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e _ Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

pepartment of the Treasury » Information about Form 99(1-EZ and its instructions is at www.lrs.gov/fom}990. o‘::gggc%:z"c

A For the 2014 calendar year, or tax year beginning | /} //4{ ,2014,andending [ A/2/ , DO (LE

B__ Check f applicabie: [ (€ T/ D Employer identification number
Address change

[ ] name change SAILING HEALS INC 45-2859863

(] et return 5 WINCHESTER STREET E Telephosie number

(] s e emes | FAVERHILL, MA 01830-8123 978 914 6609

[[] Amendes retum F GrougeExemphon

D Apphcabon pendingy ' Number........ .. 4

G Accounting Method: [¥] Cash Accrual Other (specify) » H Check » @ if the orgamization 1s not

| Website: » SAILI] S.ORG required to attach Schedule B

J Taxeremptstatus (checkonlyore) = [X] S01(e)X3) [ ] S0} () <Cmsertno) [[|4947a)1yor []527| (Form 990, 990-EZ, or 930-PF).

K Form of orgamzation: @ Corporation | | Trust | | Association | | Other

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
@ssets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . ..

. >$

145,895.

| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)

as  Check if the organization used Schedule O to respond to any question in this Part i. .
g1 Contributions, gifts, grants, and simidar amounts received . . .. e e e e e 1 80, 841.
1 -2 Program service revenue including government fees and contracts. .. . . 2
523 Membership dues and assessments.. . . ...... . . e e e 3 3,100.
4 Investment income . R . 4
t " 5a Gross amount from sale of assets other than mventory . . ....| ba
¥7 b Less: cost or other basis and sales expenses .. .. . .. 5b
Z4 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne 58) .. .. ... ... ... S5c
\‘% Gaming and fundraising events
E -2 a Gross income from gaming (attach Schedute G if greater than $15,000). . I 6a| 10,820.
‘é b Gross income from fundraising events (not including $ of contnbutions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . 6b 50, 056.
¢ Less: direct expenses from gaming and fundraising events. .o 6¢c 14,794.
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and
6b and subtract line 6c)... .. e e . 6d 46,082.
7 a Gross sales of inventory, less returns and allowances e . 7a 1,078.
b Less: cost of goods sold . . . ; 7b 1,222.
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) . 7c -144.
8 Other revenue (descnbe in Schedule 0) . . . . . . e e e e .18
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. .. . . > 9 129,879.
10 Grants and similar amounts paid (list in Schedule O) e e e 10
11 Benefts paid to or for members . MM——‘ \ 1
E [ 12 Salanes, other compensation, ang empl 7o U\k 12 65,008.
E 13 Professional fees and other payments|to independent contract . R e 13 514.
2 14 Qccupancy, rent, utihties, and ma ¢y 14 3,855.
E 15 Pnnting, publications, postage, and® &;_,)i .......... 15 6,707.
16 Other expenses (describe in Schedule '©3= . SEE SCHEDULE o . 16 53,302.
17 Total expenses. Add lines 10 throi.h 16sOGDEN Qj,,,j e T 129, 386.
A 18 Excess or (deficit) for the year (Subtracttm®T7 from lne 9) . ... .. e . .. . .}18 493,
Ng 19 Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree with end- of-year
$g figure reported on prior year's return). .. . ... . ... . L L. o oo o000l ; 19 28,428.
E 20 Other changes In net assets or fund balances (explaln n Schedule O) SEE SCHEDULE 0. 20 4,086.
21 Net assets or fund balances at end of year. Combine fines 18 through 20.. N S 4 33,007.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQS03L 05/28/14




Form 990-EZ (2014) SATLING HEALS INC

45-2859863

Page 2

Part Il |Balance Sheets (see the instructions for Part Il) )
Check if the organization used Schedule O to respond to any question in this Part Il

[

(A) Beginming of year |  (B) End of year

22 Cash, savings, and InvestmentS.. .. ... ... .. Liiiiih il cieiiiiie o i 28,428 .| 33,007.
23 Land and buildings . ...... .. .. il i el i e e e 23

24 Other assets (descnbe inSchedule Q). ...t it ciiiiii © il e 24

25 Total @ssetS. .... .. ... o e e e e e e e e 28,428.125 33,007.
26 Total liabilities (describe in Schedule O) ... ..... e e e e e o 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. 28,428 .27 33,007.

- Expenses

(Part 11l | Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question in this Part tli

What 15 the organization’s primary exempt purpose? SEE SCHEDULE 0

Describe the organization's program service_accomplishments_for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Reguired for section 501
(©)@3) and 501(c)(®)
organizations; optional
for others.)

28 HEALING DAY SAILS FOR CANCER PATIENTS AND THEIR FAMILIES

Wrants §~ ~ ~ ~ 7 77 777 7 )Tt this amount includes Toreign grants, check here . .. . . > 7] 28a 21,586.
2

(rants § ~ ~~ 77 7 7 777 7 3Tt this amount includes foreign grants, checkhere ... ... . - [T 29a

Grants § 7 7 77 77 77 77} 1f this amouni includes foreign grants, checkhere’ ~ ~ ~ .. T "> [']] 30a
31 Other program services (describe in Schedule O) .. .

(Grants $ ) if this amount includes foreign grants, check here > D 3l1a
32 Total program service expenses {(add lines 28a through 31a) . .. . . » 32 21,586.

Part IV)

PartlV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the wstructions for

Check if the orgamization used Schedule O to respond to any question in this Part IV

(b) Average hours per (c) Reportable compensation
(a) Name and title week devoled 1o (Forms W-2/1099-MISC) b"::g:?‘;“g’n“ss to employee,
posiion (if not paid, enter -0-) compensatian

(d) Health benefits,

(e) Estimated amount of
other compensation

54,000.

0.

TEEAOS1A. (05/28/14

Form 930-EZ (2014)



Form 990-EZ (2014) SATILING HEALS INC 45-2859863 Page 3
|Part \'} [Other lnformatlon (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O B-]

33 Did the organization engage in any significant activity not prewousls reported to the IRS? Yes | No
If "'Yes,” provide a detailed description of each activity inSchedule O...............o i 33 X
34 Were 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 organization's name. Otherwise, explain the change on Schedule O (see mstruchens). ................ ..o, 34
. 35a Did the organization have unrelated business gross income of $1,000 or more durning the year from business activities
| (such as those reported on fines 2, 6a, and 7a, among others)? . A 35a| X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No provnde an explanatlon in Schedule 0. |135b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part . ....... . .... . ...} 3¢ X
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N........ . ............... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’l 37 aI 0.
b Did the organization file Form 1120-POL for thisyear?.. . ......... .. .. .0 o0 oL iil oo il e 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? ......... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . .. . e e e ... {38b N/A
39 Section 501(c)7) organlzatlons Enler
a Intiation fees and capial contnbutions includedon line9... . . ..... . .. .. |3a N/A
i b Gross receipts, included on hne 9, for public use of club facllmes . e e e et 39b N/A
. 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
; section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
| b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 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 930 or 990-E2? if 'Yes,’ complete Schedule L, Part | . . . .. eee e . .... . | 40Db X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 . .. 0.
d Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organnzatlons Enter amount of tax on line 40c relmbursed
by the orgamization . . 0.
e All organizations. At any time dunng the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form g886 . 40e X
41  List the states with which a copy of this return is filed > MA
42 a The organization's
books arencareof > LOCINDA GOTTFREID _ _ _  _ _ ___ __ ___ _ ______. Telephone no. > (978) 797-3585_ _
located at = 5 WINCHESTER STREET HAVERHILL MA _ ___ _____________ p+4*> 01835 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? . . 142b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for excepbons and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accourtts (FBAR).
c At any time during the catendar year, did the organization maintain an office outside the U.S.2. . . ........ .. .. | 42c¢ X
If 'Yes,' enter the name of the foreign country-*>

' 43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 — Check here. ...... . .. Lo D N/A
‘ and enter the amount of tax-exempt interest received or accrued during the tax year.. . . . . ... .. .. ’I 43 I N/A
l Yes | No
' 44a Did the organization maintain any donor advised funds dunng the year" If 'Yes,' Form 990 must be completed instead
of Form990-EZ.......... . 432 X
b Dud the or?anlzahon operate one or more hospltal facilites dunng the year7 If 'Yes, Form 990 must be completed
mnstead of Form 990-EZ.. .. . .. ... .. ... . L ..o oo L . . .... |44b X
¢ Did the organization receive any payments for lndoor tannlng services dunng the year" e e .. .. | 44c X
| d If 'Yes' to line 44c, has the organization filed a Form 720 to reporl these payments"
| If 'No,' provide an explanatlon 1n Schedule O. . e e e . ... | 44d
45a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3)7 e e e e e 45a X
b Did the organizahon receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(l3)7 If "Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

! TEEAOSTA 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) SATLING HEALS INC

45-2859863 Page 4
Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part L...... .. ... ... . 46 X

[Part VI | Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and compie
for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part VL

te the tables

Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if 'Yes,'
complete Schedule C, Part Il ... ... i i i i i e e e e e e e 47 X
48 Is the organization a school as described in section 170()(1)(A)(1)? If Yes,' complete Schedule £ ........ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organmization? ...... ... ............. 49a X
b If 'Yes,' was the related organization a section 527 organization? ..... ....... . ... o iiies eeeeae aen 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None.'
(d) Health benefits,
A hoi
(a) Name and title of each employee (:e)r é:;%noll‘g (c)fmna;ﬂze”oggrgphe‘?ssabon bme n ef‘?l:hwr';s l:ndelggflg‘yTee% “Lﬁﬁ”;ﬁg:gﬂg},m

compensation

L

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

51 Complete this table for the organization’s five tughest compensated independent contractors who each received more than
compensation from the organization. If there is none, enter ‘None '

$100,000 of

(a) Name and business address of each independent contractor (b) Type of service

(¢) Compensation

d Total number of other independent contractors each receiving over $100,000.

52 Did the organization complete Schedule A? Note. All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . .. .

> Yes D No

true, correct, and complete Dectaration of preparer (other than off%r) -3 based on all mfgmahon of winch preparer has any

Under penalties of perjury, | declare that | have examined this retum, mcluding accompanying schedutes and statements, and to the best of my knowledge and behef, it 15

b i R LSl d - | SIS
Si gn Signature of officer Date
Here } PATRICIA BOISVERT CEO

Type or print name and title

Print/Type preparer's name Prepar Date PTIN
Paid DQUGLAS E THOMPSON CPA DO son CPA 2 seli-employed  |P01346706
Preparer |Fumsname >  LOPEZ, CHAFF & WIESMAN ASSOC
Use Only |Frm's address » 130 PARKER ST. SUITE 20 Frm's EIN_ ™ 04-3100673

LAWRENCE, MA 01843 Phoneno  (978) 689-8822

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

> Yes DNo

TEEADS1ZL 05/28/14

Form 990-EZ (2014)



‘ ' Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . - - .
Complete if the organization is a section 507(c)3) organization or a section
(Form 990 or 990-£2) 4347(a)1) nonexempt charitable rust. 201 4

» Attach to Form 990 or Form 990-EZ.

. o - . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

ey Sy at www.irs.govAorm990. Inspection

Name of the organization Employer identification number

SAILING HEALS INC 45-2859863

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

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

D An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part 11.)
E A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions — subLect 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 50%(a)2). (Complete Part iil.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509%(a)X(1) or section 509(aX2). See section 50%(aX3). Check the box in
lines 11a through 11d that describes the type of supporting orgamization and complete lines 11e, 11f, and 11qg.

a D Type |. A supporting orgamzation operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I___] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
mnstructions) You must complete Part IV, Sections A and D, and Part V.

e EI Check this box if the organization received a written determination from the IRS that i1s a Type 1, Type Ii, Type 11l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. e e e e .. e e e l:

g Prowvide the following nformation about the supported organization(s).

S wNn

o 0 NG wn

() Name of supported @) EIN (i) Type of orgamization @v) Is the {v) Amount of monetary (vi) Amount of other
orgamzation {described on lines 1-9 organization histed {  support (See instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
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) 2014

TEEAD40IL 07116114




Schedule A (Form 990 or 990-E2) 2014 SATLING HEALS INC 45-2859863 Page 2

(Part il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part )Il.)

Section A. Public Support

Calendar year (or fiscal year
begmmngyfn)s ye (a) 2010 (b) 2011 (©)2012 (d) 2013 (e) 2014 (P Total
1 Gifts, grants, contnbutions, and
membershup, fees received; (So not

mcludeanypunusualgfﬂﬂ LN DR 10,000. 76,995. 16,137. 83,941. 247,073.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt.. .. ......... 0.

[ 3 The value of services or

: facilities furnished by a

‘ governmental unit to the
organization without charge .. 0.

4 Total. Add lines 1 through 3 .. 0. 10,000. 76,995, 76,137. 83,941. 247,073.

5 The portion of total
contnbutions 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). . 0.

6 Public support Subtract line 5
from hine 4 247,073.

Section B. Total Support

Calendar year (or fiscal year
beginning iny y (2)2010 ®) 201 (c) 2012 (d) 2013 (e) 2014 (M Total

7 Amounts fromlne4 . . .. 0. 10,000. 76,995. 76,137. 83,941. 247,073.

8 Gross income from interest,
dwidends, pa¥ments received
on securities loans, rents,
royalties and income from
simiar sources . 0.

9 Net income from unrelated
business activities, whether or
not the business I1s regu!arly

carried on . 6,581. 6,581.

10 Other income. Do not include
gatn or loss from the sale of

capital as 1

B R RR 26,166.|  54,295. 80,461.
11 Total sus)gort. Add lines 7

through e 334,115,
12 Gross receipts from related activities, etc (see instructions) . e e e R - . r12 0.
13 First five years. If the Form 990 s for the orgamization's first, second third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . e

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2014 (line 6, column (f) divided by hne 11, column () . . . ... . ... . . .1 14 %
15 Pubhc support percentage from 2013 Schedule A, Part i, ne 14... . ... . .. L., ... 15 %

16 a 33-1/3% support test — 2014. I the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e D

b 33-1/3% support test — 2013. 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 supported orgamization .... . .. . . . ... .. . ... D

17 a 10%-facts-and-circumstances test — 2014, 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. Explaln in Part VI how
the orgamzat:on meetfs the 'facts-and-circumstances' test The orgamzatnon qualifies as a publicly supported organization. . .... » D

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization .. . > H
»>

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAG402AL 07/16114




Schedule A (Form 990 or $90-E2) 2014 SAILING HEALS INC 45-2859863 Page 3

|[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Supponrt

Calendar year {or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 M Total

1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any ‘'unusual grants.). .......

2 Gross receipts from admuis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
wtsbehalf . . . ..... ....

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

6 Total. Add lines 1 through S ..

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

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

c Add ines 7aand 7b .

8 Public support (Subtract line
7c fromline 6.) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e)2014 (f) Totai
9 Amounts from Iine 6 .

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

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

c Add lines 10a and 10b .

11 Net income from unrelated business
achvities not included in hine 10b,
whether or not the business 15
vegularly carried on

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.). e e

13 Total support. (Add hnes 9,
10c, 11 and 12.) ..

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

organization, check this box and stophere . . .. .... . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)} .. .... U I | %
16 Public support percentage from 2013 Schedule A, Part I, lne 15.. . . ... ... . .. .. ... ... ...1 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by hne 13, column (f)).. .. .. ..... . .| 17 %
18 Investment income percentage from 2013 Schedule A, Part il line 17..... ..... ....... . . ... . . 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ... .... * D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and ne 16 1s more than 33-1/3%, and
hine 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. > H

BAA TEEAO403L 07/17114 Schedule A (Form 990 or 990- EZ) 2014




Schedule A (Form 990 or 890-E2) 2014  SAILING HEALS INC 45-2859863 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

{Yes | No
1

1 Are all of the organizalion’s supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the des/gnat/on If historic and continuing relationship, explain. ... ... ... ... o . il ciiiiiie 4o 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part V1 how the organization determined that the supported organization was
described in section 509(a)( [ 7 4 1R 2

3 a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If 'Yes,' answer (b)
= 1o (o) 1Y - 3a

b Dud the organization confirm that each supported organization quallﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' descnibe in Part VI when and how the orgamzatlon
made the determination. .. . ... .. ... . ... . . . i eiiien e et e e e e e .| 3b

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse.... .. . .. ..... 3c

4 a Was any supported organization not organized in the Umted States (forelgn supported organlzatuon')7 If ‘'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (¢) below . .... . . . .. . ... ... .. .. .| Ada

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion desplte berng controlled
or supervised by or in connection with its supported organizations. ... . veeeee . . { 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sechions 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes... . . .| 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing document authonzmg such action, and (IV) how the action was accompllshed (such as by
amendment to the organizing document) . .. e e e e e . .. . e 5a

b Type l or Type H only. Was any added or substituted supported orgamzatlon part of a class already deSIgnated in the
organization’s orgamzmg document? . . et 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’s controf?... . .. .. .. .... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the fihng orgamzation's supported organizations? If ‘Yes,' provide detall imPart VI .. .. ....... .. .. e e e 6

7 Dd the organization provide a grant, loan, compensation, or other simslar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35-percent controlled entlty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 .. . C .. 7

8 Did the orgamzahon make a loan to a dlsquallfled person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990) . e . R 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined n section 4946 (other than foundation managers and orgamzatrons described in section 509(a)(|) or (2))7
If 'Yes,’ provide detail in Part VI . . e e e e . ... | 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controllmg interest in any enhty in which the
supporting organization had an interest? /f 'Yes,' provide detail inPart VI. . . . . ... . ... . .. ... ... 9%

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI .. ..... ... ..... 9¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f) (regarding
certain Type |l supportmg orgamzahons and all Type Nl non- functlonally miegrated supportlng orgamzahons)? If 'Yes,'
answer (b) below . e e e e e e e e s e e e 10a

b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720 to determine
whether the organization had excess business holdings.). ... . 10b

BAA TEEAG4O4L 071714 Schedule A (Form 990 or 990-E2) 2014
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Page 5

(Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported OrganIZation?. . ... ... .o i e e

b A family member of a person described in (@) @bove?....... . ... L. L i e .
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or c, provide detail in PartVI.......

Yes

No

Ma

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a mayority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year..... ... .. .. ... ......... .. e e . e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization. ... .... . .... ... e e e e e e e e e s

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ..

Yes

No

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wniten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization’s income or assets at
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard . .. ... 000 .. e ..

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the orgamization was responsive? If Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conshtuted
substantially all of its activities. .. .. . . . . .. .o O . AP

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement e .. el . ... ..

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in PartVl . . .. . ... e e e e e

b Did the orgamization exercise a substantial degree of direction over the policies, programs; and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard . ..

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 071814
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Schedule A (Form 990 or 930-E2) 2014 ~ SAILING HEALS INC 45-2859863 Page 6

(Part V_[Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here if the or?ﬁmzanon satisfied the Integral Part Test as a qualifying trust on Novernber 20, 1970. See instructions. All
other Type Ill non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income () Prior Year ‘B’(ﬁﬁﬂﬁﬁéﬁ“”
1 Netshort-term capital gain. ... ... ... it i it 1
2 Recoveries of prior-year distributions . ....... ......... L ciiieiieens e, 2
3 Other gross income (see instructions). ...... ... ........ ..o teiir aeial.. .13
4 Addlines1through3.. ... .. ... .. .. it @ e e Ce e 4
5 Depreciation anddepletion ... ..... ... ... ... ...l e e e .15
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) .. . .. ... ... ... .. ieiiies eea.. 6

7 Other expenses (seeinstructions) . ........ .. . . .. ... .. el R 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from Ime A ... e 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties PR T~
b Average monthly cash balances .. . .. .... .. ... . e e e 1b
¢ Fair market value of other non-exempt-use assets . . P B [
d Total (add fines 1a, 1b, and 1c). .. Ce T |

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquistition iIndebtedness apphcable to non-exempt-use assets .
Subfract line2 fromlinetd . .... . .... .. . .. ...

N
N

w
w

E-Y

Cash deemed held for exempt use. Enter 1- 112% of ltine 3 (for greater amount,
see instructions) . .. ... . e

Net value of non-exempt-use assets (subtract ine 4 fromline 3). .. .
Multiply line 5 by .035. ..

Recoveries of prior-year distributions .

W|N|O |
WiIN|o|v |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 8% ofline 1... ......

Minimum asset amount for prior year (from Section B Iine 8, Column A)

Enter greater of ine 2orline 3.... ...

N|HlWwiN|=

Income tax imposed in prior year

A IDd|WIN

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .. .. . . 6

~

Check here if the current year is the orgamzatlon's first as a non-functionally-integrated Type Il supporting organization
(see nstructions)

BAA Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  SATLING HEALS INC

45-2859863 Page 7

[Part V_ [Type ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes........ ...............

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity. ... ... o it i

Administrative expenses paid to accomplish exempt purposes of supported organizations.........

Amounts paid to acquire exempt-use assets.....

Qualified set-aside amounts (prior IRS approval required). ... .... ..ot ciiiii..

Other distributions (describe in Part VI). See instructions. .. ..

Total annual distributions. Add hnes 1 through 6. .

- ARIE IR - R

in Part VI). See instructions ..... ...

Distributions to attentive supported orgamzatlons to which the orgamzatlon IS responsive (prowde details

9 Distributable amount for 2014 from Sectnon C, line 6.

10 Line 8 amount divided by Line 9 amount......

Section E — Distribution Allocations (see instructions) Distibere s

(D)
Underdistributions
Pre-2014

q’iD
Distributable
Amount for 2014

1 Dustributable amount for 2014 from Section C, line 6

Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . e e e e

Excess distributions carryover, if any, to 2014:

o|lo|e

d

e From 2013....

f Total of lines 3a through e.

g Applied to underdistnbutions of prior years .

h Applied to 2014 distributable amount .

i Carryover from 2009 not appled (see instructions).

i Remainder. Subtract hines 3g, 3h, and 31 from 3t

4 Distnibutions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. .

b Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4 .

5 Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (|f amount greater than
2ero, see instructions) . ..

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hne 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3jand 4c ... .

8 Breakdown of line 7

d Excess from 2013

e Excess from 2014

BAA

TEEAO4O7L 10/31/14
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|Part Vi |Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b;

and Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NA 0] 2014 2013 2012 2011 2010
OTHER INCOME $ 54,295. 8§ 26,166.
TOTAL § 54,295. $ 26,166. $ 0. 8 0. $ 0.

ADDITIONAL SUPPLEMENTAL INFORMATION
FOR 2014, $54,295 WAS OUR TOTAL GROSS INCOME FROM FUNDRAISING EVENTS, NOT INCLUDING

OUR GAMING EVENT WITH THE INCOME OF $6581.

FOR 2013: $15000 WAS A DONATION FROM AN INDIVIDUAL WHICH INCLUDED THE SALE OF HER

BOAT (WHICH WAS CATEGORIZED AS "OTHER INCOME" ON OUR 2013 990EZ

BAA

Schedule A (Form 930 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULEG |  Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2
organization entered more than $15,000 on Form 990-EZ, line 6a. 01 4

> Attach to Form 930 or Form 990-EZ. Open to Public
Inspection

De ofthe T o L.
Intgra}:gln Igmlenue Se'r%raseew * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employsr identification number
SAILING HEALS INC 45-2859863

Fundraising Activities. Complete if the organization answered 'Yes' to Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |:] In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..... . . .. ..... DYes DNo

b If "Yes,’ hist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @) Actimity (iii) Did fundraiser { (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column @)

Yes No

10

Total . e e e e e e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L  09/16/14
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Page 2

{Part II IFundralsmngents Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

‘ (a) Event #1 (b) Event #2 (c) Other events gd) Total events
| add column (a)
| FUNDRAISER BRU COCKTAIL FUNDR 2 through column (c))
E (event type) (event type) (total number)
‘ v
| § 1 Grossreceipts... .. ... ... ........ 28, 976. 8,000. 13,080. 50,056.
! E
i 2 Lless: Contributons . .. ..... ...
} 3 Gross income (ine 1 minus line 2)..... 28,976. 8,000. 13,080. 50,056.
4 Cashprizes....... .
5 Noncash prizes.
D
é 6 Rentfacility costs 280. 280.
c
T 7 Food and beverages 4,908. 1,446. 6,354.
E
X | 8 Entertanment.. 250. 250. 500.
E
¥ | 9 Other direct expenses. 3,420. 3,420.
E
S
10 Direct expense summary. Add lines 4 through9 incolumn (d)............... ... ... cieiiiean.. . > 10, 554.
11 Net income summary. Subtract hne 10 from hine 3, column (d). . > 39,502.
[Part Il | Gaming. Complete if the organization answered 'Yes to Form 990 Part IV lme 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamuing
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Gross revenue..... ...
2 Cash prizes
D X
& B| 3 Noncashpnzes ....
E N
cSs
- T E| 4 Rent/facility costs .
i 5 Other direct expenses. . . .
Yes % Yes % Yes %
— | — |
6 Volunteerlabor.. .. . ... . . . ... No No No
7 Direct expense summary. Add lines 2 throughSwincolumn () . . .. . .. . . ..... ... .. .. ...."
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. . . e ..

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed to conduct gaming activities in each of these states? .........
b If 'No,' explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?... .
b If 'Yes,' explain

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2Z) 2014



Schedule G (Form 990 or 990-E2) 2014 SAILING HEALS INC 45-2859863 Page 3 !

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. . it D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamiING?. .. ... ... oottt ittt ittt ciin e e aeeeeeaeee e aeeeeeeeeeaeaeeaaees D Yes D No
13 Indicate the percentage of gaming activily conducted in:
A The OrGaNIZatioN's fACHIIY . . . ... oottt ittt ettt ie et e e et e et e e e et e 13a 3
VT 1 3o 3K =T 13b 3

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name>
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Drector/officer [ ]Employee [:] independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the garming proceeds to retain the ;
state gaming license? [Jyes []nNo |
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year » $

|Part IV_| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v),
and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E7) 2014



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ ONBNo 15450097
(Form 990 or 990-E2) Complete to ide information f t ifi sti
e o SHLS oo prowite oy Sqdiers ormaton " 2014
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Interna! Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
SAILING HEALS INC 45-2859863
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACCOUNT ING .. ... .. . ot i e e e e e e e e $ 250.
BANK CHARGE.. e e e e 93.
BOOKS.. ..... ..... e e e e e e i . 25.
BUSINESS GIFTS . e e e e e 4,522.
COMPUTER/TECH SUPPORT .................. e e e e e e 382.
DON AT T ON S . .. . e e e e e e e e e . 2,125,
FILING FEES ..... e e e s 608.
INSURANCE. ..... e e e e S,142.
MEALS FOR PROGRAMS ......................................................... 19, 358.
MILEAGE...... ...... .. . .. ool ... . e e i e e e 3,820.
OTHER SOF TWARE ... . o o i e e e e e e e i i i e 157.
OUTSIDE LABOR. . . e e e e e e e e 5590.
PARKING/GAS. .............. e . e i e 840.
PAYPAL FEES. Coe . e e e e i D, 454 .
POSTAGE.. e e e e e e e 383.
SOFTWARE PURCHASE e e o s e e 467.
SUPPLIES.. e e i e e i 1,543.
TRANSPORTATION FOR PATIENTS e e e il 780.
TRAVEL .. . . e i e e . 5,364.
UTILITIES e e i e e el e 3,894.
WEBSITE EXPENSES .. P 2,545.
TOTAL $ 53,302.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ADJUSTMENT FOR PRIOR PERIOD VARIANCE . .. .. .. .. ... ........ ..... & 4,086.
TOTAL $ 4,086.
FORM 990-EZ, PART lli - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
HEALING DAY SAILS FOR CANCER PATIENTS AND THEIR FAMILIES
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS &  ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP_& DC COMPEN.
PATRICIA BOISVERT
EXECUTIVE DIR. 45 § 54,000. $ 0. ¢ 0.
MAURICE BOISVERT
PRESIDENT & CEO 1 0. 0. 0.
SUSAN DALY
CONSULTANT 1 0. 0. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA490IL 08/18114 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organzation Employer identification number
SAILING HEALS INC 45-2859863
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
BENEFITS & ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN,

DEVI ELLANT, MD
DIRECTOR - 0. $ 0. § 0.
TIMOTHY DITTRICH
BUSINESS DEVELP 1 0. 0. 0.
GARY GREGORY
DIRECTOR 1 0. 0. 0.
KAMAT, HOTCHANDANI
DIRECTOR 1 0. 0. 0.
KAREN LUBECK
DIRECTOR 1 0. 0. 0.
TOBY STULL
DIRECTOR 1 0. 0. 0.
JONATHAN OLLWERTHER
DIRECTOR 1 0. 0. 0.
MYLISSA TSAI
DIRECTOR 1 0. 0. 0.
LORI WIRTH
DIRECTOR 1 0. 0. 0.
PETER FEIN
DIRECTOR 1 0. 0. 0.
REM MYERS
DIRECTOR 1 0. 0. 0.
PAMELA O'CONNOR
DIRECTOR 1 0. 0. 0.
RUSSELL TALISMAN
DIRECTOR 1 0. 0. 0.
DUDLEY WELCH
DIRECTOR 1 0. 0. 0.

TOTAL § 54,000. $ 0. § 0.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. NO

BAA
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Name of the organization Employer identification number
SATILING HEALS INC 45-2859863

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS (CONTINUED

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-E2Z) 2014
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