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LEVLD COTT

REVENUE PROCEDURE 2014-11, RETROACTIVE REINSTATEMENT

,::; Short Form I OMB No 1545-1150
S om 990-EZ Return-of Organization Exempt From Income Tax 2@1 3
:’; Under section §01(c), 627, or 4947(a){(1) of the Internal Ravenue Cods {except private foundations)
g » Do not onter Soclal Becurlty numbers on thia form as It may be made public. Open to Public
= Gepanment of the Treasury » Information about Form 980-EZ and its instructions is at www.irs,gov/form390. Inspection
=3 Intemal Revenue Servce
<r A For the 2013 calendar year, or tax yoar beginnlnL , 2013, and endin , 20
MY B Ched f appiicatie. C Name of organization D Employer identification number
g Address change
w0y 8% | Neme vunge WINDMARK SAILING FOUNDATION, INC. 46-3234147
O X | \nttial retum Number and strest (or P.O. box, if mall is not defivered to street address) Rocm/suite E Teleprone number
M | reminaes P.0. BOX 638 (516 ) 802-5000
; - AmAr dod returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
" | X { application pending OYSTER BAY, NY 11771 Numbsr p»
G Accounting Method'| X]cash |_ |Accrual Other (specify) P H Check B | | if the organization Is not
| Wabsite; p- WINDMARK . ORG required to attach Schedule B
J Tax-sxampt status (check arvy one) - [ X Ism(c)p) L i 501(c) ( ) <4 {nsartno) ]— l494718)ﬂ) orl ’ §27 (Form 990, 990-EZ, or 930-PF).
K Form of organization: m Corporation L_J Trust |__| Assoclation I__I Other
L Add lines 5b, 6c, and 7b, tc line 9 to determine gross receipts If groes receipts are $200,000 or more, or if total assets
(Part [1, column (B) below) are $500,000 or more, file Form 990 instead of Farm 990-EZ, et e e »$ 50,852.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . ., . . ... .. ... X
1 Contributions, gifts, grants, and similaramountsreceived | . . . . . . . . . .. -t b . e e e e e 1 50,852,
2  Program service revenue including government feesandcontracts . . . .. . ... ... 2
3 Membership dues andassessments , , , . . .., . ....... e e e, 3
4 Investmentincome , , ., .... .. e e e e e 4
5a Gross amount from sale of assets other thaninventory . _ ., , , , | 52
b Less' cost orotherbasisandsalesexpenses _ , , . ... .... 5b 0 L -
¢ Gain or (loss) from sale of assets other than inventory (Sublract line &b fromfline5a) . . . . . .. ... &L’——ﬂﬁfﬁ
6  Gaming and fundraising events \\ HVMEMJ 7
a Gross Income from gaming (attach Schedule G if greater than —
5 $15,000 |6a | I 7 9081 19
2 D e e e oy 07 2 b
‘,’ b Gross incoms from fundraising events (not Including $ of contributlons \ 2 _’:f_\g@g
4 from fundraising events reported on line 1) (attach Schedule G If the . —-»»——*;""N’i@?
sum of such gross income and contributions exceads $15,000) . , | 6b DL@_D_;S\N“——\ teeee
@ ¢ Less: direct expenses from gaming and fundralsing events , , . . 6c =
§\ d Net Income or (loss) from gaming and fundraising events (add lines 8a and 6b and subtract | _ |
= INeBC). « v v v vu e e e e e e e e 6d
P 7a Gioss sales of inventory, less returns and allowances , , , , ., .,
I Less: cost of goads SOId, , . . .\ v v e i a el
~ ¢ Gross profit or (foss) from gales of inventory \Subtract line 7b from line 7a) _ 7¢
% 8  Otherravenus (describe in Schedute Q), | , ., .. ... .. e e N@V 0 9 20‘7 8
= 9  Total ravenue. Addlines 1,2,3,4,5¢,6d,7c,8nd8 . . . .+ o s . s v s a2 unn el 9 50,852,
o) 10 Grants and simifar amounis pald (list In Schedule @) _ , , |, A'fﬁBSR ANCH 10 30,000.
oD 11 Beneftspaldtoorformembers _ _ . . .. .. e it it e OGDE 1
%2 § 12  Satarles, other compensation, and employeebenefits | | . . . . . .. . .. ... . Lo L. 12
=3 E 13 Professional fees and other payments to hwdependentcontractors | _ . . . . . . . . . v v v v e v . . 13
2114 Occupancy, rent, utliities, and maintenance | |, , | . ..., e e e e e A I 1)
wiqg Printing, publications, postage, and shippng, , . . ... .. e e e e e e e e, 15
16  Other expenses (describein Schedule O), , . . . . ... ..... ATCH. X........... 16 25,
17  Total expenses. Add lines 10through 18 . . . . . . . . i . i e e i ia .+ e .. 14T 30,025,
8|18 Excess or (deficit) for the year (Subtract iine 17 fomfine 9}, , , . . . T 18 20,827,
§ 18 Net assets or fund balances at beginning of year (from iins 27, column (A)) (must agree with | _
< end-of-year flgure reportedon prioryearsreturn) , . . . ., ... .. e e e e e e e e 19
;» 20 Other changes In net assets or fund balances (explain in Schedule ©) |, | _ | | e e e ... . 20
21 Net assets or fund balances at end of year. Comblne lines 18 through20 , . . ., . ., ... ... »| 21 20,827.
For Paperwork Reduction Act Notice, see the separate instructions. Form 800-EZ (2013)
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WINDMARK SAILING FOUNDATION, INC.

46-3234147

Form 980-EZ (2013) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPartlf . . . ... .. ... e [x]
{A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . .ATTACHMENT .2, ... .. .. 0 122 20,827,
23 Landandbulldings , .. ... P et e e e et e e a e e 0 23 0
24 Other mssets (describeinSchedule 0) & & v v v v v v e v v v n o e 0 |24 0
26 Jotalassots . . . . .. v ... v e ey e e 0 25 20,827,
28 Total llabllitles (describeinSchedule®) . . . . . . . .. . .. .. ... ... 0 28 0
27 Not assets or fund balances (line 27 of column (B) must agree with line 21) , . 0 27 20,827.
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll , ]zl

What is the organization's primary exempt purpese? SLE SCHEDULE O.

Describe the organization's program service accomplishments for @ach of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizatlons and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title. for others.)
28 SEE SCH. O __ e e e
(Grantss 30,000, } If this amount Includes foreign grants, checkhere - . . - . . . ) | ||28a 30, 000.
2 .,
Gantes " ) If this amount includes foreign grants, check hera . « + - « « . b | || 29a
B0 _ e
Grantss __________________~ ) If this amount Includes forelgn grants, chack hero « « « . « . . B | || 30a
31 Other program services (describeinSchedule©) . . . v . . ¢ v o v o o v v s v el i e .. C e e e
{Grants § ) If this amount Includes forelgn grants, chackhera . . . . . . . » m 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . ..« o v o cu.o. .. » | 32 30,000.
List of Officers, Directors, Trustses, and Key Employees (list gach one even if not compensated - see the Instructions for Part IV
Check if the organization used Schedule O to respond to any questioninthisPartIV. ... ... ... .............
(b) Averags (¢) Repurtatie (d} Heeltn benafits, (&) est
: compensation contnbutions to amploy @) Estimated emount of
(2} Name and tile d :v;t:;z;::rwe;: (Forms W-2/1099-MISC) ngenaﬂ?;la:: E'[:Idosae other compansatian
posltion {it not pald, antar .0-) deferred compensstion
JOHN TAYLOR ]
PRESIDENT 5.00 0 0 4]
PATRICIA ANGLIN o -
SECRETARY 5.00 0 0 0
JOHN BERTRAND ]
TRUSTEE 5,00 0 0 0
ME.RK STBU?E _____
TRUSTEE 5.00 0 0 o]
SEAN SAYERS
TRUSTEE 5,00 0 0 0
__________________________________________ -
__________________________________________ 4
J8A
3E1009 1.000 Form 990-EZ (2013)
PAGE 2
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WINDMARK SAILING FOUNDATION, INC. 46-3234147

Form 990-EZ (2013) Psge 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question In this PartV [ X]

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activity in Schedule O . . . . . .. .. .. e et e e e e e e e 33 X

34 Werse any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizationa name. Otherwise explain the 34 X

. change on Schedule O (seeinstructions) . . - . . « . « .« ... t e e h s e e ettt e e e
36a Did the organization have unrelated business gross incomse of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? . . . . . . . . v . v v v e e o v v o v s 38a X
= b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an exptanation in Schedule Q , , . 35b
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)6) organization subject fo section 8033(e) notics,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partill _ , , . ., . . 36¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . . .. . v ot i v it it e e e e s
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the Instructlons ) L37a|
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . o i it e e e e e et e e e e

38a Dlid the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were
any such loans made in a prior year and siill cutstanding at the end of the tax year covered by this retum? . .
b If "Yes," complete Schedule L, Part [l and enter the total amount involved., . ., . ... 38b
39  Section 501(c)(7) organizetions. Enter: e

a Initiation fees and capital contributions includedonline® . . . . .. ... ... ...
b Gross receipts, included on line 9, for public use of club facilites ., . . . . ceeases |[39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon during the year under-
section 4911 p ; section 4912 p» ; section 4955 »-

b Section 501(c¢)(3) and 501(c){4} organizations. Did the organization engage in any sectlon 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt . ., . ... ... s

¢ Section 501(c)(3) and 501(c}{4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955 and 4958 | . L. L. e e e e e e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Entar amount of tax on line 40c
relmbursedbytheorganizatlon . .. .. ... .0 vttt v vttt vt e v nan 4 {
e All organizations Al any time during the tax year was the organization a party to a prohibited tax shelter S
transaction? If "Yes," complete FOm BBBG-T ., . . . . v v v v t v 4 v v t e v s e n s o v st s nenns v es . |40e X
41 Listthe states with which a copy of this return is filed »NEW YORK
42a The organization's books are in care of »TIMOTHY MILLER Telephone no. 5168025000
Located at » 56 SOUND VIEW AVENUE BAYVILLE, NY AP +4 11771
b At any time during the calendar year, did the organization have an interest in or a signhature or other authornity over Yos | No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
if "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durlng the calendar year, did tha organization maintain an office outsidethe U.S.2, . , .. ... ..
If "Yas," enter the name of the foreign country: b
A3  Section 4947(a)(1) nonexampt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Checkhere, . . . . ... ...

and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . . . .. ... > L43 I
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . i e e et e
b Did the organization operate one or more hospital facilities during the year’? If "Yes,“ Form 990 must be
completed Instead of Form 990-EZ . . . . , Ve e e r e e e e e r b e s et
¢ Did the organization receive any payments for Indoor tanning services durmg theyear? . ... ... ......
d |If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? /f “No," provide an
explanation In Schedule O . h e e et b e e e m et e e e et e et e e e e e e
45a Did the organization have a cuntrolled entity within the meaning of ssction 512(b)(13)? ....... .
45b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 880 and Schedule R may need to be completed instead of |
Form 890-EZ (see instructions), . ... ...... P

Form 990-EZ (2013)
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WINDMARK SAILING FOUNDATION, INC. 46-3234147

Form 980-EZ (2013) Page 4
Yes | No

46  Did the organization engage, directly or Indirectly, n political campaign activities on behalf of or In opposition N

to candidates for public office? If "Yes," complete Schaduls C, Part . . . . « v v v v« v o v s o v o a o v u oo 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and §2, and complete the tables for lines

50 and 51.
. Check if the organization used Schedule O to respond to any questioninthisPartVi . .. . ... ....... ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos | No
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . ... e e e e 47 X
48 Is the organization a school as described in sectlon 170(b)(1){AX)? If “Yes," complete Schedule E , ., ... ... 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization?. . . ....... .. . |4%a X
b If"Yes" was the related organization a section 527 organization? . . . . v v v ¢ v vt b e et e e .. .« .. 48D

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None."

(b} Average ¢} Reponiabls d) Heaith beneflits,
(a) Name and title of each employes hours per wesk (co)mpe:nsatlon gg'r\-gn ma o ;rgg}%% {0) Estimated emount of
devoted to position _|(Forms W-2/1088-MISC) e ersation othor componsation
NONE |
______________________________________ 4
______________________________________ -
f Total number of other employees paid over $100,000. . . .. .. >

51 Complete this table for the organization's five highest compensated indspendent confraclors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and busincss address of each independent contractor {b) Typo of sorvce {c) Compensation
TWONE T TTTTTTTTTTTmmm T
d Total number of other independent contractors each recaiving over $100,000. >
52 D the organization complete Schedule A7 Note. All section 501 (c)(3) organlzahons and 4947(3)(1)
nonsxempt charitable trusts must attach a completed Scheduls A. . . . v . . . . v v v o0 v i v v v e v ua > -Yes [ INo

Under penalties of perjury, | declare that | have examined this retum, Including accompanylng schedules and s!atements. and to the best of my knowledge and belief, it Is
true, correct, and complete. Ceclarstion of preparer (other than cfflcer) Is basad on all information of which preparer has any knawledge

pL2 X S5 T T~ \
Sign Signatu of officer M ate
Here } WITBY s :icféél %S VERAL z] =1

Type or print name zncnltla l T

Paid Prin*/Typa preparers name Praparer's signature Data Check D if | PTIN
Preparer JAMES J REILLY self-employed | PO0183769
Use Only | Fltm's name p CCNDON O'MEARA MCGINTY & DONNELLY L FimsEIN B 13-3628255

Finm's address B ONE BATTERY PARK PLAZA Phone no 212-661-7777

NEW YORK, NY 10004-1405
May the IRS discuss this return with the preparer shown above? See inslructions , , ., . . e e e m v e s asaaes »[X]ves | INo
Form 990-EZ (2013)
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'SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 990 or 990-E7) Complete if tho organization Is a section 601(c)(3) organization or a soction

Department of the Teasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust

» Attach to Form 990 or Form 890-EZ. Opan to Public
P information about Scheduls A (Form 990 or 880-EZ) and its Instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

WINDMARK SAILING FOUNDATION, INC. 46-3234147

Reason for Public Charity Status (All organzations must complete this part ) See instructions

The organization is not a private foundation because It is: (For fines 1 through 11, check only one box.)

1

2
3
4

<]

-3 -]

5 O [OED OO

10
11

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

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

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

A medical research organization operated in conjunction with a hospltal described In section 170(b){1)(A)(iif}. Enter the
hospital's name, city, and state: _ ___

An organization operated for the benefit of a college or unlversity owned or operated by a go@rﬁmgﬁt-a-rﬁﬁﬁagggnﬁa_ir—w
saction 170{b){(1)(A)}(iv). (Complete Part i }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170(b)}{1){A}{vl). (Complate Part Il.)

A community trust described in section 170{b){1)}{A}{vi). (Complate Part IL.)

An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% 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 saction 508{a)(2). (Complete Part 1.}

An organization organized and operated exclusivaly to tast for public safety. See saction 509(a)(4).

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
6§08(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.

a |:] Type | b D Typell ¢ D Type Hli-Functionally integrated d D Type ill-Non-functionally integrated
By checking this box, | certify that tha 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 descnbed in section 509(a)(1)
or sectlon 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box L e e e e
g Since August 17, 2008, has the organization accepted any glﬁ or contrlbutlon from any ofthe
following persons? '
(i) A person who dirsctly or indirectly controls, either alone or together with persons described in (ii) and Yon| No
{in) below, the governing body of the supported organizaton? . . . ... ..... e 11g(i}
(i) A family member of a person described in (i above? | |, , . . e e e e 11g(li)
(i) A 35% controlied entity of a person described in (i} or (i) above? ______________________ 11gqmn
_h Provide the following information about the supported organization(s)
(i) Name of supported {) EIN (i) Type of organization {iv) I1s the (v) Did you notify (vi) Is the (vH) Amount of monetary
organization (dsscrbed onlines 1-9 organization ir | the organizaton | organization in support
above or IRC section ol |(|) "";ﬁ 2 1 In col @) of your | col. () organized
{see Instructions)) i el support? ntheUS.?
Yos | No | Yes No Yes No
(A)
(B)
<)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see tho Instructions for Scheduls A {(Form 990 or 890-E2) 2013

Form 990 or 090-EZ.
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WINDMARK SAILING FOUNDATION,

Schedule A (Form 990 or 890-E2) 2013

INC.

46-3234147

Pege 2

Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)(iv) and 170(bX1)(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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2009 {b) 2010 (c) 2011 (d) 2092 {e) 2013 ~(f) Total
1 Gifts, grants, contributions, and
- membership fees recelved. (Do not
include any "unusual grants.") . 0 50,852, 50,852.
2 Tax revenues tevied for the
©  organization's beneflt and efther pald
to or expended on tsbehalf. . . . . . . 0
3 The value of senices or facliites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total Add lines 1 through3., . . . . . . | 50,852. 50,852,
§ The porlion of fotal confributions by |
each person (other than a5
governmental unit or publicty i&
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). L 0
6 Public support. Subtract line 5 from llna 4 3 50,852,
Section B. Total Support
Calendar year (or fiscal year beginning in) » _(a) 2009 _{b) 2010 {c) 2011 {d) 2012 (e} 2013 () Total
7 Amounts fromine4 . ......... 50,852, 50,852,
8 Gross income from Interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
SOURCES , . , , & v v v v v v n v v on s 0
9 Net income from unrelated business
activities, whether or not the business
isregularlycarfedon . . . .. - ..., 0
10 Other Income. Do not Include galn or
loss from the sale of capltal assets
(ExplaininPartV) .. .. .. .. PR 0
11 Total support. Add lines 7 through 10 . 50,852
12 Gross recelpts from related activities, etc. (see Instructions) « . . + . « . .
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c}3)
organization, check this boxandstop here . . . . . . . . . . . . L i e e e e e e e e am e e e e e e s | = I—XJ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,iine14, ., ... .. ... .. ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and fine 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organlzation , . .. .. .............. »
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 188, and line 15 is 331/3% or mors,
check this box and stop here. The organization qualifles as a publicly supported organization, , . ... ...... i D
17a 10%-facts-and.circumstances test - 2013, If the orgaenization did not check a box on line 13, 18a, or 16b, and hne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , . .. .. e e e et e e PD
b 10%-facts-and-circumstances {est - 2012. If the organization did not check a box on line 13, 16a, 16b or 178, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization, , . . . .. ...t i e e e e . . L e et e e et e >
18 Private foundatlon. If the argarnization did not check a box on line 13, 16a 16b 17a or 17b chack this box and see
(e ey T S > D
Schedule A (Form 990 or 890-EZ) 2013
JSA
3E1220 1000
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WINDMARK SAILING FOUNDATION, INC. 46-3234147

Schedule A (Form 990 or 930-EZ) 2013 Page 3
Support Schedule for Organjzations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year {or fiscal year beginning in) P~ (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
1  Gifts, grants, contribufions, and memberehip fess
. recaived (Do not include any "unusual grants )
2 Gross receipis from admissions, merchandise
soid or services perdormed, or faclities
- fumished In any actlvity that Is related to the
organization's tax-exempt purpose

3  Oross receipts from activities that are not an

unrelatzd trade or busincas under soction 613 |

4 Tax revenues levied for the
organization's benefit and elther paid

to orexpended onitsbehalf , . . . . . .

& The value of services or faciliies

furnished by a governmental unlt to the

organization withoutcharge , | ., , . .,

6 Total Add lines 1 through &, _ ., , . .
7a Amounts included on llines 1, 2, and 3
received fram disqualified persons . . .

b Amounts included on lines 2 and 3

recelved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « « . « . P

8 Public support (Subtract line 7¢ from

Ine6.) v » v v o« v v
Section B. Total Support
Calendar yaar (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlines. .. ..... ...
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . « v s v v v + v 4 s e e e

b Unreleted business taxable Income (Icss
section 511 taxes) from businesses
acqulred after June 30, 1975 |, | .

¢ Addlines10aandi0b . ., ., .. ...

11 Net {ncome from unrelated business
activities not included in line 10b,
whether or not the business is jegularly
carrfedon = v « » ¢ n v v s s e s s e

12 Other Income. Do not include gain or
loss from the sale of cepital assets

(ExplaninPart iV} , .. ........
13 Total support. (Add lnes 8, 10c, 11,
andi2) _ . . ... ... ... L.
14  First five years. If the Form 990 Is for the organizatlon's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, checkthisboxandstophere. . . . . & .« « o v v v v 0 ¢ o v w0« v » s s e Ao e s e e e s e e mv e as » l_\
Section C. Computation of Public Support Percentaa_
16  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (D), , . . . ... .. .. .., L1s %
18  Public support percentage from 2012 Schedule A,PartW,lin@45. . . . . . . ... ... ... ...... 18 %
Section D. Computation of Investment Incomse Percentage
17  Investment Income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . .. ... ... [L17 %
18 Investment Income percentage from 2012 Schedule A, Partil, ine17 _ . . . . . . .. .. ... ..... 18 %

19a 331/3% support tests - 2013. If the organlzation did not check the box on line 14, and line 15 (s more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization quallfies as a publicly supported organization W
b 334/3% support tests - 2012, If the organization did not check a box on line 14 or line 194, and line 18 is mora than 33473 %, and
tine 18 Is not more than 331/3 %, chack this box and stop here. The organization quallifies a8 a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this hox and see Instructions »
IS o 1.000 Scheduls A (Form 980 or 990-E2) 2013
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) WINDMARK SAILING FOUNDATION, INC. 46-3234147
Schedule A (Form 980 or §80-EZ) 2013 Pege 4

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

13A Schedule A (Form 880 or 980-EZ) 2012

£1226 2.000
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i Open.to Public:s
= Inspection”
Employer identification number

SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to speclific questions on
Form 990 or 990-EZ or to provide any additional information.

e Koo Saraes ™Y P Attach to Form 990 or 990-EZ.

Name of the organlzation

WINDMARK SAILING FOUNDATION, INC. 46-3234147

_PART III - MISSION/STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
WINDMARK SAILING FOUNDATION, A DELAWARE NONPROFIT FOUNDATION (TEE
FOUNDATION), IS ORGANIZED AND OPERATED AS A QUALIFIED AMATEUR SPORTS
ORGANIZATION TO RAISE THE LEVEL OF EXCELLENCE AMONG AMATEUR AMERICAN
SAILORS BY PROVIDING GRANTS WITH TIIE ULTIMATE GOAL OPF DEVELOPING AND

PREPARING THEM TO COMPETE IN NATIONAL AND INTERNATIONAL COMPZTITIONS.

THE FOUNDATION HAS FOUND THAT THERE IS A GAP IN THE FUNDING NEEDED FOR
AMATEUR AMERICAN ATHLETES IN THE FIELD OF SAILING, NON-~US INTERNATIONAL
COMPETITORS OFTEN HAVE NATIONAL AUTHORITIES PROVIDING THE RZQUIRED

INFRASTRUCTURE FOR THEIR ATHLETIC COMPETITIONS. FUNDING FOR US ATHLETES
FOR TRAINING AND COMPETING AGAINST THESE INTERNATIONAL COMPETITORS WILL

ALLOW US SAILORS TO COMPETE ON A LEVEL PLAYING FIELD.

TO FILL THIS GAP, THE FOUNDATION PROVIDES GRANTS TO ITS PRE-QUALIFIED
RECIPIENTS TO BE AEBLE TO AFFORLD TOP COACHING, =LITE LEVEL EQUIPMENT,
TRAVEL AND LODGING EXPENSES, AND ENTRANCE FEES WHICE ARE ALL REQUIRED TO

BE COMPETITIVE AGAINST THE INTERNATIONAL FEIELD.

PART IIT - LINE 28 STATIMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
ATHLETES CURRENYLY SUPPORTED BY THE FOUNDATION HAVE PROVEN ACHIEVEMENT
AND POTENTIAL AND HAVE COMPETED IN NUMERCUS NATIONAL AND WORLD
CHAMPIONSHIPS INCLUDING THE 2016 OLYMPICS, THE WORLD MATCH RACING TOUR,

AND WORLD SAILING CHAMPIONSHIPS AND HAVE ATTAINED WORLD RANKING FOR THEIR

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Form 98¢ or 990-EZ. Scheduls O (Form 990 or 390-E2) (2013)
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Schedule O (Form 890 or 890-E2) 2013

Pogo 2

Name of the organization Employer identification numher

WINDMARK SAILING FOUNDATION, INC. 46-3234147

RESULTS. DOZENS OF SUCH ATHLETES WERE PROVIDED GRANTS TO SUPPORT THEIR

TRAINING AND COMPETITION WHO WOULD HAVE OTHERWISE NOT HAD THE OPPORTUNITY

TO COMPETE AT THAT LEVEL.

PART V - LINE 34

THE WINDMARK SATLING FOUNDATTON, INC. CHANGED ITS LEGAL NAME. THE

FOUNDATICN WAS PREVIOUSLY NAMED THE WINDMARK OLYMPIC FOUNDATION, INC.

PART I & II

THIS FORM 990-EZ HAS BEEN PREPARED EXCLUSIVELY BASED ON UNAUDIYED
INFORMATION PRCVIDED BY THE WINDMARK SAILING FOUNDATION, INC. IN THE
EVENT ANY OF THE INFORMATION CONTAINED HEREIN IS REVISED, IT IS THE

INTENTION OF THE FOUNDATION TO FILE AN AMENDED FORM 980-EZ, AS NECESSARY.

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

BANK FEES 25.
TOTAL 25.
ATTACEMENT 2
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
END
DESCRIPTION OF YEAR
CASH 4,975.
SAVINGS 15,852.
TOTALS 20,827,
1SA Schedule O (Form 990 or 990EZ) 2013
3E1223 1.000

6264MB M261 PAGE 14

Aa e vae e st ¥

B P

L ) S ARE AL (0 o8 e I UT K e kg K TP RUI I A iy A e A e



