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EXTENSIONS GRANTED THROUGH 11/15/12

990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable
chane | UNITED STATES SAILING ASSOCIATION, INC.
e e Doing Business As 13-1671529
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Mt P.O. BOX 1260, 15 MARITIME DRIVE 401-683-0800
renan | City or town, state or country, and ZIP + 4 G _Gross receipts $ 8,881,815,
foptea- | PORTSMOUTH, RI 02871 H(a) Is this a group return
Pendng ' Name and address of principal officer BYRON J. GIERHART, JR. for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __ves [ No
| Tax-exempt status. [x] 501(c)(3) [:] 501(c) ( )< (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WWW.USSAILING.ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 189 7| M State of legal domicile: NY
{ Part || Summary
o | 1 Brefly describe the organization’s mission or most significant actvites TO ENCOURAGE PARTICIPATION IN
g THE SPORT OF SAILING THRQUGH VOLUNTEERS AND MEMBER ORGANIZATIONS.
g 2 Check this box P> D 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 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 52
£ | 6 Total number of volunteers (estimate if necessary) . . IS o 6 500
§ 7 a Total unrelated business revenue from Part VI, colulm)wa—o 7a 1 L 539.
b Net unrelated business taxable income from Form 99D-T§ line 34 Q 7b 308.
<« ‘|2 \ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) ﬁ ocT 1 22 @ 5,179,062. 5,914,789.
g 9 Program service revenue (Part VI, line 2g) - T - 1,541,362, 1,470,375,
é 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) OGDEN‘ U <106 P 938.p 144 7 760.
&4 | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 562,981. 545,290.
& | 12 Total revenue - add Iines 8 through 11 (must equal Part VIll, column (A), line 12) 7,176,467. 8,075,214.
=4 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 452,141. 476,062.
) 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
83 16 Salanes, other compensation, employee benefits (Part X, column (A}, lines 5-10) 2,715,688. 2,915, 256.
zg 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
157 b Total fundraising expenses (Part IX, column (D), ine 25) P> 50 J 557.
%"‘ 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 4,564,669, 5,111,911,
22 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,732,498, 8,503,229,
% 19 Revenue less expenses Subtract line 18 from line 12 <556,031.p <428,015.>
G@ Beginning of Current Year End of Year
@??,é 20 Total assets (Part X, line 16) 6,675,433. 6,225,281,
:"f’”é 21 Total habilties (Part X, line 26) 1,468,637, 1,648 ,362.
23 Net assets or fund balances Subtract line 21 from line 20 5,206,796, 4,576,919,

[_ért Il | Signature Block

Under penalties of perjury, | declare that | haug examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. eclaragyon pf a er,(ﬁther than officer) 1s based on all information of which preparer has any knowledge.

} I LAY | to[s]iz _
Sign Slgnat% offyfider ~ &/ Date
Here BYRON J. GIERHART, JR., EXECUTIVE DIRECTOR
Type or print name and title ! ~
Print/Type preparer's name mrﬁ% 729& gneu( (]| PTIN

Paid DEBORAH A. HOPKINS e / seiempioyes  [P00167843
Preparer [Frm'sname p KAHN, LITWIN, RENZA & CO., LTI FimsEINp  05-0409384
Use Only |Frm'saddressy, 951 NORTH MAIN STREET

PROVIDENCE, RI 02904 Phoneno. 401-274-2001
May the IRS discuss this return with the preparer shown above? (see instructions) III Yes |___| No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. @ l Form 99(()501 1)



Form 990 (2011) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page2

[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l (XI

1

Briefly describe the organization's mission:

TO ENCOURAGE PARTICIPATION IN THE SPORT OF SAILING THROUGH VOLUNTEERS
AND MEMBER ORGANIZATIONS AND TO GOVERN, PROMOTE AND REPRESENT SAILBOAT
RACING IN THE U.S.A.

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

the prior Form 990 or 990-E2? [ Jves [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? DYes [ﬂ No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 )(Expensess 3,641,357- including grants of $ 454,991. ) (Revenuas 280,355. )
OLYMPIC - TRAINING AND SUPPORT OF TEAMS AND INDIVIDUALS PREPARING FOR
OLYMPIC AND PARALYMPIC COMPETITIONS. SUPPORT INCLUDES COACHING, HEALTH
AND NUTRITION COUNSELING, PHYSICAL AND PSYCHOLOGICAL STRENGTHENING,
LOGISTICS AND WEATHER FORECASTING SUPPORT.

4b

(Code )(Expenses$ 1,499,052. including grants of $ 14,839. ) (Revenues 579,245. )
TRAINING AND KEELBOAT - TRAINING AND CERTIFICATION OF INSTRUCTORS FOR
BEGINNING, INTERMEDIATE AND ADVANCED SAILING CLASSES PROVIDED
THROUGHOUT THE U.S. FOR LEARN-TO-SATL 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 ASSOCTATION WITH VARIOUS INTERNATIONAL
SATIL TRAINING ORGANIZATIONS.

(Code ) (Expenses $ 1 7 1 1 3 1 1 5 2 e Including grants of $ ) (Revenue $ l 1 2 7 7 6 5 . )
SUPPORTING - DISSEMINATION OF NEWS AND ACTIVITIES THROUGHOUT THE
SATLING COMMUNITY VIA E-USSAILING 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 APPROXIMATELY 34,000 INDIVIDUALS AND

1,400 ORGANIZATIONS.

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

(Expensess 1,221,317- including grants of $ 6,232 -) (Ravsnues 498,0104-)
4e _Total program service expenses P> 7,474,878,

132002

Form 990 (2011)
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Form 990 (2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed 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 in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonic structures? If “Yes," complete Schedule D, Part i1 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, ine 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 100 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable
a D the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11¢c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota! assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, hine 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schequle D, Parts Xi, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 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 iIncome and contnbutions on Part Vil ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011 UNITED STATES SATILING ASSOCIATION, INC. 13-1671529  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
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 Il 2 | X

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 issue 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Dd 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 dunng 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 D the organization hquidate, 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 7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, hne 1 a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 980 (2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V E]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 275
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
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 52
b If at least one i1s reported on line 2a, did the organ:ization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
ba Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions 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 contribution 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
c 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 | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 930, Part Vill, ine 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 recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintamn by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or aippomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 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? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee hsted 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 Intemal Revenue Code )

(Y
o]

(3}

o [0 & |
>

>4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 D the organization have a wntten document retention and destruction policy? 14
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 decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
Iif "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  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,IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
E Own website |:| Another’s website Dﬂ Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, 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
Jiii SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |___|

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.

® | st 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

® |ist all of the organization’s current key employees, if any 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 1st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) (F)
Name and Title Average | .. cfecc’f'::gg i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁce' and a directorftrustee) from from related other
(descnbe | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations E é é 53 and related
inSchedule | £} S| 5| § 5| = organizations
o) E|Z|E|& |8l
GARY JOBSON
PRESIDENT 1.00(X 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 CHAIR 1.00|X 0. 0. 0.
SUSAN R, EPSTEIN
DIRECTOR 1.00X 0. 0. 0.
JOHN DANE III
DIRECTOR (OFF 10/29/2011) 1.00|X 0. 0. 0.
DAWN RILEY
DIRECTOR 1.001X 0. 0. 0.
WALTER CHAMBERLAIN
DIRECTOR 1.00/X 0. 0. 0.
JOHN CRAIG
DIRECTOR 1.00}X 0. 0. 0.
BILL STUMP
DIRECTOR (OFF_10/29/2011) 1.00|X 0. 0. 0.
STAN HONEY
DIRECTOR 1.001X 0. 0. 0.
ED ADAMS
DIRECTOR 1.00]X 0. 0. 0.
MAUREEN MCKINNON-TUCKER
DIRECTOR 1.001X 0. 0. 0.
GEORGE HINMAN
DIRECTOR (AS OF 10/29/2011) 1.00(X 0. 0. 0.
JAMES WALSH
HOD CHAIR/NON-VOTING 1.001X 0. 0. 0.
BRUCE BURTON
DIRECTOR (AS OF 10/29/2011) 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page8
lfart V-IHSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not ci %(s:gggman one Reportable Reportable Estmated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descrbe | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated | g § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
in Schedule | 3 g . ‘é‘ zE s organizations
0) E|Z2|5|3|E8| 3
ROBERTA MELSON WARREN
CFO-DIRECTOR OF FINANCE 37.50 X 79,337. 0.l 10,146.
BYRON J. GIERHART, JR.
EXECUTIVE DIRECTOR 37.50 X 150, 250. 0. 7,820.
DANIEL COONEY
ASSOC_EX DIR/DEV DIRECTOR 37.50 X 100,602, 0 11,659.
KENNETH ANDREASEN
HIGH PERFORMANCE DIRECTOR 37.50 X 107,824. 0. 5,699.
1b Sub-total | 2 438,013. 0. 35,324.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) » 438,013. 0. 35,324.
2 Total number of individuals (including but not imited to_those listed above) who received more than $100,000 of reportable
compensation from the organization p» 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

|

Description of services

©)

Compensation

THE LATIMER GROUP, LLC

CHAIR OLYMPIC

333 CHRISTIAN STREET, WALLINGFORD, CT 06492SAILING COMMITTEE 125,000,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2011)
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Form 990 (2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page9
| Part VIl | Statement of Revenue

) (B) ©) Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%llog? 551142,
*242 1 a Federated campaigns 1a
g 3l b Membership dues 1| 1890096.
‘,;E ¢ Fundraising events ic
g 5|  d Related organizations 1d 12,500.
4E| e Government grants (contnbutions) |1e| 411,939.
éf £ All other contributions, gifts, grants, and
gg similar amounts not included above 1| 3600254.
gg 9 Noncash contributions included in lines 1a-1f $ 8 2 7 8 3 0 .
O& __ h_Total. Add lines 1a-1f » | 5914789.
Business Code
8 TRAINING/KEELBOAT 711300 579,245.| 579,245,
To OFFSHORE/RACE ADMIN 711300 418,078.] 418,078.
$§ US OLYMPIC CLASS EVENT | 711300 | 280,355.] 280,355.
§3 SUPPORTING 711300 | 112,765.] 112,765.
8| ¢ INSHORE/CHAMPIONSHIP _ | 711300 | 79,932.] 79,932.
o All other program service revenue
Total. Add lines 2a-2f » 1470375,
Investment income (including dividends, interest, and
other similar amounts) > 67,329. 67,329.
Income from investment of tax-exempt bond proceeds P>
Royalties » 41,276, 41,276.
(1) Real (1) Personal
Gross rents
b Less rental expenses
Rental income or (loss)
Net rental ncome or (loss) >
Gross amount from sales of (1) Securities {(n) Other
assets other than inventory | 687172.] 5,957.
Less cost or other basis
and sales expenses 612451, 3,247.
Gain or (loss) 74,721. 2,710.
d Net gain or (loss) > 77,431, 77,431,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less' direct expenses b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net ncome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 649682.
b Less cost of goods sold b 190903.
¢_Net income or (loss) from sales of inventory » 458 ,779. 458,779.
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 1,539. 1,539.
b
c
d All other revenue 900099 43,696. 43,696.
e Total. Add lines 11a-11d [ 2 45,235.
12 Total revenue_See instructions. > 8075214.] 1470375. 1,539.] 688,511.
o, Form 990 (2011)
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Form 990 (2011 UNITED STATES SAILING ASSOCIATION, INC. 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).

Check if Schedule O contains a response to any question in this Part IX . 5 |:|
Do not include amounts reported on lines 6b, (A) (B) € )
75, 8b, 9b, and 10b of Part Vil Total expenses P panses - | generar oxpbnsas F:x"ééﬁ'ss:;g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 95,772. 95,772.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 380 L 290. 380 7 290.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247,553, 89,483. 158,070.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,227,455, 1,939,480. 287,975.
8 Penston plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 7 3 L 9 0 2 . 6 3 7 0 7 4 . 1 0 z 8 2 8 .
9 Other employee benefits 166,380. 145,996. 20,384.
10  Payroll taxes 199,966. 160,995, 38,971.
11 Fees for services (non-employees)

a Management

b Legal 2,184, 1,463. 721,

¢ Accounting 31,400. 3,000. 28,400.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 964,259. 920,243. 31,926. 12,090.
12 Advertising and promotion 93,495, 92,820. 675.

13  Office expenses 862,325, 780,008, 61,505. 20,812.
14  Information technology 78,117. 58,677. 16,507. 2,933.
15 Royalties
16 Occupancy 273,540. 233,873. 39,667.
17 Travel 1,197,574, 1,108,014. 80,421. 9,139.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 315,839. 315,759. 80.
20 Interest 9,120. 7,059. 2,061.
21 Payments to affihates
22 Depreciation, depletion, and amortization 212,266. 187,749. 24,517.
23 Insurance 127,517. 106,242. 21,275,
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)

a EVENTS 249,638, 133,077. 116,561.

b DUES & SUBSCRIPTIONS 127,669. 99,229, 28,440.

¢ INCOME TAXES 400. 400.

d FULFILLMENT 375,086. 374,142, 944.

e All other expenses 191,482. 178,433. 7,466. 5,583.
25 Total functional expenses. Add lines 1 through 24e 8,503,229, 7,474,878. 977,794. 50,557.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 {2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page 11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 251,231.] 1 285,087.
2  Savings and temporary cash nvestments 623,498, 2 632,479.
3 Pledges and grants receivable, net 899,276.] 3 500,787.
4 Accounts receivable, net 98,586.| 4 265,220.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
" employees’ beneficiary organizations (see instructions) 6
E’ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 365,260.] 8 350,656.
9 Prepad expenses and deferred charges 97,489.| 9 174,826.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,058,533,
b Less accumulated depreciation 10b 1 P 325 P 379. 571 P 062.] 10¢c 733 1 154.
11 investments - publicly traded securities 129,046.) 11 25,042,
12  Investments - other securities See Part IV, line 11 3,515,644.| 12 3,137,440.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 124,341.] 15 120,590.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 6,675,433.| 16 6,225,281,
17  Accounts payable and accrued expenses 594,446.] 17 696,991,
18 Grants payable 18
19 Deferred revenue 819,385.] 19 894, 256.
20 Tax-exempt bond liabiities 20
H 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part !
- 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 habilihes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 54,806.] 25 57,115.
26 Total liablities. Add lines 17 through 25 1,468,637./ 26 1,648,362.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 3,575,865. 27 2,978,951.
g 28 Temporarnly restricted net assets 1,527,431.| 28 1, 494 ,468.
T 29 Permanently restnicted net assets 103 7 500.] 29 103 ’ 500.
el Organizations that do not follow SFAS 117, check here B [ and
- complete lines 30 through 34.
% 30 Capital stock or trust prnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,206,796. 33 4,576,919.
34  Total habilihes and net assets/fund balances 6,675,433.] 34 6,225,281.
Form 990 (2011)
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Form 990 (2011) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Pagei12

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI|

X1

1 Total revenue (must equal Part ViiI, column (A), line 12) 1 8,075,214.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,503,229.
3 Revenue less expenses Subtract line 2 from line 1 3 <428,015.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,206,796.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 <201,862.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4,57 6 Z 919.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form S80 |:| Cash EI Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ 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? 2c | X
if the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
Eﬂ Separate basis |__—l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b 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. 3b
Form 990 (2011)

132012
01-23-12

12



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2011

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

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

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

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

[Part] | Reason for Public Charity Status (Al organzations must complete this part ) See instructions

The organization 1s not a private foundation because 1t i1s. (For ines 1 through 11, check only one box )

1
2 [ ]
3 [

a [

s [

<0 00

o o

10
11

10

el ]

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

A school descnbed 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¥iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit described in section 170(b){1)}{(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I )

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )

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
descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type li c D Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type I, or Type lll
supporting organization, check this box ':]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(ii) A 35% controlled entity of a person descnbed Iin ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiif) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) isted i your| organization in col. |Qrgarization in col.
(described on hines 1-9 ; (i) organized in the support
above o IRC section poverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Partll | 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 ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lII )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (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 facllities
furrished 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 line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
busmess is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 i1s 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 | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2010 Schedule A, Part |i, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 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 - 2010. If the organization did not check a box on line 13 or 163, and line 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 UNITED STATES SAILING ASSOCIATION
Supponrt Schedule for Organizations Described in Section 509(a)(2)

INC.

13-1671529 Pages

(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c trom tine 6 )

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

__{f) Total

6,355,049,

5,959,555,

5,526,552,

5,179,062,

5,914,789,

28,935,007,

1,958,259,

2,010,700,

1,931,048,

2,258,993,

2,120,057,

10,279,057,

8,313,308,

7,970,255,

7,457,600,

7,438,055,

8,034,846,

39,214,064,

10,432.

45,043.

74,308.

129,783.

0'

10,432.

45,043.

74,308.

129,783.

39,084,281,

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 0, 10c, 14, and 12)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

8,313,308,

7,970,255,

7,457,600,

7,438,055,

8,034,846,

39,214 ,064.

255,041.

205,304.

108,125.

100,021.

108,605.

777,096,

255,041.

205,304.

108,125.

100,021.

108,605.

777,096.

2,333.

7,864.

9,618.

6,936.

1,539.

28,290.

11,773,

6,772.

4,896.

7,751.

43 ,696.

74,888.

8,582,455,

8,190,195,

7,580,239,

7,552,763,

8,188,686,

40,094,338,

14 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

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15

15

97.48 %

16

97.45 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part ], ne 17
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.94 %

18

2.00 %

» [X]
»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedute A (Form 990 or 990-€2)2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Pag
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10, Part I!, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISC FEES & OTHER REVENUE

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o T Part iV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

|nf§,:':::\l,:,$2%e:f;uw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED STATES SATILING 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, line 6

N b WON -

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

Total number at end of year

Aggregate contrnibutions to (durnng 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 advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes I:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 restnicted 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, and not on a historic structure
Iisted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? !:l Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng 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)(1)? [ lves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIli, line 1 > 3
(ii) Assets included in Form 990, Part X |
2 If the organization 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 (ASC 958} relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedute D (Form 990) 2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page?2
Part lll | 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 D Public exhibrtion
b [:] Scholarly research
c [:] Preservation for future generations

d |:] Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During 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 maintained as part of the organization’s collection?

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

D Yes

I:INo

reported an amount on Form 890, Part X, line 21

1a
on Form 990, Part X?

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

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year le
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? l:] Yes D No
b _If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 2,948,891, 2,765,530, 2,173,066. 3,018,674,
b Contributions
¢ Net investment earnings, gains, and losses <53,968,.p 333,361, 592,464, <845,608 .p
d Grants or scholarships
e Other expenditures for facilities
and programs 300,000, 150,000,
f Administrative expenses
g End of year balance 2,594 923, 2,948 891, 2,765,530, 2,173,066,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or guas-endowment P> 91.75 %
b Permanent endowment p> 3.99 %
¢ Temporarily restricted endowment P> 4.26 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ai)| X
(i) related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements 103,667. 103,667, 0.
d Equipment 1,875,500, 1,198,557, 676,943.
e Other 79,366. 23,155, 56,211.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 733,154,
Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunity or category (c) Method of valuation
(including name of security) Cost or end-of-year market value

(b) Book value

(1) Financial derivatives
(2) Closely-held equity Iinterests
(3) Other
(A) SHARES IN INVESTMENT POOL 3,137,440.| END-OF-YEAR MARKET VALUE
B)
(©€)
©)
E)
(F)
(©))
_(H)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 3,137,440.
Part VIll| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

()

(2

3)

@

©)]

(6)

(7)

(8)

)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

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

(a) Description (b) Book value

()

(2)

(3)

)

{5

(6)

)

8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) »
[Part X | Other Liabilities. see Form 990, Part X, Iine 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes
(29 CAPITAL LEASE OBLIGATION 57,115.
@)
@)
)
(6)
0]
8
©)
(10)
M)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 57,115 o
740y Foolnole Tn Part XIV, provide the Text o the Tootnote to The organization's financial stafements that reports The organization's liability for uncertain tax positions under

2. __FIN 48 (ASC 740)

3?-220;-312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 8,075,214.
Total expenses (Form 990, Part IX, column (A), hine 25) 2 8,503,229,
Excess or (deficit) for the year Subtract line 2 from line 1 3 <428,015.>
Net unrealized gains (losses) on investments 4 <201,862.>
Donated services and use of facilities 5
6
7
8

[y

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 <201,862.>
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 <629,877.>
[ Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,086,545.
2  Amounts included on ine 1 but not on Form 990, Part Viil, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 25,000.
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d 190,903.
Add lines 2a through 2d 2e 215,903.
3 Subtract line 2e from line 1 3 7, 870 4 642.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
Other (Describe in Part XIV) 4b 204,57 2_.
¢ Add lines 4a and 4b 4c 204,572.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 8,075,214.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,716,422,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 25, 000.
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d 188,193.
Add lines 2a through 2d 2e 213,193.
3 Subtract line 2e from line 1 3 8,503,229.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b ac 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 8,503,229,
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, iines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XII, 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

© 0N DL WN

[+ T - W« B - )

o o

o a o T o

OLYMPIC AND YOUTH SAILING PROGRAMS AND INITIATIVES. TERM AND PERMANENT

ENDOWMENTS - PRE-OLYMPIC DEVELOPMENT PROGRAMS AND PROMOTING AND

RECOGNIZING SPORTSMANSHIP IN SAILING.

PART X, LINE 2: THE ASSOCIATION IS A PUBLIC CHARITY EXEMPT FROM

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

REVENUE CODE. MANAGEMENT BELIEVES THAT THE ASSOCIATION OPERATES IN A
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Pages
Part XIV] Supplemental Information (continued)

MANNER CONSISTENT WITH ITS TAX-EXEMPT STATUS AT BOTH THE STATE AND FEDERAL

LEVELS.

THE ASSOCIATION ANNUALLY FILES IRS FORM 990 AND TIRS FORM 990-T, REPORTING

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

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

AUTHORITIES. THE TAX RETURNS FOR 2010, 2009, AND 2008 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

THE ASSOCIATION CURRENTLY HAS NO TAX EXAMINATIONS IN PROGRESS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 190,903.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET UNREALIZED LOSS ON INVESTMENTS _ _201,862.
GAIN ON DISPOSAL OF ASSET 2,710.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 204,572.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 190,903.
GAIN ON DISPOSAL OF ASSET -2,710.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 188,193.

Schedule D (Form 990) 2011
132055
01-23-12
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Schedulg | (Form 990) 2011 UNITED STATES SATLING ASSOCIATION, INC. 13-1671529 Page2
] Part IV | Supplemental Information

HIGH PERFORMANCE DIRECTOR, AND THE OLYMPIC DIRECTOR THROUGHOUT THE

QUADRENNTIUM. 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.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: US SAILING CENTER MIAMI

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO CLUBS PROVIDING FACILITIES

TO MIAMI OLYMPIC CLASS REGATTA TO DEFRAY COSTS OF HOSTING THE EVENT

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY BOATING CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO COMMUNITY SAILING PROGRAMS

TO HOST INTRODUCTION TO SAILING EVENTS FOR DISABLED AND AT RISK CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: SAIL SHEBOYGAN

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO US SAILING CENTER SHEBOYGAN

FOR USE OF ELLIOTT SAILBOATS IN TRAINING OLYMPIC TEAM MEMBERS

NAME OF ORGANIZATION OR GOVERNMENT: COCONUT GROVE SAILING CLUB

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO CLUBS PROVIDING FACILITIES

TO MIAMTI OLYMPIC CLASS REGATTA TO DEFRAY COSTS OF HOSTING THE EVENT

NAME OF ORGANIZATION OR GOVERNMENT: CORAL REEF YACHT CLUB

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO CLUBS PROVIDING FACILITIES

TO MIAMTI OLYMPIC CLASS REGATTA TO DEFRAY COSTS OF HOSTING THE EVENT

Schedule | (Form 990) 2011
132291 05-01-11
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Schedute | (Form 990) 2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page2
I_Part IV | Supplemental information

NAME OF ORGANIZATION OR GOVERNMENT: KEY BISCAYNE YACHT CLUB

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO CLUBS PROVIDING FACILITIES

TO MIAMI OLYMPIC CLASS REGATTA TO DEFRAY COSTS OF HOSTING THE EVENT

NAME OF ORGANTZATION OR GOVERNMENT: SHAKE A LEG

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO CLUBS PROVIDING FACILITIES

TO MIAMI OLYMPIC CLASS REGATTA TO DEFRAY COSTS OF HOSTING THE EVENT

NAME OF ORGANIZATION OR GOVERNMENT: ALAMITOS BAY YACHT CLUB

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT TO ALAMITOS BAY YACHT CLUB FOR

SUPPORT IN HOSTING THE US SAILING YOUTH MULTIHULL CHAMPIONSHIP

Schedule | (Form 990) 2011
132291 05-01-11
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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 a_nswered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
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 VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
(:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions :] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account E| 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 |1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
| trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part il
Compensation committee |:| Written employment contract
':] Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, Iine 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 62 or 6b, descnbe in Part Ill
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? if "Yes," descrnibe in Part IiI 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
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

2011

Open To Public
Inspection

Name of the organization

UNITED STATES SAILING ASSOCIATION, INC.
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Employer identification number

13-1671529

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 iImposed on the organization managers or disqualified persons dunng the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

vy
®» »

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In () Approved | o) wiitten
by board or
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total » 8

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

(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
THE LATIMER GROUP, LLC OWNED BY DEAN BRENNER, BOARD D FUNDING OF PROFESS
WITH A RESTRICTED
JOBSON SATLING, INC. OWNED BY GARY JOBSON, PRESIDEN CONSULTING SERVICE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-18-12
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Schedule L (Form 990 or 990-€2)2011 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page2
-Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of | (€) Sharing of

organization’s
person and the organization transaction transaction revenues?

Yes No

Part V_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY DEAN BRENNER, BOARD DIRECTOR AND OLYMPIC COMMITTEE CHAIR

(C) AMOUNT OF GRANT $§ 125,000.

(C) TYPE OF ASSISTANCE:

FUNDING OF PROFESSIONAL CHAIR OF OLYMPIC SAILING COMMITTEE IN COMPLIANCE

(C) TYPE OF ASSISTANCE: WITH A RESTRICTED GRANT

(A) NAME OF PERSON: JOBSON SATILING, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY GARY JOBSON, PRESIDENT OF THE BOARD

(C) AMOUNT OF GRANT $ 19,750.

(C) TYPE OF ASSISTANCE:

CONSULTING SERVICES, SPEAKING SERVICES & PROMOTIONAL VIDEO

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 1

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. 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
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIIl, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles X 1 2,430. DEPRECIATED VALUE

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securrties - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
- O © 0 ~NOObH WON =

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FLIGHT CREDIT) X 1 68,616. USOC VIK
26 Other » ( EQUIPMENT ) X 1 11,048. DONOR STATEMENT
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If "Yes," descnbe in Part Il
33 if the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VP

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

OFFSHORE AND RACE ADMINISTRATION - ADMINISTRATION OF SAILING'S VARIOQUS

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.

EXPENSES § 742,883. INCLUDING GRANTS OF $§ 300. REVENUE $ 418,078.

INSHORE/CHAMPIONSHIPS - CONDUCTING AND MANAGING 17 UNITED STATES

SATLING CHAMPIONSHIP EVENTS TO DETERMINE NATIONAL: CHAMPIONS IN SUCH

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

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

CHAMPIONSHIPS, TEAM RACING CHAMPIONSHIPS, AND THE CHAMPIONSHIP OF

CHAMPIONS. IN ADDITION, NUMEROUS (25 IN 2011 AND 2010) JUNIOR OLYMPIC

EVENTS ARE CONDUCTED ALL ACROSS THE COUNTRY TO ENCOURAGE 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 § 478,434. INCLUDING GRANTS OF § 5,932. REVENUE $ 79,932.

FORM 990, PART VI, SECTION A, LINE 4: PART III, SUBPART A, BY-LAW 301,

SECTION TWO WAS AMENDED TO CREATE THE POSITION OF ASSOCIATE EXECUTIVE

DIRECTOR - OLYMPIC PROGRAMS, WHICH IS A NON-VOTING POSITION ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6: US SAILING HAS A HOUSE OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedufe O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

DELEGATES.

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

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

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

APPOINT ONE ADDITIONAL: 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 TQ

THE EXECUTIVE DIRECTOR AND BOARD 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 OFFICERS, 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

EXISTS. 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.

01532 Schedule O (Form 990 or 990-EZ) (2011)
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Schedulé O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

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

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

RECOMMENDATION TO THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

RI,NH,CT,OR,NY,CO,MI,CA, FL., MA, MD,TL,ME,MS,NJ,NC,0OH,VA

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 ABOUT US SECTION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -201,862.

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

TRANSACTIONS WITH RELATED ORGANIZATIONS

US SAILING 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

03532 Schedule O (Form 990 or 990-EZ) (2011)
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Schedulé O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

THESE FEES WHICH ARE TIMMATERIAL.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedulé R (Form 990) 2011 UNITED STATES SAILING ASSOCTATION, INC. 13-1671529 Pages
| Part VII | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

UNITED STATES SAILING FOUNDATION

PRIMARY ACTIVITY: TO TRAIN & SUPPORT USA TEAMS COMPETING IN INTERNATIONAL

SATLING EVENTS.

152785
01-23-12 Schedule R (Form 990) 2011
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Form

Department of the Treasury
Internal Revenue Service  (99)

4562 Depreciation and Amortization 990

P See separate instructions.

(Including Information on Listed Property)

P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

UNITED STATES SAILING ASSOCIATION,

INC.

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

13-1671529

I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) 1 500 P 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 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -O- 4
5 Dollar imstatron for tax x year Subtract line 4 from line 1 _If zero or less, enter -0-_|f mamed 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 hine 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. 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 2012 Add lines 9 and 10, less line 12 > I 13 ]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | 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 dunng
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 2011 17 | 158,116.
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 > |:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recov
(a) Classification of property year ptaced (business/investment use ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a  3-year property 215,918.| 3 YEARS| MM /L 45,093.
b  5-year property 47,030./ 5 YEARS] MM /L 3,136.
¢ 7-year property 138,042.| 7 YEARS] MM S/L 5,921.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs. MM SAL
/ 27 5 yrs. MM S/L
A / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed 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 hnes of your retum. Partnerships and S corporations - see instr 22 212 7 266.
23 For assets shown above and placed 1n service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
]]?fi”.‘n LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page 2

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

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

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," i1s the evidence written? [ Ives D No
b) (c) (e) n (9) h (M
(a) [g (d) 9 (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) service | use percentage|  Other basts 20 o) period |  Convention deduction ot

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied 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

% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (), line 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 propretor, 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) )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
dnven

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
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more

36

than 5% owner or related person?
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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written 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 automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) () (c) (d) (e) f
Description of costs Date amortizabon Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year

4 JE

44 Total. Add amounts in column (f) See the instructions for where to report
116252 11-18-11 Form 4562 (2011)
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Form 8868 (Rev. 1-:2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box i R [X’
Note. Only complete Part |i if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Partll]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flebytne [UNITED STATES SAILING ASSOCIATION, INC. [(X] 13-1671529
:l‘l‘:::;:r'” Number, street, and room or sute no (f a P.O. box, see instructions. Social security number (SSN)

return, See :P.Oo BOX 1260 7 15 MARITIME DRIVE

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

PORTSMOUTH, RI 02871

Enter the Return code for the return that this application is for (file a separate application foreach return) . . ... . ... . .. .. m
Application Return | Application Return
Is For Code {lisFor Code
Form 990 01

Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above}) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT2A MELSON WARREN
® Thebooksaremnthecareof » 15 MARITIME DRIVE - PORTSMOUTH, RI 02871

Telephone No p» 401-683-0800 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | - . L N E]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if thns 1S for the whole group, check this

box P D if it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2012.

5  Forcalendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason. I:] Intial return l:l 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 appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| s 0.

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 pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b| s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See nstructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties ofperjug e that | haye examined this form, including accampanying schedules and statements, and to the best of my knowledge and beligf,
i ! A aulipogiaed to prepare this form.

o /2 _Tite p» CPA Date p» 7@ /;—

+h 8868 (Rev. 1-2012)

123842
01-08-12




Fom 8868 Application for Extension of Time To File an

{Rev January 2012) Exempt organization Return wIVIB INO 1240+ | Uy
Departmant of the Treasury

Internal Revenue Service P> File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox | | | . Lo » LI—L]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of th|s form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs gov/efile and click on e-file for Charities & Nonprolfits.

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

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

Partlonly . . . .. . A

All other corporations (mclud/ng 1120 C fllers) padnershlps REMICs and trusts musf use Form 7004 to request an extens:on of ime
to file income tax returns

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the UNITED STATES SAILING ASSOCIATION, INC. x] 13-1671529
due datefor | Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
fingyor | P.O. BOX 1260, 15 MARITIME DRIVE
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTSMOUTH, RI 02871

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . .. . ... .. . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ROBERTA MELSON WARREN
® Thobooksareinthecareof p 15 MARITIME DRIVE - PORTSMOUTH, RI 02871

TelephoneNo  401-683-0800 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | . . » !:l
® |f this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) A thls Is for the whole group, check this

box P> [__—l If it 1s for part of the group, check this box p» |:] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time unti
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
18 for the organization's return for:

p [X] calendar year 2011 or
[ tax year beginning , and ending

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason. D Inthial return |:] Final return
Change in accounting period

3a Ifthis application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | § 0.
b If this application ts for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 31 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



