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REVENUE PROCEDURE 2014-11, RETROACTIVE REINSTATEMENT

Short Form -

90-EZ Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

1S

| oMB No 15451150

2014

Open to Public

ﬂmm;:;fu?es:::;ww P Information about Form 990-EZ and Its instructions Is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beglnning , 2014, and endin , 20

B Check If applicable, C Name of organization D Employer Identificatlon number
Address change
Name chenge WINDMARK SAILING FOUNDATION, INC, 46-3234147
niel retum Number end street (or P.O. box, f mall is nct delivered to st-eet address) Room/sulte E Telephone number

Final returnterminated P.O. BOX 638

Amendad retim

ppilcalion pending OYSTER BAY, NY 11771

X | A

(516 ) 802-5000

City or town, state or province, country, and ZIP or foreign postal code

F

Group Exsmption
Number J»

G Accounting Method:|__|Cash | |Accrual Other (specify) p» MODIFIED CASH
| Website: » WINDMARK.ORG

H Check » l l If the organization Is not
required to attach Schedule B

J Tex-sxempt status (check only ons)-] X] 501(cl(§)f_l 501(c) ( ) < (Insert no.) I [4947{3)(1) orI ]527 (Form 990, 990-EZ, or 990-PF),

K Form

of organization: |X lCorporation | | Trust I ]Assodation Other

L Add lines 5b, 6¢, and 7b to line § to determine gross receipts. If gross racelpts are $200,000 or more, or If total assets
Part ll, column (B) below) are $500,000 or more, file Form 980 Instead of Form890-EZ . , , . ., .. L. .. P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

144,392,

Check if the organization used Schedule O to respond to any question inthisPartt . . . ... . [X]
1 Contributions, gifts, grants, and similaramountsreceived , . . . o . . . . . . .o v e e e 1 144,392.
2 Program service revenue including govemment fees and contractSTAIUTE UN"T I Y -
s 3  Membership dues andassessments . , ., . . ... . T, REO E'VED LY., L.3
= 4 investmentincome , .. .. ........... e . 4
o~ 5a Gross amount from sale of assets other than inventory , , , , , . [ B2
:g b Less costorotherbasisandsalesexpenses , , ., . ... ... 5b g )
¢ Gain or (loss) from sale of assets other than Inventory (Subtract line F@ﬁll s C ... LBE
g 6 Gaming and fundralsing events OggéNCH
= a Gross Income from gaming (attach Schedule G If greater than -
E S $15000) , . vttt e e Lea | REECEIVED '3
% S e b Gross income from fundraising events (not including § of contributions % N ( V 0 7 20 '7 (%2
d‘:’ from fundraising events reported on line 1) (attach Schedule G if the , 8
%% sum of such gross income and contributions exceeds $15,000) , . | 6b &
§ ¢ Less: direct expenses from gaming and fundralsingevents , . , . 6c OS;DEN, UT
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
MB6CY. o & v v ¢ v v v o s v e v e e e P e e s s e bt h e e e e 6d
7a Gross sales of inventory, less returns and allowances |, , , , . .. 7a
b Less: costofgoodssold, . ., .. .... e 7b ol |
¢ Cross profit or {loss) from sales of inventory (Subtract line 7b fromtine?a), . ... ... ... N I £
@ 8  Other revenue (describein SChedule 0), . . . o v v v v v v nee e e e e e 8
% 9  Total ravenua. Add lines 1,2,3, 4, 5¢,6d,70, @008 . . . . it i i et e e ee [ 144,392.
< 10  Grants and similar amounts pald (Ist in Schedule©) , , ... ... ATCH. 4, . e e e 10 108, 350,
11 11 Benefits paidtoorformembers . . . . . . . . ... .. e e e e e e e e, 11
O al12 Salarles, other compensation, and employee beneflts | | . . ., . . . . v v bt e e e e e . 12
== 2|13  Professional fees and other payments lo Independent conractors , , _ . , . .. ... e 13 1,500,
2 -3 14 Qccupancy, rent, utliities, andmaintenance |, . . . ., .. ... ... e e e e e e 14
B d 15 Printing, publications, postage, andshlpping ., . . . . . . . v v v s v v v ... e e 18
Y 18  Other expenses (descnbe in Schedule©), |, ., . . . o oo v ... VATCH. .. ... ..., . .|l18 1,894,
~ 17 Total expenses.Add lines 10through 16 . . . . . . . . . . . . L e a4 e e » | 17 112,744,
S g[8  Excessor(deficlt) for the year (Subtract line 17 fromline @) . . . . .. .. ............. .18 31,648.
~ & (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
2 end-of-year figure reported on prior years return) , , , . . . s e e e e e e e s e e .. 18 20,827,
2|20 Other changes in net assets or fund balances (explain InSchedule O) |, . . . . . . . v i v v v e v . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 _ . . . ... .. .. .. »| 21 52,475,
For Paperwork Reduction Act Notice, sea the separate Instructions. Form 990-EZ (2014)
JSA
4E1008 1 000
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WINDMARK SAILING FOUNDATION, INC.

46-3234147

Form 980-EZ {2014) Page 2
Balance Sheets (see the Instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Partll. .. .. .. . . e e m
{(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . ATTACHMENT 2. “ 20,827, |22 4,152,
23 Landand bUAINgS « . o . v b s« v e e e e e ke e s e 0 |23 0
24  Other assets (describe in Schedule o) .ATTACHMENT 3 | . 0 124 48,323.
25 ‘Totalassets , , . . . et e e e e s e C et e s e 20,8B27. 25 52,475,
26 Total liablities (descrlbe n Schedule o) .. ... e e et 0 (28 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 20,827. |27 52,475,
Statement of Program Service Accomplishments (see the instructions for Part Itf) Expenses
Check if the organization used Schedule O to respond to any question in this Part Itl . . .[ X|! (Required for section
What Is the organization's primary exempt purpose? SEE SCHEDULE O. 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, | rg@nizations; optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons beneflted. and other relevant information for aach program title.
28 SEE SCH. O e e
(Grants § 109,350 ) If this amount Includes foreign grants, check here . « « . - .. > 28a 109,350.
2 e
L(;rants s j-f-ﬁll;am.amt includes foreign gran?s— check here ...... " p— 29a
B0
Grants$ _______________")Ifthis amount includes foreign grants, check here » - . . . . - » | 1l30a
31 Other program services (describeinSchedule ©) . . + « v « ¢ v v v 0 v v v s e e r e e e s e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » D 31a
32 Total program gervice expenses (add lines28athrough31a) . . . .. ... ..............,..p» |32 109,350,
List of Officers, Directors, Trusteas, and Key Employees (list each one evan If not compensated - see the instructions for Part IV
Check if the organization used Schedule O fo respond to any guestioninthisPartivV .. . . . ... I I . I—)_l
N d tith {b) Average (gm':’zo;:z: corfgl)bﬂt?:g: mﬂ&m (e) Estimated amount of
(a) Name and title dez%::!'::rpml;n (F(;,.:l: ,\::;3{1.?3‘.5)0} 4;::1“ ;1:: n.;r:;o“ other compensation
JORN TAYLOR T T ]
PRESIDENT 5.00 0 Y 0
TIMOTHY MILLER _ o i
CAIEF OPERATING OFFICER 5.00 0 0 0
PATRICIA ANGLIN
SECRETARY O TTTTTTTTTTTTTTTTTT 5.00 0 0 0
JOHN BERTRAND I
TRUSTRE T 5.00 0 ) 0
MARK STRUBE _ _ ]
TRUSTEE 7 ~ 5.00 0 0 0
SEAN SAYBRS
iRUSTEE T 5.00 0 0 0
__________________________________________ -
__________________________________________ {
__________________________________________ _‘
J8A Form 880-EZ (2014)
4£1009 1000
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WINDMARK SAILING FOUNDATION, INC. 46-3234147

Form 990-EZ (2014)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
insfructions for Part V) Check if the organization used Schedule O to respond to any question in this Part v

[]

33

34

35a

38

37a

38a

39

40a

41 |

42a

43

44a

45a

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

Were any significant changes mada to the organlzin or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a ¢ ange to the organlzatlon‘e name. Otherwise explaln the
change on Schedule O (ses Instructions) . T Ve .

Did the organization have unrelated busmess gross lncome of $1, 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 73, @MONGOthErS)7 . . v v v v v v v 4 o s s 0 e a s s s o
If "Yes,"” to line 35a, has the organization flled a Forrn 890-T for the year? If "No," provide an explanation In Scheduls O . , .,
Was the organization a section 501(c)(4), 501(c)5), or 501(c)(8) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill , . . ... ... .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . .. .... ... e e
Enter amount of political expenditures, direct or indirect, as described In the Instructions b |37a}

Yes

No

33

34

36a

36b

Did the organizationfile Form 1120-POLforthis year? . . . . . v v v v i v v ottt e e ottt e eeeemu
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

If “Yes," complete Schedule L, Part Il and enter the total amount involved, , ., . .. . . 38b

Section 501(c)(7) organizations. Enter: T
Initiation fees and capital contributions includedonliine8 .., . ... ... . ... .. 39a

Gross receipts, included on line 9, for publicuse ofclubfacilites . . . ... ... ... 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» ; section 4912 p» , section 4955 p»
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization 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 980 or 990-EZ? If "Yes," complete Scheduls L, Partl . . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax
imposed on organization managsers or disqualified persons during the year under
sections 4912,4955,and4958 . . . . . . .. .. .. e e e e e >

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on
line 40¢ reimbursed by the organizaton. . . . . . e it e e e e e e »

All organizations At any time duning the tax year, was the organization & party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T .
List the states with which a copy of this return is s filod »-NEW YORK

40e

The organization's books are in care of » TIMOTHY MILLER Telephone no. » 9168025000

ZIP+4p 11771

At any time during the calendar year, did the orgamzatlon have an interest In or a signature or other authonty over

a financial account in a foreign country (such as a bank account, securlties account, or other financial account)?
If "Yes," enter the name of the foreign country. »-
Seo the instructions for exceptions and filing requirements for FNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outsidethe U.S.?, ., . . . ... ..
If "Yes," snter the name of the foreign country: p

Section 4947{(a}(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here. . . . . .

and enter the amount of tax-exempt Interest recelved or accrued during the taxyear, . . . . . N L43

Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be
completed instead of Fom 890-EZ . . ... .. e a e e e e e e e e e ek e e
Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be
completed instead of FOrm 890-EZ . . . . . . . . . .. .t i i e e v e e e e e e
Did the organization receive any payments for indoor fanning services during theyear? . . .. .........
If *Yos" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
expianation in Schedule O , e e O e e s e e e .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. e e .

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may nead to be completed instead of
Form 990-EZ {seeinstructiens). . , . . . . . . . . . . .. ... ....... et st e 4 e s s e

JEA

Form 990-EZ (2014)
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WINDMARK SAILING FOUNDATION, INC. 46-3234147

Rorm 890-EZ (2014) Page 4
Yes| No
46  Did the organization engage, directly or Indlrectly, in political campalgn activities on behalf of or in opposition I . ]
to candidates for public office? If "Yes," complete Scheduie C,Part!. . . . ... ... I ... X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer quastions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM . . . . ... ....... [
47  Did the organization engage in lobbying activitios or have a section 501 (h) election In effect during the tax Yes | No
year? If "Yes," complete ScheduleC,Partl , , . ... .... ket e e e r e e e 47 X
48  Is the organization a school as described In section 170(b){(1){(A)(ii)? If“Yes " complete Schedule E....... . .48 X
49a D the organization make any transfers to an exempt non-charitable related organization?, . . . ... ... . .« |49a X
b if"Yes," was the related organization a section 527 organization? , . . . ... S et e e e e ey . 49hb

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

{b) Average (c) Repartabie d) Health benefits,
(@) Name and titie of each employae hours per wesk comFensaﬂon ot :ma :c:‘ .;‘.'L‘E}:’” QOL ﬁ:t:n;g::d ;::::; of
devoted to position _{{Forms W-2/1099-MISC) enmpansation P
NONE
f Total number of other employees paid over $100,000. . .. .. . > 0

51 Compista this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thers is none, enter "None.”

(a) Name and business address of each independent contractor (b} Typo of servico (c) Compenasation
TwWowm ~ T TTTTTTTTTTTTTTTTTTTTTTTTTTTT
d Total number of other independent contractors each receiving over $100,000, & 0
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organlzatlons must attach a
completed SCRedUIBA . - + + « o o o v v i oe e e et e e e iaecaa.. » [Xlves [ INo

Uncer penalties of perury, | declare that | have examined this retum, Including accompanying schedules and statements and to the best of my knowiedge and belief, it is
true, correct, and complete. Ceclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sin | P oumeasasy L °/zj4;z

’ Type or print name and “lfile

Paid Print/Type preparer's name Preparer's signature Dats Gheck D i | PN
Preparer |JrmeS J REILLY set-employed | PO0183769
Use Only Firmsname » CONDON O'MEARA MCGINTY & DONNELLY L FimsEIN p» 13-3628255
Fimm's address p» ONE BATTERY PARK PLAZA Phone no, 212-661-7777
T NEW YORK, NY 10004-1405
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . ... .. C e eeaes »[Xlves [ INo
Fom 990-EZ (2014)
JoA
4E1031 1000
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete I the organization Is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Department of the Trageury P Attach to Form 980 or Form 980-EZ. Gnento Public
Internal Revenue Service » Information about SBchedule A (Form 990 or 890-EZ) and its Instructions fs at www./rs.gov/form990. Inspection
Name of the organization Employer Identification number
WINDMARK SAILING FOUNDATION, INC. 46-3234147
IZXY]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only ona box.)

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

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

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

4 A medical research organzation operated in conjunction with a hospital described in section 170(b}(1)(A)(lil), Enter the
hospital's name, cty, andstate: _____

] D An organization operated for the benefit of a college or university owned or operatgd— by_a ggveTﬁﬁgﬁtgrﬁﬂifaggﬁb;E7ﬁ
section 170(b}{1){A){iv). (Complete Part Il.)

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

7 An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vl). (Complete PartIi.)

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

recoipts from activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. Ses sectlon 509(a){2). (Complete Part lli )

10 An organization organized and operated exclusively to test for public safety Ses section 609(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purmposes of
one or more publicly supported organizations described insection 6509(a)(1) or section §09(a){2). See sectlon 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b Type Ii. 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 PartlV, Sections Aand C.

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

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

a [:I Check this box If the organization received a written determination from the IRS thatitis a Type |, Type I}, Type (il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ., .. ..... e e e e e e e e e e e e e E:
g Provide the following information about the supported arganization(s).
() Nams of supported organization (1) EIN (i) Type of organization | (iv) ls tho organkation|  {v) Amount of monetary (vl) Amount of
(described on lines 1-9  |) stad in your goveming support (see vther suppoit (sea
above of IRC section dooument? instructions) instructons}
(see instructions}))
Yes No
(A)
8
(€
(D)
=)
Total
For Paparwork Raduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2014

JSA Form 980 or 980-EZ.
4E1210200C 62 6AMB M261
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WINDMARK SAILING FOUNDATION,

*Schedule A (Form 980 or 890-EZ) 2014

INC,

46~-3234147

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(Iv} and 170(b){1)(A){vi)

(Complete only if you checked the boxon 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) 2010 {b) 2011 {c) 2012 {d) 2013 (0) 2014 (f) Tota)
1 Gifts, grants, coniributions, and
membership fees received. (Do not
Include any "unusual grants.”) + « « « « . 0 0 50,852. 144,392, 195,244,
2 Tax revenues levied  for the
organization's benefit and either paid
to orexpendedon tsbehalf . . . . . . . 0
3 The value of senices or facllities
furnished by a governmental unit to the
organization without charge . « . « . . . 0
4 Total. Add lines 1 through 3. . . . . . . 50,852, 144,392 155,244
§ 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 online i1, column(®. . . . . . . °
6 Public support. Subtract line 5 from fine 4, - 195,244,
Section B. Total Support
Calendar year (or fiscal year baginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined . ...... ... 50,852, 144,392, 195,244,
8 Gross income from Interest, dividends,
payments received on securites loans,
rents, royaltles and income from similar
SOUICES, | |, , ., v s i m s s e, 0
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarfedon . . . . . .. ... 0
10 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ...+« o 0
11  Total support. Add lines 7 through 10. . 195,244,
12  Gross recelpts from related activities, etc. (see instructions) . . . . . . e e e e e 12T
13 First five years. If the Form 990 is for the organization's frst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzation, check this boxandstop here . . . . . . . . . L L L L. ... a e e e e s » [_X—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . ... ... . 14 %
15 Public support percentage from 2013 Schedule A, Partil,fine14, , . . ... ... ... «c¢' .. 16 %
18a 331/3% support test - 2014. If the organization did not check the box on llne 13 and line 14 Is 33153 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ............ | & D
b 33413% support test - 2013, If tho organization did not check a box on line 13 or 16a, and line 15 Is 33413% or mors,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., . ... ....... »> l:l
17a 10%-facts-and.circumstances test - 2014. If the arganization did not chack a box on line 13, 18a, or 16b and line 14 is
10% or more, and If the organtzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . , . .. ... e e e e e e e e e e e e Ce » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a 18b, or 17a, and line
16 is 10% or more, and If the orgenization meets the "facts-and-circumstances" test, check this box and stop here.
Expflaln in Part VI how the organization meete the "facts-and-circumstances” test. The organization qualifies as a publicly
supportederganization., . ., ., . ... .. .. .o e e e e e e >
18 Private foundatlon. If the arganization did nat check a box on line 13, 18a, 16b, 173, ar 17b check this box and see
INSHTUCHIONS & . . o v v v e e e e e e e et e e e e e et e e e > I:]
Schedule A (Form 990 or 930-EZ) 2014
J8A
4E1220 2 000
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WINDMARK SAILING FOUNDATION, INC.

46-3234147

Schedule A (Form 990 or 880-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning ) P (a) 2010 (b) 2011 {c) 2012 (d)2013 (e) 2014 {f) Total
1 Glfts, grants, contributions, and membership foes
receivad. (Do not include any “unusuaf grants.")
2 Gross recelpts from admuissions, merchandise
sold or services performed, or facllities
fumished In any actlvity that s related to the
organization's tax-exempt purpose | .
3 Goss recelpts from activitiss that are not an
unrelated trade or business under section 513 |
4 Tax revenues lgvied for  the
organization's benefit and elther pald
to orexpended onitsbehalf . . . ., .,
&5 The value ot senvices or faciilties
furnished by a governmental unit to the
organization without charge ., _ ., . . .
6 Total. Add lines 1 through&, , ., . ...
7a Amounts Included on lines 1, 2, and 3
received from disqualifled persons . . . .
b Amounis Included on lines 2 and 3
recelved from other than disqualfied
persons that exceed the greator of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. v u .
8 Public support (Subtract line 7c from
Iine 6.) . e e A s e s s e s s s
Section B. TotaISupport
Calendar year (or flscal ysar baginning in) P {a) 2010 {b) 2011 {c) 2012 (d)2013 (8) 2014 (A Total
9 Amounts fromfne8, . .., ... ...
10a Gross Income from interes!, dividends,
payments received on securitles loans,
rents, royalties and income from similar
SOUMCES , v 4 v o v o v v v s o .
b Unrelated business taxable income (less
gectlon 611 taxes) from businesses
acquired after June 30, 19756 _ _ . . . .
¢ Addlines 10aandt0b , , . ... ...
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is regularly
carrledon « ¢« s s s v v s ae e 0
12 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPartVL) , ., ........
13 Total support (Add lines 9, 10c, 11,
and12.) ., L. L. e e
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . ... N N I . >
Section C. Computation of Public Support Percentgg_
16  Public support parcentage for 2014 (line 8, column (f) divided by line 13, caluron(f)), . _ . ... ... ... [ 18 %
18  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . .. .. ., e uys e,y 16 %
Section D. Computatlon of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column () , . . . .. .. L LT %
18 Investment income percentage from 2013 Schedule A, Part U, Ina817 , _ . _ . . . . . . . .. ... ... . 18 %

19a 331/3% support tests - 2014.

20

If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line

17 s not more lhan 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3 %, and

line 18 Is not more than 331/3 %, check this box ang stop hero. The organization qualifies as a publicly supported organization ™

Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check thls box and see instructions »

JSA
4E1221 2.000
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WINOMARK SAILING FOUNDATION, INC. 46-3234147

Schbdule A (Form 990 or 990-EZ) 2014

Page 4

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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

ba

9a

10a

determine whether the organization had excess business holdings.)

JSA

Are all of the organization’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 designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(8)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? /f "Yes,” answer
(b) and (c) below.

Did the orgenization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organizatfon made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f " Yes," axplain in Part VI what controls the organization put in place to snsure such use.

Was any supported organization not organized In the United States ("foreign supported organization”)? /f
"Yos" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organizaticn have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being conftrolied or supervised by or in connection with 1ts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explaln in Part VI what conirols the organization used
to ensure that all support to the foreign supported orgenization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numpers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amandment to the organizing document).

Type | or Type Wl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organlzation's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class
benefited by one or more of Its supported organizations;, or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detad in
Part VL.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial
contributor (defined In IRC 4958(cX3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 390).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare

Yes| No

[EPRIR

i
T
1

I

disqualified persons as defined In section 4846 (other than foundation managers and organizations described | . __

in section 509(a)(1) or (2))? If “Yes," provide dstail in Part VI,

Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity In which
the supporting organization had an interest? /f " Yos," provide dotail in Part VL.

Did a disquaelified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal bensfit
from, assets in which ihe supporting organization also had an interest? /f"Yes," provide detad in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type (il non-functionally Integrated supporting
organizations)? /If"Yes," answer (b) below

Did the organization have any excess business holdings in the tex year? (Use Schedufe C, Form 4720, fo

-9a

9b

90

10a]

10b

Schodule A (Form 080 or 900-EZ) 2014
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WINDMARK SAILING FOUNDATION, INC. 46-3234147

Schedule A (Form 890 or 990-E7) 2014

11

Page 5

Supporting Organizations (continued)

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 describad in {b) and (c)

below, the geoverning body of a supported organization?

b A femily member of a person described in (a) above?
¢ A 36% controlled entity of a person described in (a) or (b) abova? # “Yes” fo a, b, or ¢, provide dstail in Part VL

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at loast a majority of the organization's directors or trustees at all trmes during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controffed the organization's adtivities. If the organization had more than one supported oiganization,
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

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? #f "Yas, " explain in Part
Vi how providing such benefit camied out the purposes of the supported organizalion(s) that operated,
supervised, or controlied the supporting organization.

Yes| No

NN, E—

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization's supported organization(s)? }f “No," describe in Part VI how contro}
or management of the supporting organization was vested In the same persons that controlfed or managed
the supportsd organization(s).

-

Yes{ No

Section D. All Type lll Supporting Organizations

1

Did 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 written 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?

Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by tha supported
organization(s) or (ii} serving on the governing body of a supported organization? /f “No, “ explain inn Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

b

Check the box next to the method that the organization used tfo satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Cormplete line 2 below.
The organizatlon is the parent of each of its supported organizations. Compiete line 3 below.

The organization supported a governmentat entity. Describe in Part VI how you supported a government entily (see instructions).
Yes! N

Activities Tast. Answer (a) and (b) befow.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, ” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituied substantially all of its activities.

Did the activities described in {8) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " expfain i Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitias but for the organization’s invalvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi,

Dld the organization exerclse 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 organization in this regard.

2a

N

2b

3a

3b

P VYA DIMETAM st R AN . WIURe e raere 0

[ A

JSA Schedule A {Form 990 or 880-E2) 2014
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WINDMARK SAILING FOUNDATION, INC.

46-3234147

> Schedule A (Form 990 or 990-E2) 2014 Page 6
Type 1l Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {sae instructions) 3
4 Add lines 1 through 3 4
6 Depreciation and depletion 5
6 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract linas 5, 6 and 7 from lna 4) 8
Saction B - Minlmum Asset Amount (A) Prior Year ® Curr'ent Yaar
{optional)
1 Aggregate falr market value of all non-exempt-use assets (see -
instructions for short tax year or asseis held for part of year)
e _Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detailin Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-axempt-use assets (subftract line 4 from [ine 3) 3
6 Multiply ling 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 -
4 Enter greater of line 2 or line 3 4
§ Income tax imposed In prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year fs the organization's first as e non-functionally-integrated Type Il supporting organization (see

insfructions).

JSA

44209 2 000
6264MB M261
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WINDMARK SAILING FOUNDATION, INC.

Schedule A (Form 990 or 980-£2) 2014

46-3234147

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supponted 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

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaglified set-aside amounts (prior {RS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ |3 o | [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See insfructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

(i
Underdistributions
Pre-2014

()

Section E - Distribution Allocations (ses instructions) Excess Distributions

(if)
Distributable
Amount for 2014

Disiributable amount for 2014 from Section C, line 8

N

Underdistributions, if any, for years prior to 2014 '
{reasonable cause required-see instructions) '

(2]

Excess distributions carryover, i any, to 2014:

T

From2013 . ... .. ‘..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

== |Tla|m|o alo|sn

Remainder. Subtract lines 3¢, 3h, and 31 from 3f.

&

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

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

Excess distributions carryover to 20156. Add lines 3]
and 4c.

Breakdown of lina 7:

Excessfrom2013, .......

olalo|o®

Excess from2014, ... ... .

JSA

Schedule A {Form 990 or 990-EZ) 2014
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WINDMARK SAILING FOUNDATION, INC.
Schedule A (Form 880 or B90-EZ) 2014

46-3234147
Page 8

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

JSA

4C1225 3 000
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SCHEDULE L Transactions With Interested Persons | _oms No 15450047

(Form 990 or 980-EZ)[p complete If the organization answered "Yes” on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b,

pAttach to Form 990 or Form 880-EZ. Open To Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule L (Form 990 or 980-E2} and lts instructions Is at www.irs.gov/form980, inspection
Name of tha organization Employer Identification number
WINDMARK SAILING FOUNDATION, INC. 46-3234147

Excess Benefit Transactlons (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Completie if the organization answered “Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, lins 40b.

1 (a) Name of disqualified parson (b} Relationship b:g:::;gﬂlziualmed persan and {c) Coscription of transaction (:::":
(1) SEE SCHEDULE 1L, PART V
(2)
_3)
(4)
{5)
8}
2 Enter the amount of tax incurred by the organization managers or disqualifled persons during the year
undersection 4958 . . . . . . . v i e e e e e e e e r e e S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ............ | )

m Loans to and/or From Interested Porsons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Refationship | (c) Purpose of | (d) Loan to or {e) Orginal () Balance due (g) In defautt?|(h) Approved] (i) Written
with organtzation loan from the principal amount by board or | agrezment?
organization? committea?

To |From Yes | No | Yes | No | Yes | No

(1)
A2)
3)
{4
(6)
(8)
)
(8)
9)
(19)
Total . . . . . . . e e b e e e aae e e e s o o - | )

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 | (c) Amount of assistarice (d) Typo of asstslance (6) Purpuose of assistance
person and the organization

(%))
2)
3
(4
(5)
(6) o
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 930-EZ) 2014

JSA
4E1287 1020
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WINDMARK SAILING FOUNDATION, INC. 46-3234147

Schedule L (Form 5980 or 890-EZ) 2014 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 26¢

(a) Name of interested person (b) Relatlonshlo between (c) Amount of (d) Descripticn of transaction {®} Sharing of
Intcrosted person and the {ransaction Urgusication'y
organization evanues?
Yeos | No
(1)
(2)
(3)
1G]
(5)
{8) e
(7)
(8)
(9)

10
m Supplemental Information

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

PART I - LINE 1

DURING PREPARATZON OF THIS FORM 990-EZ, THE WINDMARK SAILING FOUNDATION,
INC., DISCOVERED A POTENTIAL DIVERSION OF ASSETS INVOLVING A MEMBER OF THE
BOARD OF TRUSTEES, IN THE AMOUNT OF APPROXIMATELY $231,000, OF WHICH

$48,3%Z3 PRRTAINED TC CALENDAR 2014.

AS OF THE DATE OF THIS FILING, THE FOUNDATION HAS COLLECTED APPROXIMATELY
$231,000 IN RESTITUTION, AND THE FOUNDATION BELIEVES FULL RESTITUTION OF

RELATED INTEREST, FEES, AND COSTS WILL BE COLLECTED IN THE NEAR FUTURE.

Schedule L (Form 990 or 950-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| oMBNo 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information. _~Open {0 Pub
Intem Revene sonvae. | »- Attach to Form 990 or 990-EZ. " Inspection
Name of the organization Employer identification number
WINDMARK SAILING FOUNDATICN, INC. 46-3234147

PART III - MISSION/STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WINDMARK SAILING FOUNDATION, A DELAWARE NONPROFIT FOUNDATION (THE

FOUNDATION), IS ORGANIZED AND OPERATED AS A QUALIFIED AMATEUR SPORTS
ORGANIZATION TO RAISE THE LEV:ZL OF EXCELLENCE AMONG AMATEUR AMERICAN
SAILORS BY PROVIDING GRANTS WITH THE ULTIMATE GOAL OF DEVELOPING AND

PREPARING THEM TO COMPETE IN NATIONAL AND INTERNATIONAL COMPETITIONS,

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 REQUIRED

INFRASTRUCTURE FOR THEIR ATHLETIC COMPETITIONS. FUNDING FOR US ATHLETES
FOR TRAINING AND COMPETING AGAINST THESE INTERNATIONAL CCMPETITORS 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 ABLE TO AFFORP TOFP COACHING, ELITE LEVEL EQUIPMENT,
TRAVEL AND LODGING EXPENSES, AND ENTRANCE FEES WHICH ARE ALL REQUIRED TO

BE COMPETITIVE AGAINST THE INTERNATIONAL FIFLD.

PART III - LINE 28 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
ATHLETES CURRZNTLY SUPPORTED BY THE FOUNDATION HAVE PROVEN ACHIEVEMENT
AND POTENTIAL AND HAVE COMPETED 1N NUMEROUS 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 Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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L
Scheduls O (Form 890 or 890-E2Z) 2014 Page 2

Name of the organization
WINDMARK SAILING FOUNDATION, INC. 46-3234147

Employer identification number

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

TRATINING AND COMPETITION WHO WOULD HAVE OTHERWISE NOT HAD THE OPPORTUNITY

TO COMPETE AT THAT LEVEL.

PART I & II
THIS TORM 9350-Ez HAS BEEN PREPARED EXCLUSIVELY BASED ON DRAFT AUDITED

FINANCIAL INFORMATION. IN THE EVENT ANY OF THE INFORMATION CONTAINED
HEREIN IS REVISED UPON COMPLETION OF THE AUDIT, IT IS THE INTINTION OF

THE FOUNDATION TO FILE AN AMENDED FORM 9390-EZ, AS NECESSARY.

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

OFFICE SUPPLIES 1,596.
BANK FEES 298.
TOTAL 1,894,
ATTACHMENT 2
FORM 390EZ, PART ITI - CASH, SAVINGS AND INVESTMENTS oo
T i - BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 4,975. 4,129,
SAVINGS 15,852, 23.
TOTALS 20,827, 4,152,
15 Schedule O (Form 230 or 990-E2) 2014
AE1228 1.900
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Schedule © (Form 889 or 890-EZ) 2014

Page 2

Name of {he organization
WINDMARK SAILING FOUNDATION, INC.

Employer identificaton number
46-3234147

FORM 990FEZ, PART II - OTHER ASSETS

ATTACHMENT 3

— END
DESCRIPTION OF YEAR
RESTITUTION RECEIVABLE 48, 323.
TOTALS 48,323,

154 Schedule O (Form 890 or 890-EZ) 2014
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