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Deparitnent of the Treasury

Form 990

"T«

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending s

B Check if apphicable C Nameoferganzaton AMERICAN SAIL TRAINING ASSOCIATION D Employer Identification Number
Address change Doing Business As TALL SHIPS AMERICA 23-7324566
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial retumn P.O. BOX 1459 (401) 846-1775
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  [INEWPORT RI 02840 G Grossrecepts $ 627,495

Application pending F Name and address of pnncipal officer

H(a) Is this a group retum for subordinates? Yes XlNo
H(b) Are all subordinates included? Yes No

ROBERT L. ROGERS P.O. BOX 1459 NEWPORT RI 02840 If No. aitach a st {see mstrucbons)
] Tax-exempt status IX[501 ©)Q3) I I 501(c) ( }* (insertno) [ |4947(a)(1) or | |527
J Website: > N/A H{(c) Group exemption number >
K Form of organization IXlCorporahon T] Trust I l Association I I Other ™ | L Year of formation 1973 rM State of legal domicle R T
[Part] [Summary
1 Bnefly describe the organization’s misston or most signtficant activities TO ENCOURAGE CHARACTER BUILDING B
@|  THROUGH SAIL_TRAINING, PROMOTE SAIL TRAINING TO_ THE NORTH AMERICAN ___ __ __ ______
£ PUBLIC, AND SUPPORT EDUCATION UNDER SAIL. _ _ _ _ _ _ _ _ _ __ . __________
c
£l 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts netassets
O} 3  Number of voting members of the goveming body (Part Vi, lme 12) . . . . ... ......... 3 32
‘:’, 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . ... ... .. 4 31
__,i_,g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) e e e e . 5 6
2| 6 Total number of volunteers (estimate If necessary) . - . e e e e e e e e e e e e e e 6 34
<t| 7a Totalunrelated business revenue from Part VIll, column Chhne12 . . . .. ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . ... ... .. .. .. . 7b
Prior Year Current Year
© 8 Contributions and grants (Part Vlilil,Lineth) . . . . . .. ... ... ... ... .... 306,846. 110,681.
2 9 Program service revenue (PartVill,line2g) . . ... ... . ..... . ... 473,748. 456,733.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,005. 12,794.
& [ 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . .. ... 16,660. 30,980.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 805, 259. 611,188.
(?@ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 5,960. 4,450.
Sg@ 14 Benefits paid to or for members (Part IX, column (A), fine 4) . . . -~ 8,371. 3,677.
’L@ ° 15 Salanes, other compensation, employee benefits (Part 1X, 342,606. 354,098.
&2 § 16 a Professional fundraising fees (Part IX, column (A T@ﬁ' T B‘
@ §- b Total fundraising expenses (Part X, column (D), \ine 25 / :
;:; 17 Other expenses (Part IX, column (A), lines 11a-11¢, 1 -24e)&g\3 . 322,468. 316,660.
o] 18 Total expenses Add lines 13-17 (must equal Part | <§9 mn (A), ling 2‘.2 679,405. 678,885.
Fp] .| 19 Revenue less expenses Subtract line 18 from line 1 @X 4{’}&(} g 125,854. -67,697.
< T;‘E W Beginning of Current Year End of Year
&) g:; 20 Total assets (Part X, line16) . ... . ...... \/ ............... 394,984. 421,771.
g Z‘ég 21 Totalhabilittes (Part X, lne26) . . . . . . . . . . . L L e e 257,766. 306,810.
ZL* 2L 22 Net assets or fund balances Subtractne 21 fromline20 . . . ... . ... . .... 137,218. 114,961.
[Part II__[Signature Block

Under penatties of perury, | dectare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> /) [os/15/14
Sigl"l Signature of officer @W}IA : Date ,"/I
Here } ROBERT L. ROGER EXECUTIVE DIRECTOR
Type or pant name and title N 74
PnnvType preparer's name Preparer’s signature Date Check LJ,{ PTIN
Paid Bernard A. Poirier, CPA|Bernard A. Poirier, CPA seff-employed P01233658
Preparer [Fmsname > Parmelee Poirier & Associates, LLP
Use Only |Fmseaess ~ 469 Centerville Road, Suite 203 FmSEIN> 05-0511194
Warwick RI 02886 Phonero  (401) 738-0010
....................... IX] Yes I I No

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 2
Rart]lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line m thuis Part 1l . . . . .. .. e e e e e e .. D
1 Bnefly descnbe the organization's mission

'TO ENCOURAGE CHARACTER BUILDING

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 90 0F 890-EZ7. - v v v v e v v et e e e e et e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnibe these changes on Schedule O

| 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
\ Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

, 4a (Code )} (Expenses $ 230, 704. Including grantsof $ 0. )(Revenue $ 284,913, )
THE TALL SHIPS CHALLENGEFI SERIES OF INTERNATIONAL SAILING RACES, CRUISES, AND MARITIME
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4b (Code ) (Expenses $ 135,032. including grantsof $ 0. )(Revenue $ 85,143.)
| CONFERENCES & FORUMS - ASTA'S ANNUAL CONFERENCE ON SAIL TRAINING AND TALL SHIPS GATHERS SHIPS'

4¢ (Code’ )} (Expenses $ 105, 365. Includinggrantsof $ 4,450. Y(Revenue $ 86,677.)
I MEMBER SERVICES - MEMBERSHIP OF ASTA PROVIDES SUPPORT FOR THE WORK OF SAIL TRAINING

‘ 4.d Other program services (Descnbe in Schedule O )
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses » 471,101.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 3
{Part IV _[Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’ complete
NSCHEAUIE A. + - « « o v e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to cand:dates
for public office? If 'Yes,"complete Schedule C, Part!. . . . . . . . . . .« o v i i n Lo e 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!l . . . . . . . . . . . .. . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prtl)wde advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art .. R e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . .« i i it e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . . o o e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . ... ... ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment 1n Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI, o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a|] X
b Did 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 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . ... .. ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . ... . ... ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, complete Schedule D, Part IX . . . . . . . v i v it o e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s ability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . - . .« o o 0 i i e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . - . . .. .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, complete Schedule E. . . . . . . . . . .. ... 13 X
14 a 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 . . . . - .« o 0 o i i i v v il 14b} X
15 Did the organization r Port on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 1and IV . -+ o o oo o e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllifand IV . . . . . . . . . . o oo i i oo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Par IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . . . . . .« oo v v v oot 17 X
18 Did the organization repon more than $15,000 total of fundralsnng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . i i i i i s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedula G, Partlll. . . . . .« o i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,'complete Schedule H . . . . . . . . . .. .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
‘government on Part IX, column {A), ine 1? If "Yes,” complete Schedule I, Partsland If . . . . . . . .. .. ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,'complete Schedule |, Partsland !l . . . . . . . .. . ... .. ... .. 22 X
23 Dud the organization answer Yes' to Part VI!, Section A, hine 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key emp|oyees and hlghest compensated employees? If 'Yes,’ complete
SCHedUIB J . « v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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,’gotoline 258 . . . . .« o o v v i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . .. ... L. L L. Lo L i e a e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng the yeaﬂ ............ 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! - . . . . . . .. .. ... oo 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 organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
R e 1 A = 1 I 25b X
26 Dudtheo ffgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete SCheUIE L, Part Il « =« v v vov e e e e e e e e 26 X
27 Did 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, Partlll . . . . . . .. ... .. ... ., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« o o i e e e e e e e e e e e e e e e e e e e e e e i e e i e e e 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 . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . L L e e e e e e 30 X
31 Did the organization iquidate, 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? If 'Yes,’ complete
Schedule N, Part!l . . . . .« .. v o v v i v v e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable enmy" If ’Yes complete Schedule R, Parts I, Ill, IV,
andV,hine1 . . .« o o o o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... .. ... 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 sc)f(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O . . . . . . . . . v v o v o s e e e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Theck If Schedule O contains a response or notetoany lineinthisPartV. . . . . . ... ... ... ... ..., ...... . D
Yes | No
1 2 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . ... .. 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . 1b 0
¢ Did the organmization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs t0 PriZe WINNEIS? . . . . . . ot o v it bt ettt e e e e e e e e e s 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. .. ... 3a X
b If 'Yes' has # filed a Form 990-T for this year? /f ‘No' to fne 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... ... .. 3b
4 a At any time duning 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, secunities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country* »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ... ... ..... e e e e 5¢
6 a 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 as chantable contnbutions? . . . . . . ... .. .. ..o L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . ... . oo oo . e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made panly as a contnbution and partly for goods and
services provided tOthe Payor?. « . . . . . . . e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. ... .. 7b] X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... l 7 dl [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1088-C? . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess
holdings atanytimedunngtheyear?. . . . . . . . . . . L L e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distnbutions under secton 49662 . . . . .. . ... ... .. e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... ... 0oL 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIl ine 12. . . . . . . .. . ... .. 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income frommembers orshareholders. . . . . . . . .. .. ... 0o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . .. oL oo oo o 11b ] ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form1041?2. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . e e e e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthptans . . . . . .. ... ... ... 13b
c Enter the amount of reservesonhand . . . . . . . ... ... ... . ... e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . .. . ... .. .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 6
|Pan Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
N Check if Schedule O contains aresponseornotetoanylinemthisPartVl. . . . . . . . ... .o o o o oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 32
If there are matenal differences in voting nghts among members
of the governing body, or iIf the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 31
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mplOyEE? . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnorForm 990 wasfiled?. . . . . . . . . L 0 L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . ... ... ... ... ... .. J 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . . . L. L e e e e e e e e e . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . ... e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverming body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonity to act on behalf of the govermningbody? . . . . . .. . ... .. .o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. .. ... 0 oL 10a X
b If Yes, did the orgamization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure thew
operations are consistent with the orgamzation’s exempl purposes?. . . . . . . . . o o h o c e e e e . s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 l
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 . . . . . . . . . . . ..o oo v v oo v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? - & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule Ohowthiswasdone . . . . . . . . . v v v v i v i i i it et e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. o L Lo o e e 13 X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . . .. ... ... ... ... 14 X
15 Dud 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 of key employees of theorganization. . . . . . . . . . . . . . . 0 i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . . . . . . oL L e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its 1
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . .o Lo o0 c e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverrung documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* DARLENE GODIN OFFICE MANAGER 0 30 STREET, BXC ), ST 0] ESROE 02840 (401) 846-1775

BAA TEEAG108 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN SAIL TRAINING ASSQOCIATION 23-7324566 Page 7
_QCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylmeinthisPart VIl . . . . .. . .. .. 0o oo oo e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® | st 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

® st 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

I:I Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(€)
Name(zzd Title Av(erBa)ge ‘msgjgg‘ (Srﬂeng gggﬂ?:g%gz?‘ ReéoDn)able Rep(oﬁlble Eslfr':zled
g | T secretes | cpmesteniom ) cmpersaenion | emotene
I EEIREIREE R (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated |2 2 S| S5 2 = 3 organization
oganza- | 3 a| &l @ Sled|la and related
bt:')g:’ E‘s‘ .5_5 § -% 2 3 - organizations
dotted 5 g b é
tine) % g @ g
8 g
Q
_(1)_ROBERT L. ROGERS__ __ _ | £0.00
EXECUTIVE DIRECTOR X X 80,000. 0. 4,410.
_(2) RAYMOND ASHLEY __ _ _ _ _ | _0.10
DIRECTOR X 0. 0. 0.
_®)_W.G. VARTAN, USAF ___ _ | _0.10
DIRECTOR X 0. 0. 0.
_(4)_ANNE_BEAUMONT _ _ __ __ _ | _0.10
DIRECTOR X 0. 0. 0.
_(5_ROBERT FROST__ ______ | _0.10
DIRECTOR X 0. 0. 0.
_(6)_RICHARD HAWKINS _ __ __ | _0.10
DIRECTOR X 0. 0. 0.
_{7) DEBORAH HAYES _ _ __ _ __ | _0.10
DIRECTOR X 0. 0. 0.
_(8)_ERIC_JONES _ ________| _1.00
DIRECTOR X 0. 0. 0.
_(9)_JONATHAN KABAK _____ _ | _0.10
DIRECTOR X 0. 0. 0.
(10)_MEGHAN WREN _ _______ | _0.10
DIRECTOR X 0. 0. 0.
{11)_JONATHAN BOULWARE __ _ _ | _0.50
DIRECTOR X 0. 0. 0.
(12) DAVID REED _ _ _______/| _0.10
DIRECTOR X 0 0 0
{13)_JOHN GAUGHAN, USCGR (RET.)|_0.10
DIRECTOR X 0. 0. 0.
(14)_JAMES KERR, ESQ._ _ __ _ | ~1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 8

|Part VII_||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
. (A) Average | (do not msffﬁ%?e than one (D) (E) (F)
Name and tita }:?;ez: b:ﬁ!‘;?I:"s; g%r's’ggl‘l’sﬂ?:‘g:s comg:reg:ua:rlmefrom wm%:?\osgﬁg:\efmm amEtthr:;noaftgcl,her
o R[S Eag| wotmuy | wma | CEmme
for ﬁ a =4 @ |52 5 @ and related
related L 5| g 5 8o organizations
organiza [ H & S o
- tions sl = S5 3
below @ ‘é’ < Q
et | B %
© &l
{15)_KEITH RAISCH__ _ ___________| 0.10
DIRECTOR X 0. 0. 0.
(16)_DAN STETSON _ __ ___________| 0.10
DIRECTOR X 0. 0. 0.
{17)_CHARLES_ SWICKER, USN (RET.) _ _[0.50
DIRECTOR X 0. 0. 0.
8) GAIL THACHER _ ____________| 0.10
DIRECTOR X 0. 0. ] 0.
{9)_ALIX THORNE _ __ ___________| 0.1¢
DIRECTOR X 0. 0. 0.
{20)_AUSTIN BECKER __ ___________| 0.1¢
DIRECTOR X 0. 0. 0.
21)_TERRY DAVIES _ _ _ __________| 0.10
DIRECTOR X 0. 0. 0.
{22) JEN HADDOCK _ __ __ _________| 0.10
DIRECTOR X 0. 0. 0.
23) MIKE JEHLE _ _ __ ___________| 0.10
DIRECTOR X 0. 0. 0.
{24)_GORDON LACO _ __ ___________| 0.10
DIRECTOR X 0. 0. 0.
{25 _DAVID NIEBUHR __ ___________| 0.5¢€
DIRECTOR X 0. 0. 0.
1bSubtotal. . . . . . i e e e e e e e e e e e e L 80, 000. 0. 4,410.
c Total from continuation sheets to Part Vil, Section A . . . . . ... ... .. > 0. 0. 0.
dTotal (add lines ilband1c) . . ... ... ... ... ... ... ..., > 80,000. 0. 4,410.
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 ™
Yes | No

3 Did 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 . . . . . . . . . . o Lol e e e 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 $150,000? /f "Yes’ complete Schedule J for
SUChINAIVIGUAT « « « « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,' complete Schedule J for suchperson . . . . « . . . « . o .. 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) (B) (C)
Name and business address Description of services Compensation

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 >
BAA TEEA0108 1111113 Form 990 (2013)




Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 9
|Part Viil| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyfinemthisPart VIl . . . . . . .. .. ..o oo o s |:|
(A) (B) (€) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ad v 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . .. ... 1b
a9
a3 ¢ Fundraising events . R ic 6,063.
% OSE d Related organizations . . . . . 1d
« =| e Government grants (contnbutions) . . 1e
T o
F:’ & £ Allother contnbutions, grfts, grants, and
E= similar amounts not included above . . | 1f 104,618.
58 g Noncash contnbutions included n lines 1a-1f  §
=
35 hTotalAddlnesta-1f . ........ ........ - 110,681.
§ Business Code
& | 22 RACE_& RALLY FEES __ _ _ 711300 239,913. 239,913. 0. 0.
= b RACE * RALLY CONSULTING FEES{711300 45,000. 45,000. 0. 0.
2 ¢ MEMBERSHIP FEES _ _ _ _ _ 900099 86,677. 86,677. 0. 0.
?, d CONFERNECES & FORUMS__ (611710 85,143. 85,143, 0. 0.
= e ____
§ f All other program service revenue .
&| gTotal. Addlnes2a-2f .. ..... N S 456,733 .
3 Investment iIncome (including dividends, interest and
othersimilaramounts) . . . . . . ... ... . s 10,573. 0. 0. 10,573.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .. ... ...... ......... 30,674. 0. 0. 30,674.
(1) Real (1) Personal
6a Grossrents . . ...
b Less rental expenses
c Rental income or (loss) . -
d Netrental Incomeor(loss) . . . . .. ........ >
7a Gross amount from sales of | ¢/Secues (4) Other
assets other than inventory 8,501.
b Less cost or other basis
and sales expenses . . . 6,280
¢ Gain or (loss) 2,221
d Netganor(loss). . . . - . .. ... L. > 2,221. 0. 0. 2,221.
w| 8a Gross income from fundraising events
= (not including. $ 6,062.
E of contributions reported on line 1c)
E SeePartIV,line18 . .. ... ... a 6,062.
[ b Less directexpenses . - . . . . .. b 10,027.
o
c Net income or (loss) from fundraisingevents . . ... *» -3,965. 0. -3,965.
9 a Gross income from gaming activities
SeePartiV,line19. . . . . .. ... a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . .
10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a 2,351,
b Less' costof goodssold . . . . . . b 0.
¢ Net income or (loss) from sales of inventory . . . . . .. > 2,351, 2,351, 0. 0.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS _ _ _ _ _ _ _ 900099 1,920. 1,920. 0. 0.
| b
e ITIITTTITTIIS
d Allotherrevenue. . . . . ... ...
e Total. Addlnes 11a-11d. . . . . . . .. ... .. .... > 1,920.
12 Total revenue. Seesnstructions . . . . . ... ... .. L 611,188, 461,004 . 0. 39,503,

BAA
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Form 990 (2013)

AMERICAN SAIL TRAINING ASSOCIATION

23-7324566 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

Do
6b,

r;ot include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to governments
and organizations In the United States See
PartlV,lne21 . .. ... .........

Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and 16 . .

Benefits paid to or for members. . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3¥B). . . . . . .. ...

Other salanes and wages. . .. ... ...

Penston plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . .. ... ... .. .

Other employee benefits . . . . . ... ...

Payrolitaxes . . . . . .. .. ... ... ..

Fees for services (non-employees)
aManagement. . ... ... ... .....
blegal. . . ...
cAccounting. . . . . . . ... o
dlobbying. . . . ... ... ... .. ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees .. ... ...

g Other (If kne 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, bst line 11g expenses on Schedule 0) .
Advertising and promotion . . . . . . . ..

Officeexpenses . . . . . . v v v v v v v
Information technology . . . . . . .. .. ..
Royalttes . . .. ............
Occupancy . - . .« & o v e
Travel « . . . . . .o oo
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .. ... .. ......
Conferences, conventions, and meetings . . .
Interest. . . . . . .. .o 0o o L
Payments to affilates. . . . . .. ... ...
Depreciation, depletion, and amortization .
INSUFANCE .+« « v v v v v e e e e s

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list Ime 24e
expenses on Schedule O ) .

a MISCELLANEQUS

Total functional expenses. Add lines 1 through 2de. .

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation

Check here > If following

SOP 98-2 (ASC958-720). . . . . . .....

4,450.

4,450.

3,677.

3,677.

84,410.

42,205,

21,103.

21,102,

216,995,

129,374.

70,202.

17,419.

23,821.

13,970.

7,392.

2,459,

28,872.

16,542.

8,688.

3,642,

5,242.

5,242.

9,000.

9,000.

6,280.

6,280,

12,716.

12,716.

94,209.

73,879.

14,514.

5,816.

15,382,

11,538.

1,537.

2,307.

49,006.

46,556.

1,960.

490.

87,921.

86,791.

1,130.

7,073.

1,131.

5,942.

7,076.

5,307.

1,061.

708.

6,711.

4,026,

2,014.

671.

4,644

2,297

2,347

11,400

11,400

678,885.

471,101.

153,170,

54,614.

BAA
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Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 11
| PartiX %] Balance Sheet
" Check If Schedule O contains a responseornotetoanylinemthisPart X . . . . . . . . . .. oo o oo e e D
(A) (B)
* Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . .. ... .. ... 10,350.| 1 1,810.
2 Savings and temporary cash investments . . . . . . ... ... 000 1,150.) 2 1,150.
3 Pledges and grantsreceivable,net. . . . . . .. .. oo 3
4 Accountsrecevable, net . . . . . . . . . L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L - - - - . @ . o o i e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part I of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . .. .. ... ... ... . 000, 7
g 8 Inventortesforsaleoruse . . . . . . . . . ... o . L e e e e 8
15' 9 Prepaid expenses and deferredcharges . . . . . . . ... ....... 9 092.
10a Land, buildings, and equipment cost or other basis 3 )
Complete Part Vl of ScheduleD . . . . . ... ... 10a 39,529, R 1 1
b Less accumulated depreciation . . . . . . . . .. .1 10b 30,545. 13,509.] 10¢c 8,984,
11 Investments — publicly traded secunties . . . . . . . ..o oL 330,201.| M 383,993,
12 Investments — other securities See PartlV,lne 41 . . . . .. ... .. ..... 12
13 Investments — program-related SeePart IV, lne11 . . . . . .. ... ... .. .. 13
14 Intangbleassets. . « v . o o oo o i e e e 9,168.| 14 16,742,
1§ Otherassets SeePartiV,lme11 . . . . . .. .. .. . ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 394,984.[16 421,771.
17 Accounts payable and accrued expenses. . . . . . .. ..o 120,283.[17 165,450.
18 Grantspayable. . . . . - . ... e e e 18
19 Deferred revenue . . « . o v i v i et e e e e e e e e e e e e e e e 131,253.]19 112, 865.
L | 20 Tax-exemptbondhabiltes . . . . . . . ...... e e e 20
'A 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . 21
B| 22 Loans and other payables to current and former officers, directors, trustees, = TR TR R e e ““]
L key employees, highest compensated employees, and disqualified persons - . O
! Complete Partllof Schedule L. . . . . . . o o oot ie et 0.| 22 0.
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24 24,600.
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other liabilties not inciuded on lines 17-24) Complete Part X of Schedule D . . . 6,230.]25 3,895.
26 Total habilities. Add lines 17 through25. . . . . . . .. ... ... .. 257,.766.] 26 306,810,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete TUE 0
A lines 27 through 29, and lines 33 and 34. s S Tres e
2|27 Unrestricted netassets. . . . .« v v 0 v h i e e e e e e e e e e e e -300,572.127 -309,572.
E| 28 Temporarlyrestnctednetassets. . . . .. .. ...... ..., 218,045, | 28 204,788.
2 29 Permanently restnctednetassets . . . . . . ..o oo o Lo L 219,745.] 29 219,745,
R Organizations that do not follow SFAS 117 (ASC 958), check here > [] A M o
E and complete lines 30 through 34. . -
§ 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... 30
g | 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . . . . . 3
Q 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N | 33 Totalnetassetsorfundbalances. . . . ...................... 137,218.)33 114,961,
E] 34 Total liabilities and net assetsffund balances . . . . . ... ... 394,984, |34 421,771.
BAA Form 990 (2013)
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Form 990 (2013) AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoanylnemthisPart XI. . . . ... ... ... ... ..., .. El
1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . . . . . ... . .. ..o 1 611,188.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . ....... e e e e e e e 2 678,885.
3 Revenue less expenses Subtractline2fromlnet. . . . . . . ... ..... e e e e e e e e 3 -67,697.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 137,218,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . ..o ol n s e e e 5 45,440.
6 Donatedservicesanduseoffacilities. . . . . . . . . . o L L e e e e e e 6
7 Investmentexpenses. . . ... ... .... e e e e e e e e e e e e 7
8 Prnorpenod adjustments . . . . ... ... .. e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... ... ............ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) - . . .. e e e e e e e e e e e e e e 10 114,961,
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lneinthisPart Xil . . . . ... ... ..o 00000 e I_I
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual I:IOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:l Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... ... ... ... . 2bl X
If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ 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 financia! statements and selection of an independent accountant? . . . . . ... .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . .t ot it e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo suchaudts . . . . . . . . . ... ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support =~ = |~ owsno 155000

SCHEDULE A . . A -

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 980 or 990-EZ) and its instructions is
Intemal*Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi
AMERICAN SAIL TRAINING ASSOCIATION 23-7324566

{ Part1 & Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches descnbed in section 170(b)(1){A)(i).
2 [ | Aschool descnbed in section 170(b)(1)(AXii). (Attach Schedule E )
3 [a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(1ii) Enter the hospital's
" name, city, and state
D 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)(A)(v).

7 3(- An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—in section 170(b)(1)(A)(vi). (Complete Part i)

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

9 D 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1| )

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

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

a DTypeI b DTypelI c DType Il = Functionally integrated d D Type Il — Non-functionally integrated

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

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lli supportlng organlzatlon
checkthisbox . . . . . . . o o i e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () K
below, the governing body of the'supported organization? . & . . . .« v« o v v vt e e 11g{i)
(i) Afamily member of a persondescribed in(i)above? . . . . . . .. .. Lo L0000 Lo 11 g (ii)
(iii) A 35% controlled entity of a persondescribed In(f)or (n)above? . . . . . . ... oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (m EIN () Type of organization (v) 1s the v} Drd you notify (v) Is the (vu) Amount of monetary
organization {descnbed on lines 1-9 organization in e organization In organization in support
above or IRC section column (1) isted in | column (1) of your column (1)
(see instructions)) your goverming support? organized n the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill 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) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (]Do not
include any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 - . 138,208. 248,227, 345,461. 306,846. 110,681.]| 1,149,423.

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) . .

138,208. 248,227. 345,461. 306, 846. 110,681.1 1,149,423.

6 Public support. Subtract line 5

fromlined . . ... ..... 1,149,423.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned ... ... 138,208. 248,227. 345,461. 306, 846. 110,681.| 1,149,423.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .. 10,207. 30,044. 14,551. 22,045. 45,440. 122,287.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . ... .. .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv) . ... ....... 109. 586 . 366. 674. 1,920. 3,655.
11 Total support. Add lines 7

through10 . . . . . .. . ... 1,275,365.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .o oo oo b o0 el I 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . vttt e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by lne 11, column(f)) . . . . . . ... .. .. ... 14 90.13 %
15 Public support percentage from 2012 Schedule A, Partil,lime 14 . . . . . . . . .. oo v v v vo oo 15 69.99 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ..o >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . oo vt it v e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-clrcumstances test — 2012, 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 [V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . ... . >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ~ AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 3
IPart 1] ||Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed 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 yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization’s
tax-exempt purpose . . . . .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . .. .. ...

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

6 Total. Add lines 1through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

c Add lines 7a and 7b

8 Public support (Subtract line
7cfromhne6). . ... .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..

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

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

c Addlines 10aand 10b . . . . .

11 Netincome from unrefated business
activities not included in ine 10b,
whether or not the business 1s
reqularly camedon . . . . . .

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (Add ins 9,10c, 11and 12)

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, checkthisboxandstop here ~. . . . . . . . .. L L L e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lme 15. . . . . . . . . . . . oo oo oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (line 10c¢, column (f) divided by line 13, column (). . . . . . . . . . . . .. 17 %
18 Investment Income percentage from 2012 Schedule A, Partfll,line 17 . . . . . . . . . . . ..o o0 Lo 18 %
19a 33-1/3% support tests — 2013. 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 . . . . . . .. .. > I:]

b 33-1/3% support tests — 2012. 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 organizaton . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 4

Rar{lVB| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b, and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. op‘en to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identif =
AMERICAN SAIL TRAINING ASSOCIATION 23-7324566

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

A H W N

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

Total numberatendofyear . . ... ... ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . .

Did the orgamization 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 legalcontrol? . . . . . . . ... ... ..... |:|Yes D No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confermng
impermussible private benefit? . . . . L L L L L L L e e e e e e e |:|Yes D No

|Part Il_|Conservation Easements.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year
| Held at the End of the Tax Year
a Total number of conservationeasements . . . ... . ..... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ..... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure fisted inthe NationalRegister . . . . . . . . . . . .. .o o o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

Number of states where property subject to conservation easement is located >
Does the organization have a wnitten policy regarding the penodic monmitonng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . ... o o i e DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(N)? . . .« . .« e e e e e e e e e e e e e e e DYes D No

In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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

() Revenuesincluded nForm 990, Part VIll,line1 . . . . . . . . . . o o i e e e e e S
(ii) Assetsincluded inForm 980, Part X . . . . . . . . . ... L. e e e e e e »$
If the organization received or held works of art, histoncal treasures, or other similar assets for financiat 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 Vlll,ine1 . . . . .. .. ... ... ... o000 L. »$
b Assetsincluded In Form 990, Part X . . . . . . . . o L L e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 2
[Part I_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provu)(zle a descniption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIII

5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets D I_—_[
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ..

Ipart Iv |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
ONFOrM 80, Part X 2. . . &t i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBegnningbalance . . ... ... Lo e e e 1c
dAddtions during the Year . « . « v v v v v v v e e e e e e e e e e e e e s 1d
e Distributions duringtheyear . . . . . v v v v ot v e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . oo e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21?2 . . . . ... . . . .. . ..o oo u Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explantion has been provided nPart Xlll . . . . . .. .. ... .... H

IPart 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
1 a Beginning of year balance . . . 219,847. 218,510. 0.
b Contnbutions . . . . . .. ... 1,235. 218,510.

¢ Netinvestment earnings, gains,
andlosses . . . . .. .. ... 102.

d Grants or scholarships

e Other expenditures for facilities
and programs . . . - . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . . 219,847. 219,847. 218,510,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment > %

c Temporarily restncted endowment » %

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

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

organization by Yes No

(i) unrelatedorganizations . . . . . . . . . L. Lo e e e e 3a(i) X

(i) related organizationS . . . .« v« . . o e e e e e e e e e 3a(ii) X
b if 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . ... .. ... e e e 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
IPart VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
faland . . . . ... i |

pBuldings. . . . ... ... o000

c Leasehold mprovements. . . . . . ... ...

dEqupment . . . . ... 0oL S 39,529, 30,545. 8,984.

eOther. . - . . . .. . . o e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . .. .. > 8,984 .
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN SAIIL _TRAINING ASSOCIATION

23-7324566

Page 3

[Part Vil |Investments — Other Securities.

- Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

{b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fnancialdenvatives . . - . . . . ..o

(2) Closely-held equity interests . .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

[Part viil [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value (c) Method of valuation Cost or end-of-year market value

()

()

Q)

)

(5)

(6)

M

(8)

©

(10)

Total. (Column {b) must equal Form 990 _Part X, column (B) ine 13) . »
IPart IX | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1))

2

B)

@)

{5)

(6)

(1)

(8)

®

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . ... ... ...

|Part X |Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of iability (b) Book value
(1) Federal iIncome taxes
Eg;CAPITAL LEASE FOR OFFICE EQUIPMENT 3,895.
G]
®)
(6)
)
8
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . 3,895.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organtzation's habily for uncentain

tax postiions under FIN 48 (ASC 740) Check here i the text of the footnote has been provided m Part Xill

BAA

TEEA3303 10/02/13
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{Part XI ]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 .Total revenue, gamns, and other support per audited financial statements . . . . . . ... ... . ... ....

2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealized gammsoninvestments . . . . . ... .... ..., . 2a

b Donated services anduseoffacilities. . . . . . .. ... ... .. ... 0., 2b

c Recovenesofprioryeargrants . . . . . . . .« v v vt it it e e e e 2c

dOther (Descnbe nPart XY . . . . . . vt s e e 2d JI

eAddlines2athrough2d . . . . . . . . . L . L e e e e e e e e e e e 2e
3 Subtractline2e fromliNe T . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a

bOther(DescribenPart XUl ) . . . . . . .. oo o e 4b

cAddlinesdaand4b . . . . .. ... e e e e e e e . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . .« . . . . . ... ... 5

|Part Xl |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . ... ... . ...

.......... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated servicesanduse of facllites. . . . . . . . ... ... ... 2a

bProryearadjustments . . . . . . . .t e e e e e e e e 2b

COthErloSSES « + - v v v i e o et e e e e e e e e e e e e e e e e e e e 2c

dOther (Describe nPart Xi) . . . . . v i ittt e 2d

eAddlines2athrough2d . . . . . . . . . . . i e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . L . o i i i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . . 4a

b Other (Describe inPart XHI) . . . . . . . o v ot v v vt i 4b

cAddlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18) . . . . . .. . . .. . ... 5

|Part X1li | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Pt V_ Line_ 4 CONTRIBUTIONS COLLECTED_HAVE BEEN SOLICITED_FOR

UNREALIZED TAX BENEFIT THAT WOULD EITHER INCREASE OR

BAA

TEEA3304 10/02/13

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013 AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 5
[Part X1l . | Supplemental Information (continued)

DECREASE WITHIN THE NEXT TWELVE MONTHS. TAX YEARS THAT

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990}

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
»> See separate instructions.
* Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Servica at www.irs.gov/form990. Inspection
Name of the organization ployer dentifi ry
AMERICAN SAIL TRAINING ASSOCIATION 23-7324566

[Part | |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part I, line 3 table can be du

plicated If additional space is needed )

{a) Region (b) Number of | () Number of (d) Activities conducted In (e) If activity histed in () Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
(1)
(2)
(3)
4
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . . ...

b Total from continuation
sheetstoPart!l. . . . . .

¢ Totals (add kines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 0719/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013

AMERICAN SAIL TRAINING ASSOCIATION

23-7324566

Page 2

Part Il_|Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who recewved more than $5,000 Part Il can be duplicated If additional space Is needed

(a) Name of organization (b) IRS code (c) Region
section and EIN
(if applicable)

(d} Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash

s
disbursement

(g) Amount of
non-cash

(h) Description of
non-cash

{>:]

=]

(i) Method of
valuation (book,
FMV, appraisal,

other)

(1)

2

(3)

4

(5)

(6}

m

(8)

)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are racognized as chanties by the foreign country, recognized as tax-exempt by the IRS, or for which

3

the grantee or counsel has provided a section 501(c)}{3) equivalency leiter
Enter total number of other orgamzations or enuties

[

»

BAA

TEEA3502 06/26/13

Schedule F (Form 980} 2013



Schedule F (Form 890) 2013 AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 3
|P'art Ill | Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes’ on Form 990,
Part IV, line 16 Part Ill can be duplicated if additional space is needed
(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non- (g) Descnption of (h) Method of
of recipients cash grant cash cash assistance non-cash assistance | valuation (book,
disbursement FMV, au;'l:ipralsal.
other)

(1)

2)

(3)

4)

(5

(6)

@

(8)

(9)

(10

(1)

(12)

(13)

(14)

(15)

(16)

an

(18)

TEEA3503 06/26/13

Schedute F (Form §90) 2013



Schedule F (Form 990) 2013  AMERICAN SAIL TRAINING ASSOCIATION 23-7324566

Page 4

RartliVI| Foreign Forms

1 Was the organizatton a U S transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the

.orgamzation may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520- 2 |:| Yes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? if 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see InstructionsforForm5471) . . . . . . . .. .. ... .... e e e e e [:IYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . .« i i i e e e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes, the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . e e e e e e e e e e e e e e e e e .. DYes

Did the organization have any operations In or related to any boycotting countnes dunng the tax year?

if "Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for FOrm 5713) . o v o v ot e e e e e e e e e e e e e e e e e e e e e e e D Yes

No

No
No

No
No
No

TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 5
(Part V .| Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part il, line 1 (accounting

methaod); Part 1l (accounting method); and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE ORGANIZATION DOES NOT CURRENTLY PROVIDE GRANTS

TO ORGANIZATIONS OUTSIDE OF THE US; THEREFORE, THIS

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



SCHEDULE L

(Form 990.0r 990-EZ)

Transactions With Interested Persons

OMB No 1545-0047

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Fom(l 990-EZ. ™ See separate instructions. pe to Publ
. » Information about Schedule L {Form 990 or 930-E2Z) and its instructions is pen to Public
51?55121"5253:1&952?;‘ i at www.irs.gov/form990. Inspection
Name of the organization ploy fi b
AMERICAN SAIL TRAINING ASSOCIATION 23-7324566
[Part] [[Excess Benefit Transactions (section 501(c)(3) and section 501(c)$:4) organizations only).
Complete If the organization answered "Yes' on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualffied (<) Descnption of transaction (d) Corrected?
1 person and organization v "
es []

(1)

(2)

(3)

(4)

(5)

(8)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958 . . . . L L L e e e e e e e e e e e e )
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizatton . . . . . . . .. . ... ... .. >3

{Partll_|[Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, ine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

{c) Purpose {d) Loanto or
of loan from the
organization?

To From

{e) Onginal {f) Balance due
principal amount

(@) In default? | (h) Approved | (1) Wntten
by board or | agreement?
commiitee?

Yes No | Yes No | Yes No

(1)

(2)

3)

4)

5

(6)

()

(8)

)

(10)

Total .

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

{a) Name of interested person

{b) Relationship between interested person
and the organization

({c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance

(1)

(2)

3)

4)

(5)

(6)

)

(8)

(9)

10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501  10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 AMERICAN SAIL TRAINING ASSOCIATION 23-7324566 Page 2

[PartlV. | 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 (c) Amount of {d) Description of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues?

Yes No

(1) MICHAEL RAUWORTH BOARD CHAIR 5,000. [LOAN REPAYMENT X
2
(3)
()
(5)
(6)
)
(8)
(9)
({10)

{Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2013
TEEA4501  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identifi b

AMERICAN SAIL TRAINING ASSOCIATION 23-7324566

Pt VI, Line 6__ __ASTA’S MEMBERS, OF VARYING CLASSES WITH VARYING BENEFITS, _ _________.
Pt VI, Line 6 _ __EACH HAVE THE RIGHT TO ONE VOTE AND TO PRESENT ANY MOTIONS_ _ ______ _ _.
Pt VI, Line 6__ _ AT ANY REGULAR OR SPECIAL MEETING OF THE MEMBERS OF ASTA, _____ _____.
Pt VI, Line 6 TO HOLD OFFICE OR BE APPOINTED TO COMITTEES QOF THE BOARD OF DIRECTORS OF ASTA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S01  00/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Form 8868 (Rev 1-2014)

AMERICAN SAIL TRAINING ASSOCIATION

23-7324566

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . ... ... .. >

Note. Only comnplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|PAFEI "

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AMERICAN SATL TRATNING ASSOCIATION 23-7324566
Number, street, and room ar suite number If a P O box, see instructions Social secunty number (SSN})
File by the
extended
due date for
filing your P.O. BOX 1459
Irﬁ;u"Tcu%i‘: City, town or post office, state, and ZIP code For a foreign address, see instructions
NEWPORT RI 02840

Enter the Return code for the return that this application is for (file a separate apphication foreachretum). . . . . . . . .. ... ... ...

Application Return | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 SEESERTE AR LRI eplina TR R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books arein care of » DARLENE GODIN_ _ _ _ o _______

Telephone No. ™ (401) 846-1775 _ _ _ _ _ FaxNo »
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . ... ... ..... ... .. >

® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
> |:| If it 1s for part of the group, check this box *

whole group, check this box . .
members the extension is for

If this 1s for the

D and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time unti Nov 17 20 14
5 Forcalendaryear 2Q13_ ,orothertaxyearbegnning .20 ,andendng _ __ _ __ _ _ _ V20 _
6 |If the tax year entered in line 5 Is for less than 12 months, check reason D Initial return |:| Final return
Change in accounting penod
7 State in detail why you need the extension . . . THE_ BOARD_HAS NOT DECIDED WHETHER TO_ _ _ _ _ _ _ o ____
WRITE _OFF _CERTAIN RESERVATIONS. THESE _SHOULD BE COMPLETED WITHIN_ _ _ __ ____________
THE WEEK.
8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions - .« . . . . . .. ... ..o 8als 0
b f this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |§|
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 . . . .« v o o o o u e e e e e e e e e e e e e e 4 s e 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 instructions. . . . . . . . . ... ..., ..... 8¢c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalbes of penury, | d

correct, and complete, and that [\am autfjonzed to prepare this form

Signature B

Tide »

%ia

re that# have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,

Date » ?(IS' ,U{

BAA A

FIFZ0502 12/31/43

Form 8868 (Rev 1-2014)



Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name'of the Organization

Employler Identification number

AMERICAN SAIL TRAINING ASSOCIATION 23-7324566
|Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E} (F)
Name and Title Positon (check all that apply) Reportable Reportable Estimated
hAverage o S|Io|OIXR[e | 00 from compensation from amount of other
e ladlz|=|2[285]8 the organization related orgar
wee g = B~ el = % 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | 3 =lQ|3lLe|a organization
hours for % g g alga|™ and related
o:;laarafzda = g = g g organizations
tions @ g A &
dolt)tzg\l'xlne) 3 % é
® g
_26_JAMES SPURR _ _______| 0.10_
DIRECTOR X 0.
_27_BARCLAY WARBURTON IV __ |0.10 _
DIRECTOR X 0.
_28_MICHAEL J. RAUWORTH, ESQ.[10.00
CHAIR OF BOARD X X 0.
_29_CALEB PIFER _ _______| 0.10_
VICE CHAIR X 0.
_30_ERIC SHAW _ ____ ____| 1.00_
VICE CHAIR X X 0.
_31_CHRIS ROWSON__ __ __ __ | 1.00_
SECRETARY X 0.
_32_DEXTER DONHAM _ _ _ _ _ _ _ | 1.00_
TREASURER X X 0.

TEEA4301 09723113

Form 990 Cont 2013



