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SEANNET NOV 2 9 2017

Nov ¢ 3 2017

ENVELOPE
POSTHARK DATE

REVENUE. PROCEDURE 2014-11, RETROACTIVE REINSTATEMENT

e
= 990 Return of Organization Exempt From Income Tax OHB.to 15400047
Under section §01(c), 527, or 4847(a)(1) of the internal Revenue Code {except private foundations) 2@1 5
Dopartment of the Troasury » Do not enter social security numbers on this form as it may be made public, Opento Public
Intemal Revenue Senica P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
€ Name of organization D Employer Identification numbaer
B oresuemits |y TNDMARK SAILING FOUNDATION, INC. £6-3234147
et Daing business as
- Nama change Number and street (or P.O boxIf mall Is not delivered to sirest address) Room/suite E Telephone number
Inttal retwn P.0. BOX 638 (516) B02-5000
f;'r';"":::;r" Cily or town, state or province, country, and ZIP or foreign postal code
Amandeg OYSTER BAY, NY 11771 G Gross rceipts $ 1,385,471,
Avptcaton [ Name and address of pircipal officer  TLMOTHY MILLER H(a) s tnis 8 group rmium for H Yoo No
SAME AS C ABOVE H{b) Ao c subsrdnetes imeiodz| | Yoz | | No
| Tacexemptstatus | X [s01(e)3) | [501(c) () «_ (nsertno) | | 4sazcaytior | |s27 It “No,* alfach a hist (58 nstructions)
J Websita: p WINDMARK., ORG H(c) Group exemption number P
K Forrr of organizaton | X I Corparation [ J Trust! IAssocuauon | [ other | L Year of tormation 2013 M State of legal domicls  DE
m Summary
1 Bilefly describe lhe organization’'s mussion or most significant activites. _T_I‘I_E}_ _W_I_I‘llzw _S‘Z-\:I_I:’L_I\lG‘__FLO_U_H-D_PfILI_O_N_ ___________
g| LS ORGANIZED AND OPERATED AS A QUALIFIED AMATUER SPORTS ORGANIZATION,
=
B e
§ 2 Check this box b D If the organlzation t@ﬁ"’ﬁu gy itg-poerations or disposed of more than 26% of its net assets.
®©| 3 Number of voting members of the governing O%ﬁigm){fwl? __________________ 3 5.
| 4 Number of Independent voting members of the govern E&Mﬁ@ e tb). . ot e 4 3.
_é 6 Total number of individuals employed In calendar year 2015 (Part V. ine2a)_ _ . . . . . . . . ... R ] 0.
% 8 Tolal number of volunteers (estimate If necessary) NOV 09 2017 e ... |8 10.
<| 7a Total unrelated business revenue from Part VI Jine 12 g RENIT) . .1, [7a 0.
b Net unrelated business taxable income from FWQ%&ANCM Im REVE'\/ED wrne o | 7D 0.
UGDEN A _Priotifear Current Year
«| 8 Contributions and grants (Part VIl ina thy, , . . . . . ... ...... % . NOV 0 Al Iy 0. 1,385,471.
E 9 Program senics revenue (PartVIN, Ine2g) , . . . . . . . v o v ... . & 0. g.
E 10  Investment income (Part VIII, column (A}, Ines 3,4, and 7d), . . . . . i QGDENM LIF - 0. 0.
11 Other revenue (Part VHil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116), | . . . oo 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 0. ~1,385,471.
13  Grants and sumilar amounts pard (Part IX, column (A), lnes 1-3) , _ . . . . . . .. . .. .. 0. 1,157,266,
14 Benefits paid to or for members (Part IX, column (A),hned) , , . . . . ... .. .. .... 0. 0.
2 16 Salaries, other compensation, employee benefits (Part [X, column (A), Ines 5-10), , , , , . . 0. 0.
Z|16a Professional fundraising fees (Part X, column (A), ne11e), , ., . . .. .. ... ... . 0. Q.
§ b Total fundraising expenses (Part IX, column (D), Ine25) »___ 0. v
“117  Otner expenses (Part X, column (A), lines 11a-11d, 111-2d8) _ . . . . . . . . . . L. 0. 8,636.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ ., ... .. 0. 1,165,902.
19 Revenue less expenses Subtractline 18fromine12. . v . i v v v v v v s o v v v v s 0. 219,569.
58 Beginning of Current Year End of Year
85120 Totet assots (PanX, I 16) . L L L L 52,475, 272,044
gg 21 Total iabitties (Part X, Une 28). . . . . . . . . ... .. ... e 0. 0.
27|22 Net assets or fund balances. Subtract lne 21 fromine 20. . . . . . . . . . . . . . ... 52,475, 272,044.

Signature Block

Urder penalties of perjury, | declare that | have examined this re-um, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, coriect, and complete DJeclaration of prepaier (ottier (han officer) 1s based on all nformaton of which preparer has any knowledge

Sign } Signaturg, of officer DIe f
Hare > T ot N:uﬁﬁ?mzslmgm J I/fz{/ﬁ

Type or print name and title

Print/Type preparer's name Preparers signature Dats Check L_[ it | PTIN
Pald  |JAMES 7 REILLY self-employed | PO0183769
Z:P;ﬁ; Fumsname P-CONDON O'MEARA MCCINTY & DONNELLY L Fims EIN B 13-3628255

Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661=-7777
May tha IRS discuss this return with the preparer shown above? (seenstructions) ., . . . ., e e | X I Yes ] l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2015)

JSA
6E1210 1 COC
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WINDMARK SAILING FOUNDATION, INC. 463234147
Form 990 (2015) Page 2
ETadl]] Statement of Program Service Accomplishments
Check If Scheduls O contains a response or notetoany lineintusPart Wl . _ . . _ . . . ... ...... .._....

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 990-EZ2, . .\ . o s e e s [CJves [XIno
If "Yes," describe these new servicas on Schedule O

3 Did the organization cease conducting, or make significant changas in how It conducts, any program
BB Y, e e e e e e e e e [ves [X]No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported

4a (Code: )} (Expenses $ 1,160,222, Including grants of $ 1,157,266, ) (Revenus $ )
ATHLETES CURRENTLY SUPPORTED BY THE FOUNDATION HAVE PROVEN
ACHIEVEMENT AND POTENTIAL AND HAVE COMPETED IN NUMEROUS NATIONAL
AND WORLD CHAMPIONSHIPS INCLUDING THE 2016 OLYMPICS, THE WORLD
MATCH RACING TCUR, AND WORLD SAILING CHAMPIONSHIPS AND HAVE
ATTAINED WORLD RANKING FOR THEIR RESULTS. DOZENS OF SUCH ATHLETES
WERE PROVIDED GRANTS TO SUPPORT THEIR TRAINING AND COMPETITION WHO
WCULD HAVE OTHBERWISE NOT HAD THE OPPORTUNITY TO COMPETE AT THAT

LEVEL.,
4b (Code ) (Expenses $ including grants of $ } (Revenue $ y
4c (Code ) (Expenses § including grants of $ ) (Revenue $ }

4d Other proérgfn services (Describe In Schedule O.)
{Expenses $ including grants of $ ) (Revenus $ )
4e Total program senvice expenses » 1,160,222,

gsaq\azmooo Form 990 (2015)
6264MB M261 PAGE 2
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WINDMARK SATILING FOUNDATION, INC. 463234147

Form 990 (2015)

10

1

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold asssts in temporarly restricted
endowments, permanent endowments, or quast-endowments? /f “Yes," complets Schedule D, Part V. . . . . .

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Paris VI,
VI, VIIL IX, or X as applicabls.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complele Schedule D, PartVI . ... ... ....... . e e e et e e e e e e
Dud the organization report an amount for investments- other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedulfe D, Part Vil . . . . ... .. .......
Did the organization report an amount for investments-program related in Part X, line 13 that 1S 5% or more
of Its total assets reported in Part X, line 167 If "Yes,"complete Schedufe D, PartVill. . . . .. .. .. .. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 if “Yes," complete Schedule D, Parf IX_, . . . . . . . . . e .
Did the organization report an amount for other habilties in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes, “ complete Scheduie D, Part X . . , .
Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes,” complete
Schedulo D, Parts X and Xif . . . v o o v e i i e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financlal statements for the tax year? If
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts XI and Xli 1s optional ,
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E. . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unted States, or aggregats
forelgn investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land V. . . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F, Partsfland IV . . . . . ... . v i v v i e ..
Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schodule F, Partsiland iV . . . . . ... . ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Scheduls G, Part | (see instructions}. . . .. . .... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributons on
Part VIIl, lines 1c and 8a? If “Yes,"complefe Scheduls G, Partll . . . . . . « v i i i it v et et e e s e s oo s us
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . « .« i @ i i i e e e e e s e a e e e e

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . v v v v v i e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . . . ... .. 2 X
Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yas," complete Schedula C, Part] . . . . . . . v o i i o e e e i e e e, 3 X
Saction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Partil. . . .. .. ... .. ....... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlil. . . . . e e e e e e et e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmsnt of amounts in such funde or accounts? /f
"Yes,"completa Schedula D, Part!. . . . . . . . . . e e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yss,” complete Schedufe D, Partif, . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedulo D, Partfil . . . . v v v i vt e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide cradit counsaling, debt management, credit reparr, or
debt negotiation services? /f “Yes,”complete Schedule D, PartiV . . . . .. .. e e e 9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X

JSA
GE1321 1 000
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WINDMARK SAILING FOUNDATION, INC. 463234147
Form 890 (2015) Page 4
Checldist of Required Schadules (continued)
Yes | Ne
20a Did the organization operate one or more hospital facilties? ff “Yes,” complete Schedule H. . . . . . . . . . .. 20a X
b i "Yes" to line 202, did the organization attach a copy of its audied financial statements fo this retumn? , , . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts lend tf, . . .. ... .. [ 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Partsland il . . . . .. ... ... . . ... .. .... 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiess, key employees, and highest compensated
employees? If “Yas,“complete SChEOUIB J . . v v . v v i v v e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes.” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 258 , . . . .. . . . @' v v v i i e e v e .. . 242 X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary psriod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-exempt bonds? . . . . . . . . L L e e e e e e e e 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Sectlon 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! ., . ., . .. .. ... 25a| X
b Is the organwzation aware that it engaged (n an excess benefit transaction with a disqualified person in a pnor
year, and that the transactlon has not been reportad on any of the arganization's prior Forms 990 or 980-EZ?
If"Yes," complete SChodule L Part] . . . . v v o v v e e e e e e e 26b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il . . . . . . . . . . . . 26 X
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partilf. . .. . .. ... ... .. 27 X
28 Was the organization a party to a business transaction with ona of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .. L ‘
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," compiets Schedule L, PartiV . . . ... . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, directar, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . . .. .. 28¢c X
29  Did the organization recelve more than $25,000 in non-cash contnbutions? /f *Yes,” complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . ... ... .. e e 30 X
31 Did the organization [liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Scheduie N,
T e e s s e e e e 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedulo N, Partll « v o i v i et e e e e e e e et e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectiong 301.7701-2 and 301 7701-3? /f "Yes," complefe Schedule R, Parti . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Part I, 1,
OriV,and Part VI8 T . . v v v i e s it i e v s e ek et e e e e e 34 X
35a Did the organization have a cortrolled entity within the meaning of section 512(b)(13)?. . . ... ... ... .. 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meeaning of section §12(b){13)? If "Yes," complete Schedule R, Part V,lne 2 , , . . . 36b
36 Section §01({c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complets Schedule R, PartV,ins 2 , , , . ., e e e e e e e e e e e e 36 X
37 Did the organization canduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedufe R,
Part V. e e e e e e e e e T - 14 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O. 38 X
Form 990 (2015)
JSA
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WINDMARK SAILING FOUNDATION, INC. 463234147

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linsinthisPartV . . . . . ... ... ...,
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable. . . . . . . . .. 1a 0./
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . 1b 0. [Tene
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [EEEE
reportable gaming (gambling) Winnings t0 prize Winners? . . . . . i vt vt it et e e e e e e
2a Enter the number of employses reported or Form W-3, Transmittal of Wage and Tax =
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 0.z
b If at least one is reported on line 2a did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may ba required to e-file (ses instructions). , . . . . . e
3a D the organtzation have unrelated business gross incomse of $1,000 or more during theyear? . . ..., .. ..
b If"Yes," has it fled a Form 990-T for this year? /f "No" {o fine 3b, provide an explanation in Schedule O. . . . . . . . 3b

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |

6a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiel account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y 4 i Lt e s i e e e e e e e e e e et e e e e e e e e e e
[f “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR

\(Nas tr)16 orgarization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...

If"Yes" {0 line 5a or &b, did the organization file Form 8888-T2 . . . . . . . . . . v i vt it e e e e e s e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deducuble as chartable contributons? . ., . ... .. .

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or

giftswere nottaxdeduclible?. . . . . . . . . L. e e e e e

6264MB M261

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion recelve a payment in excess of $75 made partly as a contrlbuton and partly for goods
and services provided to the Layor? . . . . . v . v i i i e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was
requred to flle Form 82827 . . . . . . L e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... .. L7d | :
e Did the organization recelve any funds, directly or indiractly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . . . .
9 If the orgamzation received a contrlbution of qualified intellectual property, did the organization file Form B899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring organization have axcess business holdings at anytme duringtheyear?, . . ... . ..........
9 Sponsoring organizations maintaining donar advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49662 . . . . . .. .. v v o o . ..
b Did the sponsoring organization make a distritution to a donor, donor advisor, or related person?. . . . . . . . ..
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and caprtal contributions included on Part Vill,lne12 . . ... . ... .. ... 10a
b Gross receipts, included on Form 890, Part VilI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(¢){12) organizations. Enter
a Gross ncome fram members orshamsholders. . . . . . .. .. .. .. L o L., 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . + « « v v vt vt e e et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041?
b If "*Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organtzation licensed to 1ssus qualified nealth plans in morethanonestate? . . . . . . .. ... ... ....
Note. See the instructions for additionaf information the organization must report on Schedule O oL
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue qualfied healthplans . . . . . . ... .. .. ... .. .. 13b
¢ Enterthe amount of reserves onhand . - v v v v o v v v e v e v e e e 13¢
14a Did the organzation receive any payments for indoor tanning services during the taxyear? . ., ... .... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No “provids an explanafion in Schedule O . . . . . . 14b
354 040 1 coc Farm 990 (2015)
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F;mn 990 (2015) WINDMARK SAILING FOUNDATION, INC. 463234147 Page 6

WAl Governance, Management, and Disclosure For sach “Yes" response fo lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, doscribe the circumstances, processes, or changes in Schedule O. See instructions.

Chaeck if Schedule O contains a response or note toany fineinthisPartVl . . . . . . ... v v o v i v il ol v vt m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the goveming body, or if the governing
body delagated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Diud any officer, director, trustee, or key employes have a family relationship or a business relationship wath
any other officer, director, trustes, Or KEBY BMPIOYEB? .+ « v v v v v v v v e v b e v s e e e e

3 Did the organlzation delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to 2 management company or other person? . . 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?. . . . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 | X
6 Did the organtzation have members or stockholders? . . . . . e r e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one ormoremembers of the governing body? . « « v v v v v v i i e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthegoverning bady? .« . . . v v o 0 v v c i it i e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . .o i i v i i e e e e e e e e s v
b Each committee with authority to act on behalf of the governingbody? . . . . . ... . ... . ... ... ...

9 Is there any officer, director, trustee, or key employee listed in Part VI}, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenus Code.

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . v v v e vt ottt b e e s e e 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with the organization's exempt purposes?. . . |10b

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’
12a Did the organization have a written canfiict of interest policy? /f "NO,"gotoime 13 « + v v o v v v v e v v v v s 12a

b Were officers, directors, or trustees, and key esmployees required to disclose annually interasts that could give

L (oo 01111t £ e e e, 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? f "Yes,”

describe in Schedulo O how thiS WaS TOMe « « « « « vt v v v e v et et e e s et e s e e e e 12¢ X

13 Did the orgamzation have a written whistleblowerpoficy?. . . . . . . .. . . . ... .. . L L.,
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ...
16 Dld the process for determining compensation of the foilowing persons Iinclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop managementofficial . . .+ « . .. v v v v v v v v v h v o w
b Other officers or key employees of the orgaruzaton . . . . .. ... ... .. .. e e e s
If "Yos" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . . . . . . L. L e e e e
b if “Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluats its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . ... il e

Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed M NEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request I:] Other (explain i Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements avaiiable to the public dunng the tax year

20 State the name, address, and tele‘?hone number of the )?erson who possesses the or%amzation's books and records »
TIMOTHY MiLLER 56 éOU}JD YIEW AVENUE OISTER BAY, NY 11771 168325000

Form 990 (2015)
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Form 990 (2015) WINDMARK SAILING FOUNDATION, INC, 463234147 Page 7
Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIi. . . . ........ —....... []
Section A.  Officers, Directors, Trustoos, Key Employess, and Highest Compensated Employaes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamnizaton's tax year
e List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensauon was pad
w List all of the organization's current key employees, If any See instructions for defintion of "key empioyee "

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 andsor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employses who received mors than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that recelved, In the capacily as a formsr director or tiustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons i the following order. indwidual trustees or directors nstitutional trustess, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B} Positon (D) (E) {F)
Name and Title Average | (do not chech more than one Reportable Reportable Estimated
hours por | box, urless person Iz both an compensation |compensation from amount of
week (list ary| cfficer and a director/trustse) from relaled other
hourefor [g 5 = @ r] the organizations compansation
related ;g} % % kY 34 § organization (W-2/1098-MiSC) from the
organizations g%' g S22 |8 (wW-2/1099-MISC) organszation
belowdotted| S 2| 3| | B8 g and related
Ine) E g g 2 organizations
& 3
[ % g
® 5
Q
i
_(1)JOHN TAYLOR | _3.00] %
PRESIDENT X X 0. 0 0
(2 TZ_[MOTHY MILLER - ____3 00
CHIE® OPERATING OFFICER X X 0.l 0 0
Ls_)PATRICIA ANGLIN 3.00 f
SECRETARY X X 0. 0. 0
(4)JOBN BERTRAND | 3.00 !
TRUSTEE X 0 0. 0
_(BMARK STRUBE | 300 .
TRUSTEE X 0 0 0
®
1
o
o8
®_ ]
ny ]
o
"y ]
) U S
O
JSA Form 990 (2015)
551041 1 000

6264MB M261 PAGE 7




WINDMARK SAILING FOUNDATION, INC. 463234147
Form 980 (2015) Page 8
e 1i'Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © (D) (E) ]
Name and litle Average Positon Reportable Reportable Estmated
hourspar | (do not check more than one compensation |compensation from amount of
weok (list any | box, urless person is both an from related ather
hours for oﬂlcsr a_nr! 8 _dlrectar/trustes) the organizations compensation
reated 123 | 3 B% g éé 3| organization | (W-2/1099-MISC) from the
crganizations | = § 18 g 238 § (W-2/1089-MISC) organization
beiow dotted g, g g gl |” and related
liney = g 2 ® 8 organizationa
3 s | 32
v g o 3
21lg g
o
2
b Subdtotal > 0. 0. 0.
¢ Total from contlnuation sheets to Part Vil, SectionA , , , ., . ... .... | g 0. 0 0.
d Total (add lines tbanddc) . - . . . . .. .. .ot > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100C,000 of
reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatsd
amployee on line 1a? If "Yes," complete Schedule J for such individual

4 Foar any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
Lo 12 17

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your flve highest compensated indepsndent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar ysar ending with or within the orgamization's tax

year.

(A)
Name and business add:ess

{B)
Descrlptlon of services

©)
Compensatlon

2 Total number of independent contractors (including but not limited to thoss listed above) who received

more than $100,000 1n compensation from the organization p 0.

o
34

Ny
S5C1055 1 COC
6264MB M261

Form 990 (2015)
PAGE 8
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Form 900 (2015)

WINDMARK SAILING FOUNDATION,

463234147

Page 9

EAYIIE  Statement of Revenue

e
Fit ?.'t—.‘

Check If Scheduls O contains aresponse ornoteto any ine nthuisPartVant. . . . . ... ............... I—l

’1{ o L % '{?l;’-'\':

e
SRR

(D)
Revenue
excluded from tax
under sections
512-514

LiRs s
gg 1a Federated campalgns . . . . . .
o 3| b Membershipdues. . . . . . ..
g% ¢ Fundralsingevents . . ... ..
®2| d Relatedorganizations . . . ... .. | 1d
g% o (Government grants (contributions) . . [:4
Ea f Al other contributions, gifts, grants,
_:_g and simliar amounts not included sbove , [ 1f 1,385,471,
é% g Noncash contributions included in Ines 1a-1f; $ 445,774,
h TotaLAddlines1a-1f . o . . « v o v v o v v v v oo P
§ Business Coda
$ 2a
é b
8
= c
@l d
El o
? t  All other program servica revenue . . . . . ‘
o g Total.Addlines2a-2f . . . v v v v v i ii .. P ; ek A
3 Investment income (including dividends, Interest,
and other similaramounts). . . . ... ........MD
4 Income from investment of tax-exempt bond proceeds . P
5 RoyalleS . « v v v v s v e s e e i e e P
() Real (tl) Personal
6a Grossrents . . . . .. ..
b Less. rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss). . . . . .. .. ......P
7a  Gross amount from sales of (1) Securtties (I Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) + « + + « v s
d Netganor(loss) . « v v v s v v v o v v v e e oo
g 8a Gross incomo from fundraising
g events (not including $
E of contrlbutions reparted on line 1c)
E SeePartiV,fne18 . . ......... a
b b Less-dfrectexpenses . . . ... ..,.. b
¢ Net income or (loss) from fundraising everts. . . . . . . P
9a Gross income from gaming activitles.
SeePartiV,iine19 , ., ., ....... a
b lLess:directexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. _
10a Gross sales of inventory, less ‘{iwyll
returns and allowances , ., . ... ... a
b Less.costofgoodssold. . . .« .. ..
c Net income or (loss) fromsales of inventory, , . .. ... M
Miscelansous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . v v o o v v
o Tota Addlnes 11a-11d « + + v v v v v v e v v o v a o P
12 Totalrevenue. Seeinstructions . . . . . . ... ... .»p
JSA

SE1051 1 000

6264MB M261

Form 990 (2015)
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Form 990 (2015) WINDMARK SAILING FOUNDATION, INC. 463234147 Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A).

Check If Schedule O contains a response or notetoanyfine inthisPartIX . . . ., ... ... ........ ceeeL |

Do notinclude amounts reported on lnies 6b, 7b, Total g:gen:as Progra(nB1)seMce Managgi\)em and Funcglr)a)lsln
8b, 9b, and 10b of Part VIl expenses goneral expenses exponses.
1 Grants and other assistance to domestic organizations
end domestic governments Sec Part IV, line 21 . . . . 0. :
2 Crants and other assistance to domestic ﬁ
individuals See PartiV,ne22 ., . . .. .. .. 1,157,266. 1,157,266, - . :
3 Grants and other assistance to foreign ) ' i
organizations, foreign governments, and foreign '
Individuals. See Part IV, lines 15 and 16 , | | | | 0.
4 Benefits pald to or formembers, _ , . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , , , .. ..., .. 0.
6 Compensation not Includeo above, to disqudified
persons (as defined under section 4858(f)(1)) and
pereons described in section 4958(c)(3)(B) , , . . . . 0.
Other salariesandwages, _ . . . .. ... .. 0.
Pension plan accruals and contributions (Inctude
section401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 0-
10 Payrolltaxes . . . . . . . 0.
11 Fees for services (non-employees)
a Management , ., ... .... e 0.
blegal ... ............... 0.
CAcoounling ., ., ..., ... ..., 0.
ALOBDYING | vttt 0.
© Professional fundraising services See Part .V, lne 17, 0.
f Investment managementfess _, , , . . ... . 0.
g Other. (f linc 11g amount exceeds 10% cf line 26, column
(Al amount, list llne 119 expensaes on Schedule O). . . . . 2’ 350. 2,350,
12 Advertising and promotion , , , . . . . . .. 0.
13 OMICE@XPENSes . . . .+ . v v ... C e 1,411. 1,411.
14 Informationtechnology. . . . . .. .. . ... 0.
16 Royales, ., .......... 0.
18 OCCUPENCY , ., o v st v wan e e e 0.
17 Travel , . ., e e 2,956, 2,356.
18 Payments of travel or entertainment expenses
for any federal, state, or :ocal public officlals 0.
19 Conferences, conventions, and meetings , , , , [ _ . 0.
20 Interest , , ,,.,...... e 0.
21 Paymentstoaffilates, .. ..., .,...... 0.
22 Depreciation depletion, and amortizetion | | , | 0
23 Insurance , , ..., ....... 0.
24 Other expenses Itemize expenses not covered I
above (List miscelaneous expenses In line 24e |If
line 248 amount exceeds 10% of line 2§, column
{A) amount, list line 24e exoenses on Schedule O)
aBANK FEES 1,919, 1,9109.
2
6 e
d o e
o Al otherexpenses _ _ _ . _ __ ________
25 Total functional expenses. Add fines 1 through 24e 1, 1651 902. 1, 160,222, 5r 680,
26 Jolnt costs. Complete this lne only If the
organization reported In column (B) jolnt costs
from a combined educational campaign and
fundraising solicltation Check here p» If
following SOP 98-2 (ASC 958-720) . . . ... 0.
o082 1 000 Form 990 (2015)
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WINDMARK SAILING FOUNDATICN, INC,

Form 890 (2C015)

463234147

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-intsrest-beanng ., . .. ....... e . 4,129, 1 156,699,
2 Savings and temporary cashinvestments, . . 23 2 5,287.
3 Pledges ana grants receivable, net |, .. . e 0. 3 0.
4 Accountsrecelvable. net | .. .. L. 48,323, 4 110,048.
§ Loans and other receivables from current and former offlcers directors, :
trustees, key employees, and highest compensated employees. 3 o o
Complete Partllof Schedule L ., . . ... . ... . 0 s 0.
8  Loans and other recelvables from other disquallfled persons (as defined under saction o
4958(f)(1)), persons described in section 4058(c)(3)(B), and contributing employers ;
and sponsoring organizations of section 501(cH9) voluntary employees' beneficiary - - e B -
@ organizations (see instructions). Complete Part Il of Schedule L ., . . . ... . . 0 6 0.
‘3’ 7 Notes and loans recelvable,net . . . .. ......... e 0. 7 0.
&| 8 Inventories forsaleoruse. ... ... ... ... ... ... ... ... 0. 8 0.
8 Prepaid expenses anddeferredcharges ., . ... ........ e 04 9 0
10a Land, buldings, and equipment cost or i
other basts. Complete Part V1 of Scheduls D 10a I o
b Less: accumulated depreciation. . . . . . .. .. 10b 0.l10¢ 0.
11 Investments - publicly traded securites , . . . . . e e e e 0114 0.
12 Investments - other secunties SeePart IV, lme 11, ., .. ... ....... 0,12 0.
13  Investments - program-felated. See PartIV,ine 11 _ . .. .. ........ 0.13 0.
14 Intanglbleassets. . . . . .. ... ... ... ... 9114 0.
15 Otherassets SeePartIV,ine 11, . . . . .. ... . . 015 0.
16 Total assets. Add lines 1 through 15 (must equaline 34) . .. ... .. . . 52,475/ 18 272,044,
17  Accounts payable and accruedexpenses, |, , . . . .. .. .. ... .. .. 0.f17 0.
18 Grantspayable , |, .. .. ... ... 018 0.
19 Doforred revenue . . . . .\ . ... ...t 019 0.
20 Taxexemptbondliabites . . ... . ..................... 020 0.
21 Escrow or custodial account liability. Complete Part [V of Schedule D | | | | 021 0.
g|22 Loans and other payables to current and former officers, directors, ' ‘
£ trustees, key employees, highest compensated employees, and - R o
_'§ disqualified persons. Complete Part I of Schedule L, ., ... ..... .. 0,22 0.
23 Securad mortgages and notes payable to unrelated third partes | | , |, , | . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third partes, |, , ., . . ., 0] 24 0.
25 Other liabilities (including federal income tax, payables to relatad third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... e 025 0.
26 Total liabilities. Add lines 17through25, . . . ... .. ... ........ 0. 28 0.
Organlzations that follow SFAS 117 (ASC 968), check here P m and
8 complete {ines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | L 52,475 27 ~272,044.
E 28 Temporanly restricted netassets ., . . ... .. ... ... ... ... 0428 0.
2|29 Permanentlyrestrictednetassets, ., ... ... .. ... .......... 0J 29 0.
T Organizations that do not follow SFAS 117 (ASC 968), check here P D and :
5 complete lines 30 through 34.
2|30  Capttal stock or trust principal, or currentfunds ., . 30
#(31 Pad-in or capttal surplus, or land, bullding, or equipmentfund =~~~ 31
<|32  Retained earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassetsorfundbalances . . . . . .. . ... .., 52,475] 33 272,044.
34 Total liablitles and net assets/fund balances, . . . .. .. ... ... .. .. 52,475 34 272,044,
Form 990 (2015)
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WINDMARK SAILING FOUNDATION, INC. 463234147

Form 9§90 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any lineinthisPart Xl , .. ................
1 Total revenue {must equal Part VIl column (A), line 12) _ . . . . . .. ... ... 1 1,385,4/1.
2 Total expenses (must equal Part X, column (A), INe 25) . . . . . . . . o v i 2 1,165,902,
3 Revenue less expsnses Subtractline 2 fromfline 1 . . . . . . ... ... ... ... 3 219,569.
4 Net assets or fund balances at beginning of year (must equal Paltx ne 33, calumn (A)) . . .. 4 52,475,
6 Netunrealized gans (losses)oninvestments | . . . ... ... . ... ... ..., 5 0.
6 Donated services and use offaciities | . . . . . .. . ... .. 6 0.
7 INVestmentexpenses , | . . .. L L. e e e 7 0.
B Priorpenod adiustments | | . L L e e e 8 0.
9 Other changes In net assets or fund balances {explain n Schedule 0y , , . ... .. ........ 9 0.
10 Naet assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B . o v v it ot e e e e e e et et e eee e n e a4 e uee e 10 272,044
#-ERO AN Financial Statements and Reporting
Check if Schedule O contains aresponse ornote fo any lineinthisPart Xil ., ................. [71
Yeos | No
1 Accounting method used to prepare the Form 990 D Cash |:| Accrual Other MODLFLED CASH
If the organization changed its method of accounting from a prior ysar or checked "Other,” exp'ain In
Scheduls O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = 2a X
If "Yes," check a box below to indicate whether the financial sratements for the year were compiled or
reviewed on a separate basis consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate bas's I:l Consolidated bass D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audr: Actand OMB Cireular A-133? . . .. o . o i e 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requured audit or audits, explain why In Schedulo O and dascribe any steps taken to undergo such audits 3b .
Form 990 (2015)
JGA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-EZ) Complete If the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Capartment of the Treasury » Attach to Form 990 or Form 990-EZ. Onen to Pubtic
Internal Revenue Se-vice P Information about Scheduls A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Nams of the organization Employer Identification number
WINDMARK SAILING FOUNDATION, INC. 463234147

XL 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 assoctation of churches described in sectlon 170(b){1)}(A)(1).

2 A school described in section 170(b)(1)(A)(ii). (Attach Scheduls E (Form 990 or 990-EZ) )

3 ’: A hospital or a cooperative hospital service organization described in section 170(b}{1)}(A)(iii).

4 | | Amedical research organization operataed in conjunction with a hospital described in saction 170(b)(1}(A){iii}. Enter the
hospital's name, city, and state

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

___ section 170{b}{1)(A}(lv). (Complete Part II }

6 | | Afederal, state, or local government or governmental unit described In section 170(b){1)(A)v).

7 | X | An organization that normally receives a substantial part of its support from a governmental unil or from the general publiic
described In section 170{b)(1)(A)(vl). {Complete Partl.)

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

9 | | An organization that normally recewes. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cartain exceptions, and (2) na more than 334/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses

____acguired by the organlzatlon after June 30, 1975. See sectlon 509(a)(2). (Complets Part Iil')

10 | | Anorganization organized and operated exclusively lo test for public safety See section 509(a){4).

11 |__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described insection 609(a}{1) or section 509(a}{2). See section 5§09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complets 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 majorty of the directors or trustees of the supporting
organization You must complete Part IV, Sectlons A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or menagement of the supporting organization vested In the same persons that control or manage the supported

arganizatron(s) You must complete Part IV, Sections A and C.

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 |V, Sectlons A, D, and E.

d Type Il 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 Instructions) You must complate Part |V, Sections A and D, and Part V.

(2}

0 Check this box If the organization recelved a written determination from the IRS thatitis a Type |, Type II, Type Il
functionally integrated, or Type 11l non-functionally mtegrated supporting organization.
f Enter the number of supported 0rganizations ., . . . . . .. .. . vttt e e e e e e . | |
g Provide the following information about the supported organization(s).
(F) Name of supported organizafion (i) EIN (iil} Typs of organization | ({iv) Is tva oganiation|  (v) Aracunt of ronetary (vl) Amount of
(described on lines 1-8 |l ated in your goveming support (sco other support (ses
above (sev instructions)) cocLmeni? Instructions) Ingtructons)
Yes No
{A)
(B) ‘
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.

JSA
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WINDMARK SAILING FOUNDATION, INC. 463234147

Schedule A (Form 950 or 990-E2) 2315

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

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part 111. If the organization falls to qualify under the tests listed below, please complete Part Il.)

Sectlon A, Public Support

Calendar year (or tiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grents ) , , , , . . 0 0 50,852. 144,392, 1,385,471. 1,580,715
2 Tax rewanues levied for  the
organization's benefit and edher paid
to or expended onits behalf . . . _ . . . 0.
3 The value of services or facilties
furnished by a governmental unit fo the
orgamization withoul charge , , , , . . . 0.
4 Tota) Add lines 1 through2_ , , ., ., , ., 50,852. 144,392 1,385,471 1,580,715
The portion of {olal contribufions by
aach 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 (®, , . . .. . 0.
6  Public support Subfract ine 5 from lne 4 .. 1,560, 715.
Section B. Total Support
Calendar year (or fiscal yeat beginning in) » ' (a) 2011 (b) 2012 (©2013 ' ({d)2014 (e) 2015 (f) Total
7 Amounits fromlined .. . ... . ... £0,852.: 144,392 ,385,471. 1,580, 715.
8 Gross Income from interest. dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , | [ . . . v v v v e s n s 0.
9 Net incore from unrelated business
actlvitles, whether or not the business
1s reqularly carnedon , , ., . ., .., LE
10 Other income Do not include gain or
loss from the sale of capifal assets
(Explainin PaiMI)y ..., 0.
11 Total support. Add lines 7 through 10 | | 1,580,715.
12  Groes receipts from related activities, etc. (see Instructions) _ ., ., . . . . . L L e e e e . 12
13 First five years If the Form 990 1s for the organlzation's fbrst, second, third, fourth, or fifth tax year as a sectlon 501(c)(3}

organization, check thisboXxandstop here . . . . . . o v v 0 v v v v o v e e e ke e e e s e e e e e e e e e e

> [X]

Sectlon G. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) . . ... ... 14 %
16 Public support percentage from 2014 Schedule A, Partlilline14, . . . ... ... ... ... ... 15 %
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publficly supported organization ., , . .. ... ....... ... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 15a, and line 15 1s 331/3% or more,
check this hox and stop here. The organization qualifies as a publicly supported organization . _ . _ . .. _ ... .. » D
17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 1s
10% or more. and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain .n
Part VI how the organization meets the "facts-and-circumstances’ test The organization qualifies es a publicly supported
OFGANIZALION. . 4 v v v v v v s o v e e et e m e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
18 18 10% or more, and if the organization meets the "facts-ard-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests tha "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganmiZation . . . . . .. L. L. o e e e e e o e e e e e e e e e e e e e . >
18 Private foundation. If the crganization did not check a box on Ilne 13 166 16b 17a, or 17b, check this box and see i
(L3R Vo e 1 - I O >
Schedule A (Form 990 or 980-EZ) 2016
JSA
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WINDMARK SAJLING FOUNDATION, INC. 463234147
Schedule A (Form 990 or 390-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P-{  (2) 2011 (b)2012 (c) 2013 (d)2014 (e) 2016 (f) Total

1  Gifts, grants, contributtons, and membership fees

received (Do not include any “urusual grants.”)

2  Gross receipts from admussions, merchandise
sold or senices performed, or facilities
furnishad 1n any activity that is related to the
organlizatiot's tax-exempt purpose

J  Gross receipts from actiwities that are nol an
unre‘ated trade or business under secton 513 |

4 Tex revenues levied for the
organization's benefit and either paid

io of expended on its behalf , | _ . . .,

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

6 Total. Add hnes 1 through®&, ., . , .
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . , . .

b Amounits ncluded on Ines 2 and 3
receved from other han disqualfied
persons that exceed the grealer of $5,000

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

c Addlines7aand7b. . . . . . .. . .

§ Public support. (Subtract Ine 7¢ from
ine8) . . . ... Vs
Section B, Total Support
Calendar year (or fiscal yoar beginning in) | (2} 2011 (b)2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromfine8. . .. ... ...
10a Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from simllar
SOUMCES ., ., v v v v v v v v ot v u s o s

b Unrelated business taxable income (less
section 611 taxes) from buslnesses
acquired after June 30, 1975 |

c Addlines 10aand 10b , , ., , . .

11 Net income from unrelated business
activities not ncluded In line 10b,
whether or not the business s regularly
carriedon - -« 6 v v e a s e 8 s e

12 Other Income Do not include gain or

loss from the sale of capital assels

{(ExplaininPartVL) , , ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ..., ... ....
14 First five years, If the Form 990 is for the organwization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organlzation, check this box and stophere. . . . . .. . . ... ... N NN <
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (hne 8, column (f) divded by fine 13, column(f), , . . . ... ... ... |15 Y%
16  Public support percentage from 2014 Schedule A, Part Il line15. . . . . . . ... ... ... .. .... 16 %
Section D. Computation of [nvestment Income Percentage
17 Invastmant Income percentage for 2015 (line 10¢, column (f) divided by line 13, calumn (f)) , ., . . .. ... i %
18 Investment income percentage from 2014 Schedule A, Partitl.bne17 | . . . . . . . .. . .. ... .. 18 %

19a 331/3% support tasts - 2016. if the organization did not check the box on line 14, and fine 15 Is more than 331/3 %, and line
17 s nol more than 331/3%, check this box and stop here. The organizalion qualifiss as a publicly supported orgamization »

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
lino 18 Is not more than 331/2 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation If the organization did not check a hox on line 14, 19a, or 16b, check this box and see instructions P

;?:221 1000 Schedule A (Form 990 or 990-EZ) 2015
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WINDMARK SAILING FOUNDATION, INC. 463234147

Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part i, 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.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing

documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by '

class or purpose, describe the designation If historic and continuing reiationship, expifain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explam in Part VI how the organization determined that the supported
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)? if "Yes," answer
(b) and {c) below.

Did the organization 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," descnbe in Part VI when and how the
orgamzalion 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," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States ('foreign supported organization)? /f
"Yes," and if you checked 11a or 11b 1n Part I, answer (b) and (c) below.

Did the orgamzation have ultimats control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whal conirols the orgamization used
to ensure that all support to the foreign supported organization was used exclusivaly 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 W including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (lf) the reasons for each such action;
() the authonty under the organization's orgamzing document authorizing such action, and (iv) how the action
was accomphshed (such as by amsndment to the organizing document).

Type | or Type Il only. Was any added or subshituted supporied organization part of a class alrsady
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppart (whether in the form of grants or the provision of services or faciliss) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mors of the filing organization's supported orgzanizations? /f “Yes," provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantfal contnibutor

{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial confributor? /f"Yes," complete Part | of Schedule L. (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) rot described in ine 7? ).

If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations descnbed
In section 509(a){1) or (2))? /f "Yes," provide detail in Part VL

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal bensfit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations and all Type Ill non-functionally integrated
supporting organizatons)? If" Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organtzation had excess business holadings )

Yes

4b

“5a

5¢

10a

10b

JSA
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WINDMARK SAILING FOUNDATION, INC. 463234147
Schedtle A (Form 990 or 990-E2) 2015 Fage §
144\'A Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (¢} -
below, the governing body of a supported organization? 11a
b A family member of a person descnbad in (a} above? 11b
¢ A 35% controlled sntity of a person described in (a) or (b) abova? If "Yes" to a, b, or ¢, provide detail in Part VI, 11e
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organizafion(s) effectively operated, supervised, or
controlled the organization’s acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or trustees vsere allocated among the supported | 1
organizations and what conditions or restrictions, if any, applied to stich powers durning the fax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatad, supervised, or controlled the supporting organization? /f "Yss, " expfain in Part
Vi how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation o T
Section C. Type ll Supporting Organizations
Yes| No
1 Were a mejority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of sach of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organizaiion was vested m the same persons that controlled or managed B )
the supported organization(s). 1
Sectlon D. All Type lll Supporting Organizations
Yes] No
1 D the organization provide to each of its supported organizations, by the fast day of the fifth month of the : )
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the pnor '
tax year, (it} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of -
the organization’s governing documents In effect on the date of notification, to the extent not previously U
provided? 1
2  Were any of the organization’s officers, directors, or trustees slther (I) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported crganization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 |
3 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 orgamzation’s
Income or assets at all times during the tax year? /f "Yes, " descnbe in Part Vi the role the organization’s
supported organizations played in this regard. _3' T

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to salisfy (he Integral Part Test during the yea: (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 befow
b The organization is the parent of each of it supported organizations. Completo line 3 bolow
c The organization supported a governmental entity. Describa in Part VI how you supported a government entity (ses instructions).

Yes| No

2 Activities Test. Answer (a) and (b} bajow.

a Dud substantially all of the organization's activities during the tax year directly further tha exempt purposes of
the supported orgarzation(s) to which the organization wes responsive? If "Yes, * then in Part Vi identify
those supported organizations and expiain how these activitios directly furthered their exempt purposes,
how the organization was responsive (o those supported organizations, and how the organization determmed s
that these activifies constituted substantially all of its ectivities 2a

b Du the activities described in (a) 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, " explan in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these .
activittes but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majonty of the officers, directors, or . I

trustees of each of the supported organizations? Provide details in Part VL 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activiies of each | .. | .__
of its supported organizations? /f "Yes, ° descnbe in Part VI the role played by the orgenization in this regard. 3b

5A Schedule A (Form 990 or 990-EZ) 2016
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WINDMARK SAILING FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2016

463234147

Page 6

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here If the organlzation satisfled the Integral Part Test as a qualifylng trust on Nov 20, 1870. See instructions. All
other Type lll 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 captal gain

2 Recovenes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(L NE- W2 R LR

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 ncoma (see instructions)

(=]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from Iing 4)

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 asssis held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

id

e Discount clalmed for blockage or other
factors (explan in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

winN

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
s&e Instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from fine 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line 6)

R[N || |&

Section C - Distributable Amount

Current Year

1 Adjusted net mcoma for prior year (from Section A, lina 8, Column A)

2 Enter 85% of ine 1

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

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

b WiN |-

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see nsfructions)

8

7 l_J Check here if the current year I1s the organization's first as a non-functionally-integrated Type Hll supporting organization (see

instructions).

JEA

5E1231 1 000
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WINDMARX SAILING FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2015

463234147
Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform achvity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exermpt purposes of supported organizations

Amounts paid to acquirg exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Sectlion E - Distribution Allocations (see instructions)

(i}
Excess Distributions

{n (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 . .......

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Appliad to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

~=|=l=la]=|e|ale |c|®

Remainder Subiract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, Ine 7 S

-]

Applied to underdistnibutions of prior years

=

Appliad to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4.

Remalining underdistnbutions for years prior to 2015, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructicns)

Excess distributions carryover to 2016 Add lines 3
and 4¢

Breakdown of line 7

i

Excess from2013. ... .. ..

Excess from 2014, .. ... ..

D|ojo|T|N

Excaess from 2015 . . . . . .

JEBA
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WINDMARK SAILING FOUNDATION, INC. 463234147
Schedule A (Form 880 or 980-EZ) 2015 Page 8

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

J8a Schedule A (Form 890 or 890-EZ) 2015
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SCHEDULE L Transactions With Interested Persons |__owe no 1545-0047
{Form 990 or 890-EZ)|p- Complete If the organization answered "Yes” on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 2@1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
pAttach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Intemal Revenue Service P> Information about Schedule L (Form 990 or 960-E2) and its Instructions (e at wwiw.irs.gov/form990 Inspoction
Name of the organization Employer identfication number
WINDMARK SAILING FOUNDATION, INC. 463234147

Excess Benefit Transactions (section 501(c}(3), section 501(c)(4), and 501(c){29) organizations onty).
Complete If the orgamization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ_ Part V, line 40b.

1 () Name of disqualified person (b) Relationship b:g’::{;:m”a"ﬁed person and {¢) Description of transaction (:’e‘:"::
(1) SEE SCHEDULE L, PART V
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under secton 4958 .. ..... e e e e e e et e e b e e > 5 o
3 Enter the amount of tax, if any, on line 2, asbove, rembursed by the organzation, , . . . ... ... .. .. > §

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

(a) Name of interested person {b) Relaionship | ({c) Purpasecf | (d)Loan tocr (@) Orginal {f) Balance due {g) In default?|(h) Approved| (i) Wntten
with organizauon loan “rom the principal amount by board or | agreement?
organization? commitiee?

To [From Yes | No | Yos | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 890, Part IV, line 27,

(a) Name of interested person {b) Relationship between interested | {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organlization

(1)
(2)
(3)
(4)
(6)
(6)
A7)
(8)
(8)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule L {Form 990 or 980-EZ) 2015
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WINDMARK SAILING FOUNDATION, INC. 463234147

Scheule L (Form 9S0 or 990-EZ) 2015 Page 2
LLIEAA Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, hne 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between {c) amount of {d) Descnption of transaction (@) Sharing of
interested person and ‘he transaction organizaton's
organizalion revenues?
Yes | No
]
(2)
{3)
(4)
{8
{6) —— _
(7)
(8)
9
10
Supplemental Information
Provide additonal information for responses to questions on Scheduls L (ses instructions)
PART I

DURING PREPARAYTION OF TH1S FORM 990, THE WINDMARK SAILING FOUNDATION,
INC, ("THE FOUNDATICN") DISCOVERED A POTENTIAL DIVERSION OF ASSETS
INVOLVING A MEMBER OF THE BOARL OF TRUSTEES, IN THE AMOUNT OF

APPROXIMATELY $231,000, OF WEICH $61,725 PERTAINED TO CALENDAR 2015.

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

RELATED INTEREST, FEES, AND COS'YS WILL BE COLLECTED IN THE NEAR FUTURZ,

Schedule L (Form 990 or 980-EZ) 2015
6264MB M261 PAGE 29
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|__OMB No 1545-0047

2015

Open To Public

SCHEDULE M Noncash Contributions

Form 990
( ) P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

ﬁ?ﬁ;‘nﬁmp?:v’efﬂ"slﬁiﬁ”" P Informatlon about Scheduls M (Form 990) and its instructions Is at www.irs.gov/form390. Inspection
Name of the organlzation Employer identification number
WINDMARK SAILING FOUNDATION, INC. 463234147
Types of Property
a b C
aCh(ec)k if | Number of c[or)m'lbutiuns or ':;'Lc::tg fgggr'&"g: Method of(géten'nlnlng
pplicable items contributed Form 990, Part VAll, ine 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historicalfreasures . . . . . .
3 Art - Fractional interests . .
4 Books and publications . . . . ..
§ Clothing and household
goods. . ... e i
6 Cars and othervehicles . , . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . ... ...
® Securities - Publicly traded . . . . X 1. 445,774, |FMV
10 Securities - Closely held stock , . .
11 Securites - Partnership, LLC,
ortrustinterests, . . .......
12 Securities - Miscellaneous . , ., . .
13  Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contributon-Qther . . . ... ..
16 Realostate-Residental . .. ...
16 Real estate - Commercial , ., . ..
17 Realestate-Other. .. ... .. ,
18 Collectbles. . ... ..... . ..
19 Foodinventory, .. ..... ...
20 Drugs and medical supplies . ., . .
21 Taxdemy . ...........
22 Historical artifacts . .. ... ...
23 Sclentlflc specimens, . ... ...
24 Archeological artifacts., . ., . ..
25 Other p( )
26 Other »( )
27 Other »{ )
28 Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

J0a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which is not required | _ [ [ _.

to be used for sxempt purposes for the entire holding period?. . . . . . . v i i v ittt et e 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance pollcy that requires the review of any non-standard

COMETIOU NS 7. & & o v v e v v e s aa b e e e e e e e s e e 31 X
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
COMTIBULONS ?. v v v vt v v e v e e et e e e e e e e e e e, 32a X

b If "Yes," describe in Part [l
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe in Part I
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule M (Form 890) (2015)
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WINDMARK SAILING FOUNDATION, INC. 463234147
Schedule M (Forin 380) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of ifems received, or a combination of both. Also complete this part for any additional information.

1A Schedule M (Form 990) (2015)

5E1£08 1 000
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| oms o 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide Iinformation for responses to spacific questions on
Form 990 or 890-EZ or to provide any additional information.

Cepartrrant of the Treasuy

Internal Revanua Sendce » Attach to Form 990 or 990-EZ. ]nspect]on
Name of the organtzation Employer identification number
WINDMARK SAILING FOUNDATION, INC. 463234147

PART IITI - LINE 1

WINDMARK SAILING FCUNDATION, A DELAWARE NONPROFIT FOUNDATION (THE

FOUNDATION), IS ORGANIZED AND CPERATED AS A QUALIFIED AMATEUR SPORTS
ORGANIZATION TO RAISE THE LEVEL OF EXCELLENCE AMONG AMATEUR RMERICAN
SAILORS BY PROVIDING GRANTS WITH THE ULTIMATE GOAL OF DEVELOPING AND

PREPARING THEM TO CCMPETE IN NATIONAL AND INTERNATIONAL COMPETITIONS.

THE FCUNDATION HAS FOUND THAT THERE IS A GAP IN THE FUNDING NEEDED FOR
AMATEUR AMERICAN ATIILETES IN THE FIELD OF SAILING. NON-US INTERNATICONAL
COMPETITORS OFTEN HAVE NATIONAL AUTHORITIES PROVIDING THE REQUIRED

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

ALLOW US SAILORS TO COMPETE ON A LEVEL PLAYING FIELD.

TO FILL THIS GAP, THE FOUNDATION PROVIDES GRANTS TO ITS PRE-QUALIFIED
RECIPIENTS TO BE ABLE TO AFFORD TOP COACHING, ELITE LEVEL EQUIPMENT,
TRAVEL AND LODGING EXPENSES, AND ZINTRANCE FEES WHICH ARE ALL REQUIRED TO

BE COMPETITIVE AGATNST THE INTERNATIONAL FIELD.

PART VI, SECTION A - LINE 2

JOHN TAYLOR, PRESIDENT, AND PATRICIA ANGLIN, SECRETARY, ARE MARRIED.

PART VI, SECTION A - LINE 5

DURING PREPARATION OF THIS FORM 980, THE WINDMARK SAILING FOUNDATION,

For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-E2) (2015)
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Schedula O (Form 990 or 980-E2) 2015 Page 2

Name of the organization Employer identification humber
WINDMARK SAILING FOUNDATION, INC. 463234147

INC. DISCOVERED A POTENTIAL DIVERSION OF ASSETS INVOLVING A MEMBER OF THE
BOARD OF TRUSTE=S, IN THE AMOUNT CF APPROXIMATELY $231,000, OF WHICH

$61,725 PERTARINED TO CALENDAR 2015.

AS OF TEE DATE OF THIS FILING, THE FOUNDATION HAS COLLECTED NP?ROXIMATELY
$231,000 IN RESTITUTICON, AND THE FOUNDATION BELIEVES FULL RESTITUTION OF

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

PART VI, SECTION B, LINE 11

THE FORM 990 HAS BEEN DISTRIBUTED TO THE FULL BOARD FOR REVIEW PRICR TO

FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SZCTION C - LINE 19

THE FOUNDATION MARKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUEBLIC UPON REQUEST,

PART XII

THIS FORM 990 HAS BEEN PREPARED EXCLUSIVELY BASED ON DRAFT AUDITED
FINANCIAL INFORMATION. IN THE EVENT ANY OF THE INFCRMATION CONTAINED
HEREIN IS REVISED UPON COMPLETION OF THE AUDIT, IT IS THE INTENTION OF

THF FOUNDATION TO FILE AN AMENDZD FORM 890, AS NECESSARY.

I5A Schedule O (Form 990 or 990.EZ) 2015
6E122¢ 1 000

6264MB M261 PAGE 32

L arA RSN (1= £ AL

MMLMEL G am 1 mmy s rreaverr 1o



