee of the organmization,
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

[:] Check this box if the organization did not compensate any current officer, director, or trustee

{A) {B) {C} (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5= = organization (W-2/1099 MISC) fromthe
g|E 3 g (W-2/1099-MISC) organization
§ é . —g Syl . and related
§ ;_,;; é é‘ :;g E organizations
JIM CAPRON THRU 10/24
PRESIDENT 1.00|X X 0. 0. 0.
GARY JOBSON FROM 10/24
PRESIDENT 1.001X X 0. 0. 0.
THOMAS P. HUBBELL
VICE PRESIDENT 1.00|X X 0. 0. 0.
LESLIE KELLER
TREASURER 1.001X X 0. 0. 0.
FREDERICK HAGEDORN
SECRETARY 1.00(X X 0. 0. 0.
DEAN M. BRENNER
OLYMPIC SAILING COMMITTE 1.001X 0. 0. 0.
JEROME MONTGOMERY TO 10/
DIRECTOR 1.004X 0. 0. 0.
PATRICIA LAWRENCE TO 10/
DIRECTOR 1.001X 0. 0. 0.
SUSAN R. EPSTEIN
DIRECTOR 1.00|X 0. 0. 0.
JOHN DANE III
DIRECTOR 1.00]X 0. 0. 0.
DAWN RILEY
DIRECTOR 1.001X 0. 0. 0.
WALTER CHAMBERLAIN
DIRECTOR 1.001X 0. 0. 0.
JOHN CRAIG FROM 10/24
DIRECTOR 1.00]X 0. 0. 0.
BILL STUMP
DIRECTCR 1.00|X 0. 0. 0.
STAN HONEY FROM 10/24
DIRECTOR 1,001X 0. 0. 0.
RICHARD ALLSOPP
DIRECTOR 1.001X 4,661, 0, 0.
JAMES H. TICHENOR
DIRECTOR 1.00(X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009)

UNITED STATES SAILING ASSOCIATION,

INC.

13-1671529

Page 8

) fPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ©) {D) (E) F)
Name and tille Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
sl £ organization {W-2/1099-MISC) from the
§ é z § (W-2/1099-MISC) organization
ERR-2 I _§ gy . and related
:E’ E g é‘ :%‘% E organizations
CHARLES M. LEIGHTON
EXECUTIVE DIRECTOR 37.50 X 152,155, 0.; 14,853.
ROBERTA MELSON WARREN
CFO-DIRECTOR OF FINANCE 37.50 X 72,070. 0. 8,885.
DANIEL COONEY
COMMERCIAL DIRECTOR 37.50 X 116,677, 0.] 11,106.
KENNETH ANDREASEN
HIGH PERFORMANCE DIRECTO| 37.50 X 105,500. 0. 1,613,
1b_Total . [ 2 451,063, 0.] 36,457.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the orgarization P 3
Yes [ No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual isted on ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated argantzation for services rendered to
the organization? If "Yes, " complete Schedule J for such person . 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.

{A) {8) (€)
Name and business address Descniption of services Compensation
THE LATIMER GROUP, LLC SPEAKER FEES & CHAIR
333 CHRISTIAN STREET, WALLINGFORD, CT 064920LYMPIC SAILING COM 127,500,
2  Total number of Independent contractors (including but not imited to those fisted above) who received more than
$100,000 in compensation front the organization P> 1
Form 990 {2009)

932008 02-04-10




Form 990 (2009) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529  Page9
[Part VIl | Statement of Revenue
‘ A B () Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511 f
‘3*2 1 a Federated campaigns 1a
£3 b Membership dues ib| 1692100.
(,;E ¢ Fundraising events ic
%5 d Related organizations 1d 3,000.
4El e Government grants (contnbutions) | 1e 14,652.
2 ; f Al other contributions, gifts, grants, and
'§"=5 similar amounts not included above 1f 3816800.
‘g'g g Noncash contributions included in lines 1a-1f § 5 9 1 4 2 0 .
O%  h Total Add lines 1a-1f | 3 5526552.
Business Code
8 | 2a TRAINING/KEELBOAT 711300 516,898, 516,898,
?,g b OFFSHORE/RACE ADMIN 711300 404,410. 404,410,
Ni ¢ US OLYMPIC CLASS EVENT | 711300 118,840.| 118,840,
55 d INSHORE/CHAMPIONSHIP 711300 73,750, 73,750.
§’m e SUPPORTING 711300 28,440. 28,440.
o f All other program service revenue
g Total. Add lines 2a-2t | 2 1142338,
3 Investment income (including dividends, interest, and
other similar amounts) > 61,473. 61,473.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties > 46 ,652. 46,652.
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 648040.
b Less cost or other basis
and sales expenses 728004.
¢ Gain or (loss) <79964.p
d Net gain or {loss) > <79,964. <79,964.>
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on ine 1¢c) See
5 Part IV, ine 18 a
g b Less dwect expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances al 788710.
b Less cost of goods sold b{ 192713.
¢_Net income or (loss) from sales of nventory » 595,997. 595,997.
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 9,618. 9,618.
b
c
d All other revenue 900099 4,896. 4,896.
e Total. Add lines 11a-11d [ 3 14,514.
12 Tofal revenue See nstructions » 7307562.1 1142338. 9,618.] 629,054.
o Form 990 (2009)

9




Form 990 (2009) UNITED STATES SAILING ASSOCIATION, 13-1671529 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC.

-

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P pinses | Gonrs oxpenses FSL‘ééﬁE‘éﬁg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 58,850. 58,850.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 316,140. 316,140.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247 ,963. 80,955. 157,564. 9,444.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described mn section 4958(c)(3)(B)
7  Other salaries and wages 2,010,889.; 1,841,166. 169,723.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 47,778. 44 ,237. 3,541.
9 Other employee benefits 188,407. 168,738. 19,669.
10 Payroll taxes 181,504. 145,792. 35,712.
11 Fees for services (non-employees)

a Management

b Legal 95,321. 20,793. 74,528.

¢ Accounting 40,000. 40,000.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 876,625, 831,172, 29,799, 15,654.
12 Advertising and promotion 16,151. 15,467. 684.

13 Office expenses 658,464. 619,4717. 38,987.
14 Information technology
15 Royalties
16 Occupancy 267,458. 263,058. 4,400.
17  Travel 691,786. 634,974. 54,406, 2,406.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,966. 155,966.
20 Interest 14,317. 13,997. 320.
21 Payments to affihates
22 Depreciation, depletion, and amortization 123,935. 123,935.
23 Insurance 131,116. 131,116.
24  Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a FULFILLMENT 304,659. 304,659.

b EVENTS 290,555, 276,942, 13,613,

¢ DUES & SUBSCRIPTIONS 135,076. 111,627. 23,449,

d TROPHIES 12,647, 9,162. 404, 3,081.

e ALLOC OF COMPUTER & ADM 0. <156,089.> 156,089.

f All other expenses 129,178. 75,053. 42,262. 11,863.
25  Total functional expenses Add hnes 1 through 24 6,994,785.| 6,087,187. 865,150. 42,448.
26 Jointcosts Check here B [ if following

SOP 98-2. Complete this kine only if the organization
reported i column (B) jomnt costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page 11
[ Part X [Balance Sheet
' (A) (B)
Beginming of year End of year
1 Cash - non-nterest-bearing 177,842.] 1 147,268,
2 Savings and temporary cash nvestments 619,988.] 2 478,364.
3 Pledges and grants receivable, net 840,115.[ 3 1,111,900,
4  Accounts receivable, net 253,928.[ 4 81,191.
5 Recervables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3)(B) Complete
Part Il of Schedule L 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 445,602.] 8 387,640.
< | 9 Prepad expenses and deferred charges 191,324.] 9 104,085.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,566,590.
b Less accumulated depreciation 10b 1,058,112. 404 ,865.] 10¢c 508,478.
11 Investments - publicly traded securities 118,034.] 11 225,400.
12 Investments - other securties. See Part IV, line 11 2,575,689.] 12 3,270,561.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 69,901.] 15 112,656.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,697,288.] 16 6,427,543.
17 Accounts payable and accrued expenses 493,693.] 17 584,931.
18 Grants payable 18
19 Deferred revenue 849,482.| 19 528,982.
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 142,294.| 25 60,329.
26 Total liabilities. Add lines 17 through 25 1,485,469.| 26 1,174,242,
Organizations that follow SFAS 117, check here P @ and complete
4 hines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,681,405, 27 3,246,632,
g 28 Temporarily restricted net assets 1,378,088.| 28 1,903,169.
D |20  Permanently restricted net assets 152,326.] 29 103,500.
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
E’é 31 Paid-n or capital surplus, or land, building, or equipment fund 3N
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,211,819.[ 33 5,253,301.
34 Total habilities and net assets/fund balances 5,697,288, 34 6,427 ,543.

932011 02-04-10

11
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Form 990 (2009) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Pagel2

| Part XI| Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 [:] Cash @ Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

II] Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10

12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(3)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. )» See separate instructions. Inspection

Name of the organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

| Partl I Reason for Public Charity Status (Ail organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 [
2 []
3 []
a4 []

70 00 0

10
1

]

el ]

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(1).

A school described In section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(11). Enter the hospital's name,
city, and state

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 II)

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

An orgarization 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)(v1). (Complete Part 1)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

al] Type | b[_] Type ll cl ] Type Il - Functionally integrated al] Type Ill - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i} below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person descrnibed in (1) above? 11g(n)
(in) A 35% controlled entity of a person described in () or (1) above? 11g(in})
h Provide the following information about the supported organization(s)
el I S oy s g e IR
organizatin (described on lmes 1-9. o4 ening document2| (1) of your support? | 0985511 the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

Part Il | 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 Iine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from tine 4

Section B. Total Support

Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{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 (Explain in Part IV)

11 Total support. Add nes 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 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 - 2008.1f the organization did not check a box on ine 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

[ ]

17a 10% -facts-and-circumstances test - 2009.If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

| Il

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization

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

[ ]
>

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page3
] Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on ine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
Public support (Subtractiing 7¢ from hne 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

3,913,810,

5,787,065,

6,355,049,

5,959,555,

5,526,552,

27,542 031,

1,952 844,

1,782,192,

1,958,259,

2,010,700,

1,931,048,

9,635,043,

5,866 654,

7,569,257,

8,313,308,

7,970,255,

7,457,600,

37,177,074,

733,135.

729,875.

921,801.

1,117,893,

1,056,308,

4,559,012,

0.

733,135.

729,875.

921,801.

1,117,893,

1,056,308,

4,559,012,

32,618 062

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

11

| 12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the busmess 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part V)
Total support (Add ines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5,866,654,

7.569,257,

8,313,308,

7,970,255,

7,457,600,

37,177,074,

130,354.

125,289.

255,041.

205,304.

108,125.

824,113.

130,354.

125,289.

255,041.

205,304.

108,125.

824,113.

13,310.

17,660.

2,333.

7,864.

9,618.

50,785.

11,773.

6,772.

4,896.

23,441,

6,010 318,

7,712 206

8,582 455

8,190 195

7,580 239

38 075 413,

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

| I

1 Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

85.67 %

16

85.84 %

Section D. Computation of Investment Income Percentage

17

Investment iIncome percentage for 2009 (Iine 10c, column (f) divided by hne 13, column (f))
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a pubhcly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Ine 193, and ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

17

2.16 %

18

2.27 %

» (X

»[ ]
»[ 1

932023 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Pagea
- Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10, Part I, line 17a or 17b,

and Part I, ine 12 Provide any other additional information See instructions

OTHER INCOME: 2009 - REVENUE RECOGNIZED FROM CORE BUSINESS TECHNOLOGIES

PAYMENT AS INDUCEMENT TO REPLACE XEROX DC-430_ COPIER (OFFSET BY PAYMENTS

ON XEROX COPIER); AMQUNTS FORFEITED BY EMPLOYEES IN MEDICAL FLEXIBLE

SPENDING ACCOUNTS; MEETING REGISTRATION FEES; BANK RECONCILIATION

ADJUSTMENTS FOR SMALL DIFFERENCES BETWEEN CHECKS AND AMQOUNT CLEARED;

ON-LINE REGISTRATION FEES. 2008 - REVENUE RECOGNIZED FROM CORE BUSINESS

TECHNOLOGIES PAYMENT AS INDUCEMENT TO REPLACE XEROX DC-430 COPIER (OFFSET

BY PAYMENTS ON XEROX COPIER); REIMBURSEMENT FOR RACE PINNIES FOR TEAM

RACING CHAMPIONSHIPS; ADJUSTMENT OF MEMBER REVENUE TO AGREE TO DATABASE;

MT. GAY REIMBURSEMENT FOR SPEAKER SERIES EVENT EXPENSES. 2007 - WRITE-OFF

OF OLD BANK RECONCILIATION ITEMS, ANNUAL MEETING DINNER RECEIPTS.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

. {Form 990) P Complete if the organization answered "Yes," to Form 990,
[') Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
,,,f;’,?,’;:“;:::n'u‘zzlii;i”” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

a L WN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wnting 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

impermissible private benefit? D Yes l:] No

[Part I [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
El Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an histonically important land area

L__—l Protection of natural habitat [:] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement i1s located p»

Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? |:] Yes [:I No
In Part X1V, descnbe 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these items
() Revenues included in Form 990, Part VIII, ine 1 > %

(i) Assets included in Form 990, Part X > 3
2 If the organmization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, Iine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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UNITED STATES SAILING ASSOCIATION,

INC.

13-1671529 Page2

.. l Part Ili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:] Public exhibition
b [:] Scholarly research
c |:] Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a descrniption of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part XIV
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection?

D Yes

|___|No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, hne 21

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes

I_—.:INO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [ Yes L INo
b _If "Yes," explain the arrangement in Part XIV
| PartV [ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2173066.] 3018674.
b Contributions 0.
¢ Net investment earnings, gains, and losses 592,464.| <845,608.p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2765530.] 2173066.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 92.99 %

3.74

b Permanent endowment p>

%

3.27

¢ Term endowment p»

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related orgamzations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’'s endowment funds

Yes | No
3a(i)| X
3a(ii) X
3b

I Part Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements 103,667. 103,667, 0.
d Equipment 1,342,622, 880,615. 462,007.
e Other 120,301. 73,830, 46 ,471.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) > 508,478.

932052
02-01-10
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INC, 13-1671529 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
SHARES IN INVESTMENT POOL 3,270,561.] END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 3,270,561,

[Part Vil Investments - Program Related. See Form 990, Part X, lne 13

(a) Description of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.} >

| Part IX | Other Assets. See Form 990, Part X, Iine 15

(a) Description

{b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, ine 25

1 (a) Descrniption of habihty (b) Amount
Federal income taxes

CAPITAL LEASE OBLIGATION 60,329.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 2 60,329.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hablity for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 UNITED STATES SATLING ASSOCIATION, INC. 13-1671529 Paged
|£art XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column {A), line 12) 1 7,307,562,
Total expenses (Form 990, Part 1X, column (A), line 25) 6,994,785,
Excess or {deficit) for the year Subtract line 2 from line 1 312,777.
Net unrealized gains (losses) on investments 728,005.
Donated services and use of facilities
Investment expenses
Pnior period adjustments
Other (Descnbe in Part XIV ) 700.
Total adjustments (net) Add lines 4 through 8 9 728,705,
10__ Excess or (deficit) for the year per audited financial statements_ Combine lines 3 and 9 10 1,041,482,
|Part Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,228,280.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 728,005.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV) 2d 192,713.
Add lines 2a through 2d 2e 920,718.
3 Subtract line 2e from line 1 3 7,307,562.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part [, iine 12 ) 5 7,307,562,
[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,186,798.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 192,713.
Add hnes 2a through 2d 2e 192,713.
3 Subtract line 2e from line 1 3 6,994,085.
4  Amounts included on Form 990, Part IX, ine 25, but not on ine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b 700.
¢ Add lines 4a and 4b 4c 700.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 6,994,785.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part II, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: BOARD DESIGNATED "QUASI-ENDOWMENTS" - SUPPORT FOR

(oo BN LN I (=2 (¢, 1 F-N (/AR [ V)

© 0O NG DA WN

O Q0 60 T o

oo

O Q2 0 T o

[V

OLYMPIC AND YOUTH SAILING PROGRAMS AND INITIATIVES. TERM AND PERMANENT

ENDOWMENTS - PRE-OLYMPIC DEVELOPMENT PROGRAMS AND PROMOTING AND

RECOGNIZING SPORTSMANSHIP IN SAILING.

PART X: THE ASSOCIATION IS A PUBLIC CHARITY EXEMPT FROM

FEDERAL INCOME TAXES IN ACCORDANCE WITH SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Pages
.. [Part XIV] Supplemental Information (continued)

AUTHORITATIVE GUIDANCE REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ASSOCIATION'S TAX

RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE LIKELY THAN NOT"

TO BE SUSTAINED BY THE APPLICABLE TAXING AUTHORITY. TAX POSITIONS NOT

DEEMED TO MEET THE "MORE LIKELY THAN NOT" THRESHOLD WOULD BE RECORDED AS A

TAX BENEFIT OR EXPENSE IN THE CURRENT YEAR.

THE ASSQOCIATION ANNUALLY FILES IRS FORM 990 AND IRS FORM 990-T, REPORTING

VARIOUS INFORMATION THAT THE IRS USES TO MONITOR THE ACTIVITIES OF TAX

EXEMPT ENTITIES. THESE TAX RETURNS ARE SUBJECT TO REVIEW BY THE TAXING

AUTHORITIES AND ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED. THE ASSOCTIATION CURRENTLY HAS NO TAX

EXAMINATIONS IN PROGRESS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL OF ASSET: 700.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 192713.

PART XITTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 192713.

PART XTITIT, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF ASSET: 700.

Schedule D (Form 990) 2009
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Schedule | (Form 990) 2009 UNITED STATES SAILING ASSOCIATION, INC.13-1671529 pPage2
Part IV]| Supplemental Information

HIGH PERFORMANCE DIRECTOR, AND THE OLYMPIC DIRECTOR THROUGHOUT THE

QUADRENNIUM. TEAM MEMBERS MUST MEET SPECIFIC CRITERIA, WHICH IS

PRE-APPROVED BY THE US OLYMPIC COMMITTEE, AND SPECIFIC GOALS TO RECEIVE

FUNDING. THE GRANT FOR THE OLYMPIC SAILING CHAIR IS IN THE FORM OF A

PLEDGE. FUNDS ARE DISBURSED QUARTERLY IN ARREARS SO LONG AS THE CONDITIONS

OF THE GRANT ARE MET.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Part IV, line 23.

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
:| First-class or charter travel [:] Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or intiation fees
|:| Discretionary spending account I__—l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization'’s
CEO/Executive Director Check all that apply
m Compensation committee El Wrnitten employment contract
: |:| Independent compensation consultant [E Compensation survey or study
1 :] Form 990 of other organizations [X] Approval by the board or compensation committee
‘ 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
| a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
| a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part |l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part [lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P Complete if the organization answered
: "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

UNITED STATES SAILING ASSOCTATION, INC.

Employer identification number

13-1671529

Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered °Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under

section 4958

3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

\A 4
®» ®

Partll | Loans to and/or From Interested Persons.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In @ Agop;%vg? (9) Written
person and purpose the organization? amount default? cgmmlttee7 agreement?
To From Yes No Yes No Yes No

Total |

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(e) Sharing of

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descrniption of ordantzation’s
person and the organization transaction transaction r%venues’7
Yes No
THE LATIMER GROUP, LLC OWNER, DEAN BRENNER| 127,500.FUNDING OF X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

38

Schedule L (Form 990 or 990-EZ) 2009




SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Part | | Types of Property

UNITED STATES SAILING ASSOCIATION, INC.

Employer identification number

13-1671529

(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIlI, line 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FLIGHT CREDIT) X 45,420. DOLLAR FOR DOLLAR CR
26 Other » ( USED SATLS ) X 14,000. SAILMAKER'S ESTIMATE
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part |l
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

39




SCHEDULE O Supplemental Information to Form 990 Y Y YTV
fForm 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open to Public
D> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

TRAINING AND KEELBOAT - TRAINING AND CERTIFICATION OF INSTRUCTORS FOR

BEGINNING, INTERMEDIATE AND ADVANCED SAILING CLASSES PROVIDED

THROUGHOUT THE U.S. FOR LEARN-TO-SAIL PROGRAMS, KEELBOAT AND CRUISING

PROGRAMS, LEARN-TO-RACE PROGRAMS AND POWERBOAT PROGRAMS, WITH A GOAL OF

PROMOTING PARTICIPATION IN BOATING AND ON-WATER ACTIVITIES. THESE

SERVICES ARE ALSO CONDUCTED IN ASSOCIATION WITH VARIOUS INTERNATIONAL

SAIL TRAINING ORGANIZATIONS.

EXPENSES $§ 9261489. INCLUDING GRANTS OF $ 24930. REVENUE § 516898.

INSHORE/CHAMPIONSHIPS - CONDUCTING AND MANAGING 17 UNITED STATES

SAILING CHAMPTIONSHIP EVENTS TO DETERMINE NATIONAL CHAMPIONS IN SUCH

AREAS AS MEN'S AND WOMEN'S CHAMPIONSHIPS, MULTIHULL CHAMPIONSHIP, YOUTH

MULTIHULL CHAMPIONSHIP, DISABLED CHAMPIONSHIP, JUNIOR MEN'S AND WOMEN'S

CHAMPIONSHIPS, TEAM RACING CHAMPIONSHIPS, AND THE CHAMPIONSHIP OF

CHAMPIONS. 1IN ADDITION, NUMEROUS (25 IN 2009 AND 2008) JUNIOR OLYMPIC

EVENTS ARE CONDUCTED ALL ACROSS THE COUNTRY TO ENCOQURAGE THOSE WHO ARE

CONSIDERING OLYMPIC CAMPAIGNS. THIS PROGRAM ALSO PARTNERS WITH A

NATIONAL INSURANCE GROUP TO PROVIDE YACHT CLUBS WITH COVERAGE FOR THEIR

FACILITIES AND EVENTS.

EXPENSES $§ 430378. INCLUDING GRANTS OF $§ 4850. REVENUE § 73750.

FORM 9390, PART VI, SECTION A, LINE 6: US SAILING HAS A HOUSE OF

DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7A: PER THE BY-LAWS OF US SAILING, THE

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YT

gForm 990) Complete to provide information for responses to specific questions on 2009

Depastment of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

HOUSE OF DELEGATES MAY ELECT ONE MEMBER OF THE BOARD DIRECTLY. THE

MEMBERSHIP AS A WHOLE VOTES FOR THE BOARD MEMBERS. THE PRESTIDENT MAY ALSO

APPOINT ONE ADDITIONAIL BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: A FORM 990 DRAFT IS PROVIDED TO US

SAILING'S EXTERNAL AUDITORS FOR REVIEW AND ANY NEEDED ADJUSTMENTS. ANY

ADJUSTMENTS ARE REVIEWED BY THE CFO-DIRECTOR OF FINANCE. THE FINAL DRAFT

FORM IS PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW BEFORE PRESENTATION TO

THE EXECUTIVE DIRECTOR AND BEOARD MEMBERS FOR REVIEW PRIOR TO SENDING TO THE

IRS. ANY COMMENTS OR QUESTIONS FROM THE COMMITTEE, EXECUTIVE DIRECTOR, OR

BOARD ARE ADDRESSED. IF THERE ARE ANY CONCERNS ABOUT THE INFORMATION

PRESENTED, THESE ITEMS ARE REVIEWED AND UPDATED AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL QOFFICERS, DIRECTORS AND KEY

EMPLOYEES. THESE PEOPLE ARE ASKED TO REVIEW THE POLICY AND SIGN A STATEMENT

INDICATING THAT THEY UNDERSTAND THE POLICY AND HAVE REPORTED ALL POTENTIAL

CONFLICTS DURING THE PAST YEAR IN ACCORDANCE WITH THE POLICY AND WILL

REPORT ALL POTENTIAL CONFLICTS DURING THE COMING YEAR. ALL POTENTIAL

CONFLICTS ARE EVALUATED BY THE BOARD TO DETERMINE IF A CONFLICT ACTUALLY

EXTISTS. IN THOSE INSTANCES WHERE THE POTENTIAL TRANSACTION IS A CONFLICT,

THE BOARD EXAMINES THE TRANSACTION AND A VOTE IS TAKEN (WITH THOSE INVOLVED

RECUSING THEMSELVES) AS TO WHETHER THE ORGANIZATION WILL ENTER INTO THE

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE REVIEWS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(‘Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

THE UNITED WAY'S AND OTHER APPROPRIATE SALARY SURVEYS BEFORE MAKING A

RECOMMENDATION TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18: FORM 1023 IS NOT AVAILABLE FOR

PUBLIC INSPECTION BECAUSE IT WAS FILED IN 1941. PER CONGRESSIONAL

DIRECTIVE, ALL SUCH DOCUMENTATION PRIOR TO JULY 15, 1987 WAS DESTROYED AND

IS NO LONGER_ AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19: US SAILING MAKES ITS BY-LAWS,

REGULATIONS, AND BOARD MINUTES AVAILABLE ON ITS WEBSITE ALONG WITH AUDITED

FINANCIAL STATEMENTS AND FORM 990 FOR THE CURRENT AND TWO PRIOR YEARS.

THESE DOCUMENTS ARE FOUND IN THE ABQUT US SECTION.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THE LATIMER GROUP, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER, DEAN BRENNER, IS A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: FUNDING OF PROFESSTIONAL POSITION AS

CHATR OF THE OLYMPIC SAILING COMMITTEE IN FULFILLMENT OF A RESTRICTED

DONATION REQUIREMENT AND SPEAKER FOR MOUNT GAY SPEAKER SERIES.

SCHEDULE M, PART 1, LINE 25

THE US OLYMPIC COMMITTEE PROVIDED $45,420 IN AIRLINE FLIGHT CREDITS ON

UNITED ATIRLINES TO US SATLING AS A PART OF ITS OVERALL SUPPORT OF THE

US OLYMPIC AND PARALYMPIC SAILING TEAMS.

SCHEDULE M, PART 1, LINE 26

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T VT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additiona! information. Open to Public

Intgrnal F?:v;\uaeSe:i:seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

NEW YORK YACHT CLUB DONATED MATCHED USED SAILS THAT IT HAD PURCHASED,

MAINTAINED AND STORED FOR USE AT THE US SAILING MATCH RACING

CHAMPIONSHIPS. THE SATLS WERE EVALUATED BY NORTH SAIL LOFT, AND THEY

WERE DEEMED TO HAVE A VALUE OF $14,000 WITH THREE YEARS REMAINING

USEFUL LIFE.

SCHEDULE R, PART V, LINE 1M,1N AND 1P

TRANSACTIONS WITH RELATED ORGANIZATIONS

US SATLING MAINTAINS THE BOOKS AND RECORDS OF UNITED STATES SAILING

FOUNDATION, PROVIDING COMPUTER AND FILE STORAGE AND PERSONNEL SERVICES.

NO FEES ARE CHARGED FOR THESE SERVICES DUE TO THE MINIMAL NATURE OF THE

WORK PERFORMED. US SAILING ALSO USES AN ORGANIZATION CREDIT CARD TO

PAY ON-LINE FILING FEES FOR THE FOUNDATION BECAUSE THE FOUNDATION DOES

NOT HAVE ANY CREDIT CARDS. THE FOUNDATION REIMBURSES US SAILING FOR

THESE FEES WHICH ARE IMMATERIAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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o 4562 Depreciation and Amortization 990 2009

{Including Information on Listed Property)

Department of the Treasury . Attachment
Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED STATES SAILING ASSOCIATION, INC. FORM 990 PAGE 10 13-1671529
[ Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service {(see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year_Subtract line 4 from line 1_If zero or less, enter -0- i married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 > l 13 !
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 89,053.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 64,285., 3.0 YRS S/L 10,667.
b  5vyear property 117,766.. 5.0 YRS S/L 15,701.
¢ 7-year property 10,000.] 7.0 YRS S/ L 953.
d  10-year property 124,038.; 10.0 YR S/L 7.561.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h  Residential rental property / 27 5 yrs MM SIL
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs S/L
c 40-year / 40 yrs MM S/L
[Part IV | summary (See instructions )
21 bLsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 123,935.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
3}?55_139 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) UNITED STATES SAILING ASSQCIATION, INC. 13-1671529 Page?2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
D recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applcable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? Yes [ | Nol2abif "Yes," Is the evidence written? [ Yes [ I No

Type o%)roperty [()gze B“(S(':')‘eSS/ Co(s‘?or Basis for S’i‘)”“"‘“"’“ Rec(glery Me(tﬁld/ Deprf(:(;l)atlon Ele((:?ed
(hst vehicles first ) p;%?g%én uslg\[l)%sr}:[gﬁtgtge otherbasis | ®US"Ee e | period” | Convention deduction Secggfsltﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% SIL -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) (f

30 Total business/mvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobie demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles
| Part Vi I Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount section peniod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column (f) See the nstructions for where to report

916252 11 04-09 Form 4562 (2009)
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+ Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time. Only submit ongmnal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part ) only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time K
to file ncome tax returns

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
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 1) 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

TR T,

Type or Name of Exempt Organization Employer identification number ‘
print .
- UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

Ile by the

due date for | Number, street, and room or suite no if a P O box, see instructions

mngyow | p,O, BOX 1260, 15 MARITIME DRIVE

return See
nstructions | - City, town or post office, state, and ZIP code For a foreign address, see instructions.

PORTSMOUTH, RI 02871

Check type of return to be filed(file a separate application for each return)

@ Form 990 |:| Form 990-T (corporation) |:| Form 4720
[ ] Form 9g0-8L "] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [:I Form 6069
{1 Form 990-PF [] Form 1041-A (] Formss70

ROBERTA MELSON WARREN
® Thebooks are inthecareof » 15 MARITIME DRIVE - PORTSMOUTH, RI 02871

Telephone No » 401-683-0800 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box » |:]
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p ‘:| If it 1s for part of the group, check this box P :I and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» (X1 calendar year 2009 or
» |:] tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason |:] Initial return D Final return El Change in accounting perod

3a |If this application s 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 i1s for Form 890 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3Bb|$

¢ Balance Due. Subtract Iine 3b from line 3a 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 3c| 8 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

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

|£art ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pint  IUNITED STATES SAILING ASSOCIATION, INC. 13-1671529
z::’e:ﬂ;:;a Number, street, and room or suite no If a P O box, see instructions For IRS use only
:I"’""g"‘:':“’ P.O. BOX 1260, 15 MARITIME DRIVE
retun See | City, town or post office, state, and ZIP code For a foreign address, see Iinstructions
nenetor [PORTSMOUTH, RI 02871

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Jrorm9esoEz [ Form 990-T (sec. 401(a) or 408(a) trust) 1 Form1041:A [ JForms227 [ Form 8870
[ JrormogoBL [ 1Form9sopPF [ ] Form990-T (trust other thanabove) L] Form4720 | Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERTA MELSON WARREN
® Thebooks areinthecareof » 15 MARITIME DRIVE - PORTSMOUTH, RI 02871

Telephone No.p» 401-683-0800 FAX No. p»
® |f the orgamization does not have an office or place of business in the United States, check this box i > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

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

4 |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2010.

5  Forcalendaryear 2009 , or other tax year beginning , and ending .
6  Ifthis tax yearis for less than 12 months, check reason* l:] Initial retum !:] Final return |:| Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO_ PREPARE AN

ACCURATE RETURN.

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 8a | $

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

previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from Iine 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 | 8¢c | $ N/A

Signature and Verification

have,examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
apauthonized to prepare this form

,L,l\'ﬂ Title p» CPA Date p» d7 //0

Under penalties
It 15 true, corre

perjury, | declare that
1

vy Form 8868 (Rev 4-2009)

§23832
05 26-09




