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~n 990

ATTACHMENT 4
EXTENDED TO SEPTEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2017

OMB No 1545-0047

2019

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Interal Revenue Service 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 NOV 1, 2015 andending OCT 31, 2016
B Checkif C Name of organization D Employer identification number
applicable
onangs. | UNITED STATES SAILING FOUNDATION
?ﬁ:ﬁze Doing business as 22-2667411
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Funal PO BOX 1260 401-683-0800
i City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 220,9 47.
Amended] PORTSMOUTH, RI 02871 H(a) Is this a group retumn
[C_1g2"> [ Name and address of pnncipal officer DAVID D. ROSEKRANS for subordinates? Cves No
pending SAME AS C ABOVE H(b) Are afl subordinates mcluded"DYes l:l No

| Tax-exempt status [ X 501(c)3) LI 501(c)(

)< (msertno.) [ 4947(a)(1)or LI 527

J Website: p» WWW.USSAILING.ORG

If “No," attach a list (see instructions}
H(c) Group exemption number P>

K Form of organization; I X | Corporation | Trust Association

[T other

[ L Year of formation: 19 85| M State of legal domicile: R I

[Part I| Summary

2 1 Briefly describe the organization's mission or most significant activities SEE SCHEDULE O
c
§ 2 Check this box P 1_1 if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
o : 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 14
(C\B_ 2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
- g 6 Total number of volunteers (estimate If necessary) 6 14
. E 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
s b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
:;: Prior Year Current Year
¢ @ 8 Contributions and grants (Part VIII, line 1h) 1,695. 27,310.
Ve £ 1 9 Program service revenue (Part VIl line 2g) 0. 0.
< E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) -9,161. 5,567.
i 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 0. 15,000.
o 12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A}, ine 12) -7,466. 47,877.
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 37 , 746. 71 ' 000.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundrasing feeStPaTEL A 0. 0.
e b Total fundraising expenses tart 16 ¢ 0.
Y117 Other expenses (Part IX, collgay| (A), ines 11a-11d, 11f24em 4,227. 9,554.
18 Total expenses Add nes 1:! (2 (mubt Hgud F‘grﬁﬁ fdotumbTA), Iine 25) 41,973. 80,554.
19 Revenue less expenses Su as) -49,439. -32,677.
53 — = Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) iﬂ@wLJ 414.420. 347, 743.
<3| 21 Total habities (Part X, ne 26) 35,000. 1,000.
25| 22 Net assets or fund balances Subtract line 21 from line 20 379,420. 346,743.

LPart Il T Signature Block

other than officer) 1s based on all information of which preparer has any knowledge.

Under penatties of perjury, | declare that | have exyd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

frue, correct, and comp|gfe.

aperOiprepar

532001 12-16-15

= [
Sign T Date
Here KSON GIERHART II, MEMBER AT LARGE
— — — — —— | pF Typeorprintnameandfitle - = = - — - - R  ————
Print/Type preparer's name Preparer's signature Date chek | || PTIN
Paid  |JJUDY DALEY %EQL}\ TDolGal 07/25/17} P01294075
Preparer [Frm'sname p CLIFTONLARSONALLE LP \ Firm's EIN} 41-0746749
Use Oaly [Frm’'s address p, 300 CROWN COLONY DRIVE 'gb
QUINCY, MA 021689 Phoneno.617-984-8100 m

May the IRS discuss this retumn with the preparer shown above? (see instructions) LX_J Yes I_I No

LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page?2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||

1 Bnefly descnbe the organization’s mission

THE UNITED STATES SAILING FOUNDATION (USSF) EXISTS TO PROMOTE U.S.
EXCELLENCE IN INTERNATIONAL COMPETITION. THROUGH THE GENEROSITY OF
INDIVIDUAL AND ORGANIZATIONAL DONORS, USSF PRINCIPALLY SUPPORTS U.S.
PARTICIPATION IN THE WORLD CHAMPIONSHIPS OF VARIOUS INTERNATIONAL

2  Did the organization undertake any significant program services dunng the year which were not isted on

‘ the prior Form 990 or 990-E2? L Jves No
\ lf “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make stgnificant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three fargest 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 totaf expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ 71,000. including grants of $ 71,000. ) (Revenue $ 0. )
SUPPORT - TO PROVIDE SUPPORT FOR INTERNATIONAL COMPETITORS AND FOR
VARIOUS TEAMS REPRESENTING THE UNITED STATES IN INTERNATIONAL OFFSHORE
CHAMPIONSHIP RACES AND FOR PROGRAMS DEVELOPED BY ITS RELATED
ORGANIZATION, THE UNITED STATES SAILING ASSOCIATION, INC.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Expenses $ inctuding grants of $ )} (Revenue s )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 71,000.
Form 990 (2015)
532002
12-16-15
2
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, ® complete Schedule C, Part Ili 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? /f "Yes, ® complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasiendowments? /f *Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xl and Xl 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17— Did-the.organization-report.a-total of-more than.$15,000-of-expenses.for-professional-fundraising-services-on-Part-IX;
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundra:smg event gross Income and contributions on Part VI, lines
— ——°~~ tfc'and 8a? /f"Yes," complete Schedute G, Partit- - — — —~—~— — — — ——~—-~—— ——- — ~— ~——— 118 |- | X ——
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa? /f "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15

12040725 758159 093-10622900
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or

domestic government on Part IX, column (A), ine 1? If *Yes, ® complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 2 | X

23 D the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal 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*, go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds”? 24c
d Duid the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 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,* qomplete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27? If "Yes, " complete
Schedule L, Part | 25h X

26 Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization 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? If *Yes,* complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il or IV, and
Part V, line 1 34 | X
35a Dud the organization have a controlled entity wittun the meaning of section 512(b)(13)”? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within-the-meaning-of-section. 51 2(b)(1 3)?-/f-2Yes, .complete.Schedule.R,-Part-V-line-2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, ne 2 36 X
— T 7T ~37 — D theorganization conduct more than 5% of its activiies through an'entity that isnotarelatedorganizaton — ~— -~ ~— |- | ~— | — —
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2015)
532004
12-16-15
4
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ATTACHMENT 4

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any Iine in this Part V

)

Yes | No
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 fine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for thus year? If "No, " to ne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securmies account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 43667 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmation fees and caprtal contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilihes 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrional information the organization must report on Schedule O
~— T T~ 7~ b Enter the amountof reserves the organization 1 required to maintain by the states mwhichthe - — — — — — — A
organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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ATTACHMENT 4

‘ Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page6

I Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting nights among members of the governing body, or 1f the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors, or trustees, or key employees to a 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, 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 Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrritten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a | X
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 conflict of interest policy? If *No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section-C..Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
— - 7~ — — “for pubhicinspectionIndicate how you made these available Check all that apply” s - -0 = — — — — =
Own website D Another's websrte Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made rits goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DONNA KANE - 401-683-0800

PO BOX 1260, PORTSMOUTH, RI 02871

532006 12-16-15 Form 990 (2015)
6
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response or note to any line in this Part VI I::]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization’s tax year

® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Lst all of the orgamization’s current key employees, if any See instructions for definttion of “key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | o oo Cfe‘gf‘ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any S the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |e and related
below 2121258 s organizations
ime) |2|Z|=|3[EE[E
(1) DAVID D. ROSEKRANS 1.00
PRESIDENT 0.00(|X X 0. 0. 0.
(2) FREDERICK H, HAGEDORN 1.00
VICE PRESIDENT 0.00]|X X 0. 0. 0.
(3) ROBERT H, HOBBS 1.00
TREASURER 0.00]X X 0. 0. 0.
(4) SARAH J, ALGER 1.00
SECRETARY 1.00}X X 0. 0. 0.
(5) JOHN C, LUPPENS 1.00
WEB LIAISON 0.001X X 0. 0. 0.
(6) BRUCE J, BURTON 1.00
MEMBER AT LARGE 1.00]X 0. 0. 0.
(7) BYRON JACKSON GIERHART II 1.00
MEMBER AT LARGE 40.001(X 0. 186, 286. 0.
(8) THOMAS P, HUBBELL 1.00
MEMBER AT LARGE 0.00]X 0. 0. 0.
(9) SHANNON W. BUSH 1.00
TRUSTEE 0.00]|X 0. 0. 0.
(10) JOHN R, CALDWELL ESQ. 1.00
TRUSTEE 0.00|X 0. 0. 0.
(11) JIM CAPRON 1.00
TRUSTEE 0.00]|X 0. 0. 0.
(12) GARY JOBSON 1.00
TRUSTEE 0.00]|X 0. 0. 0.
(-13)_.JAMES_P.._ MULDOON. 1..00
TRUSTEE 0.00|X 0. 0. 0.
(14) JAMES M, SCHOONMAKER 1.00
-—-— —TRUSTEE— —— — ———— ——{_— OO0 IX}-¢+-¢++VFVHFV—1"—0O0OS4———— O —"7 —0.—"——
(15) JOHN SIEGEL 1.00
TRUSTEE 0.00]X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page8
IP art V"] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | Cf ecc’ksﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/wrustee) from from related other
(st any ] the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related 5 g Z (W-2/1098-MISC) organization
organizations| £ | £ 2 |e and related
bIEIOW g g o § §§ 5 organizations
me) |2[E[s|3[EE|s
1b Sub-total > 0. 186, 286. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 186, 286. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgamzation P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% If “Yes, " complete Schedule J for such individual 4 X
5 Ddd any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (C)
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2015)

532008
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page9
[Part VIIT] ™ Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part Vil []
( {B) (9] (L)
Total revenue Related or Unrelated R?’:&"&fﬁl&g?d
exempt function business sections
revenue revenue 512-514
2 2| 1a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events 1c
gz_‘i d Related organizations 1d
2‘ u§a e Govermnment grants (contnbutions) 1e
.f:’ - £ All other contributions, gifts, grants, and
3£ simifar amounts not included above 1f 27,310.
‘E g g Noncash contnbutions included in ines 1a-1f $
3&| h Total Add Ines 1a-1f » 27,310.
Business Cod
g 2a
>
£2
co d
B .
a t All other program service revenue
Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) » i1. 11,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
_() Real (1)) Personal
6 a Gross rents
b Less rental expenses
c Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securties | (i) Other
assets other than inventory 178,626,
b Less cost or other basis
and sales expenses 173,070,
¢ Gain or (loss) 5,556,
d Net gan or (loss) > 5,556, 5,556.
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundratsing events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less drrect expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and-allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
D Miscellaneous Revenue ~ - - Business Code}— — — — —f--— — — e _ = = e
14 3 OTHER INCOME 900099 15,000 15,000,
b
c
d All other revenue
e Total. Add lnes 11a-11d | 15,000,
12 Total revenue. See instructions » 47,877, 15,000, 5,567.
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015)

ATTACHMENT 4

UNITED STATES SAILING FOUNDATION

22-2667411 page10

[ Part IX| Statement of Functional Expenses

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

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

]

Do not inciude amounts reported on lines 6b, Total éﬁgenses Progra(rﬁ)servnce Managé(r:n)ent and Funcglr)a)lsm
7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 39,000. 39,000.
2 Grants and other asstistance to domestic
individuals See Part IV, line 22 32,0 00. 32,00 0.
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 6,036. 6,036.
12 Advertising and promotion
13  Office expenses 3,518. 3,518.
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If hine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
b
c
- 4a - ~ - - - - - - — - -t - - = - - == = - - - = = = e = - - -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 80,554, 71,000. 9,554. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1 following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L1
{A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 12,973.] 1 15,740.
2 Savings and temporary cash investments 1,503.] 2 0.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 399,944.} 11 332,003. |
12 Investments - other securtties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (must equal iine 34) 414,420.] 16 347,743.
17  Accounts payable and accrued expenses 17 1,000.
18 Grants payable 20,000.] 18 0.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther habilities (iIncluding federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X of
Schedule D 15,000.] 25 0.
26 _ Total liabilities. Add lines 17 through 25 35,000.f 26 1,000.
Organizations that follow SFAS 117 (ASC 958), check here p> X and
é complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted net assets 32,982.| 27 69,077.
g 28 Temporarily restrnicted net assets 170,028.f 28 101,256.
T |29 Permanently restnicted net assets 176,410.] 20 176,410.
z Organizations that do not follow SFAS 117 (ASC 958, theck here P :I
5 and complete fines 30 through 34.
=——%= -30—Capital-stock-or-trust-pnncipal,.or-current.funds. 30_|
§ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retamed earnings, endowment, accumulated ncome, or other funds 32
— -2 "33 Totalnetassetsorfundbalancess ——— —~ — — — —— |- ——— 37 9" 420. —33-}- 346 ! 743,
34 Total labilhes and net assets/fund balances 414,420.] 24 347,743.
Form 990 (2015)
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ATTACHMENT 4

Form 990 (2015) UNITED STATES SAILING FOUNDATION 22-2667411 page12

| Part Xi| Reconciliation of Net Assets

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

]

Total revenue (must equal Part VIH, column (A), ine 12)

47,877.

Total expenses (must equal Part IX, column (A), ine 25)

80,554.

Revenue less expenses. Subtract line 2 from iine 1

-32,677.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

379,420.

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

O O ~NOOO A WN =
QO N|[O[O & [WIN |-

Other changes In net assets or fund balances (explain in Schedule O)

-
[=]

Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) -

-
[«

346,743.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basits,
consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
‘ If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
‘ Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c| X

3a X

3b

Form 990 (2015) ‘
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenue Service

ATTACHMENT 4

Public Charity Status and Public Support

Complete if the organization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt chartable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

UNITED STATES SAILING FOUNDATION

Employer identification number

22-2667411

] Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because it i1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)}{A)(i).
I___J A school described In section 170(b)(1}{A)ii). (Attach Schedule E (Form 990 or 980-E27) }
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
':] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)iii). Enter the hospital’s name,

AWN -

city, and state:

section 170(b)(1}{A)(iv). (Complete Part Il }

[
]
L]
L]

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1}{A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b)(1)(A)(vi). (Complete Part I }
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )

10
11

L]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 in section 509(a){1) or section 509(a)(2) See section 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

Type |. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type lIl non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

b [
c [
da [X]
e [

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported orgamzations
g_Provide the following information about the supported organization(s)

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lll

[ 1

|

(i) Name of supported (1) EIN (i) Type of organization [iv) I? th:d organization| (v) Amount of monetary (vi) Amount of
zat {described on nes 1-9 isted in your ort th rt
crosnEon above (see instructions)) [92Yering document? T:::fuctu(;ese) ’ :‘:;mns(;ee
Yes No
UNITED STATES
SAILING ASSOCIATION|L3-1671529 9 X 39,000. 32,000.
Total 39,000. 32,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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ATTACHMENT 4

Schedule A {Form 990 or 990-E7) 2015 UNITED STATES SAILING FOUNDATION 22-2667411 page2
| Part Il | Support Schedule for Organizations Described in Sections 170{b){(1){A){(iv} and 170{b){(1){A){(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, hne 14 i 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 186a, 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-in-Part-Vi-how-the-organization
meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported organmization > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 10% or
~— T more, and If the organization meets the "facts-and-circumstances” test, check this box and stop heré. Explain in Part Vi howthe o T T
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization | g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < I:
Schedule A (Form 990 or 990-EZ) 2015
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ATTACHMENT 4

Schedule A (Form 990 or 990-E2) 2015 UNITED STATES SAILING FOUNDATION

22-2667411 pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or If the organization falled to qualfy under Part Hl If the organization fails to
gualfy under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuat grants ")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefrt and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtracting 7¢ from ine 6}

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securiies loans, rents, royatties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add tines 9, 10c, 11, and 12)

(a) 2011

{(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>

Section C. Computation of Public Support Percentage

15~Pubhc-support-percentage-for-2015-(ine 8;-column-(f)-divided-by-iine<1 3;-column-(f))

16 Public support percentage from 2014 Schedule A, Part Ill, line 15

45

%

16

%

Section D. Computation of Investment Income Percentage

— 17" Investment income percentage for 2015 (ine10¢, column (fy divided by hne 13, column(f))
18 Investment Income percentage from 2014 Schedule A, Part Ill, ine 17

17— — — —

= — o

18

%

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or Iine 193, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1]

]
[ |
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Schedule A (Form 990 or 990-E7) 2015 UNITED STATES SAILING FOUNDATION

ATTACHMENT 4

22_2667411 Page 4

| Part W'| Supporting Organizations

{Complete only if you checked a box in ine 11 on Part | 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 11c¢ 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

4a

5a

9a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explan

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, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

(b) and (c) below

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the deterrmination

purposes? If “Yes, " explamn 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 n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (v} how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type ll 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 resutlt of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI.

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

In-section-509(a)(3)-or-(2)) ?-I-Yes;Zprovide. detail-n-Part-Vi.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No
1 X
2 X
Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
3a X
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
3c
4a X
4b
4c
5a X
5b
5¢
6 X
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
7 X
8 X
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
Oa X
9b X
Did @ disqualified person (as definedin"ine 9a) have an-ownership interestin; or derive any personalbeneft—— — — - | — e
9c X
10a X
10b

determine whether the organization had excess business holdings.)

532024 09-23-15

12040725 758159 093-10622900

16

Schedule A (Form 990 or 990-EZ) 2015

2015.06000 UNITED STATES SAILING FOUND 053-0081



ATTACHMENT 4

Schedule A (Form 990 or 990-£7) 2015 UNITED STATES SAILING FOUNDATION

22-2667411 pages

[Part V] Supporting Organizations sntne0)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

19c

ol Bl kel

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explan in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type 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, (i) a written notice describing the type and amount of support provided dunng the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice 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? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a ‘:l The organization satisfied the Activities Test Complete line 2 below
b I:l The organization 1s the parent of each of its supported organizations Complete line 3 below

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

: c l__—l The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions

Yes

No

B

that-these activities-constituted-substantially-all-ofits activities
b Did the activities descnbed in (a) constrtute 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, " explain in Part VI the

— "~ T~ ‘reasons for the organization's position that its supported -organization(s) would have engaged in these =~ — —— -

activities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ATTACHMENT 4

Schedule A (Form 990 or 990-E2) 2015 UNITED STATES SAILING FOUNDATION 22-2667411 pages

[PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year ® (Cci’tégzrr:ta;ear
1 Net short-term caprtal gain 1 0. 5,556.
2 Recoveres of prior-year distributions 2 0. 0.
3 Other gross income (see instructions) 3 0. 0.
4 Add lines 1 through 3 4 0. 5,556.
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance of property held for production of iIncome (see instructions) 6 0. 0.
7 Other expenses (see instructions) 7 0. 0.
8 Adjusted Net Income (subtract lines 5, 6 and 7 from kine 4) 8 0. 5,556.
Section B - Minimum Asset Amount (A) Prior Year ®) gtgtrli:ta?)(ear
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a 430,032, 365,974.
b Average monthly cash balances 1ib 12 ’ 608. 15 ’ 108.
¢ Fair market value of other non-exempt-use assets 1c 0. 0.
d Total (add lines 1a, 1b, and 1c) 1d 442,640. 381,082.
e Discount claimed for blockage or other
factors (explain in detail in Part VI). 0.
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d 3 442,640. 381,082.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 6,640. 5,716.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 436 ’ 000. 375 ’ 366.
6  Multiply ine 5 by 035 6 15, 260. 13,138.
7 Recovenes of prior-year distnbutions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 15,260. 13,138.
Section C - Distributable Amount Current Year
1 Adjusted net ncome for prior year (from Section A, line 8, Column A} 1 0.
2 Enter 85% of line 1 2 0.
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 15,260.
4 Enter greater of ine 2 or ine 3 4 15, 260.
5 Income tax imposed In prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6 15 ; 260.
7 L] Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
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‘ ATTACHMENT 4

! Schedule A (Form 990 or 990-E2) 2015 UNITED STATES SAILING FOUNDATION 22-2667411 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontnued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 32,000.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 39,000.
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
‘ 5  Qualified set-aside amounts (pnor RS approval required)
6  Other distnbutions (descnbe in Part V). See instructions
7 _ Total annual distributions. Add lines 1 through 6 71,000.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions 39,000.
9 Distributable amount for 2015 from Section C, line 6 15,260.
10 Line 8 amount divided by Line 9 amount 100.00%
(i) i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgéfg‘l)ﬁtsltlons Arlr)llc:.tlll"::) Il‘::l? l;:)e15
1 Distributable amount for 2015 from Section C, Iine 6 15, 260.
2 Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distnbutions carryover, If any, to 2015
a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
__g Applied to underdistnibutions of prior years
h _Applied to 2015 distnbutable amount
i _Carryover from 2010 not appled (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2015 from Section D,
ne7 $ 71 ’ 000.
a Appled to underdistributions of prior years
b_Applied to 2015 distributable amount 15, 260.
¢ Remainder Subtract lines 4a and 4b from 4 55,7 40.

5 Remaining underdistnbutions for years pror to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remamning underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c. 55,740.

8 Breakdownofine 7

a
b
¢ Excess from 2013

——d—Excess-from-2014
e Excess from 2015 55,740.

Schedule A (Form 990 or 990-EZ) 2015
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ATTACHMENT 4

Schedule A (Form 990 or 990-£2) 2015 UNITED STATES SAILING FOUNDATION 22-2667411 pages

l Part VI I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addtional information
(See instructions )

FORM 990, SCH.A, SECTION A, LINE 1

THE UNITED STATES SAILING FOUNDATION (USSF) EXISTS TO PROMOTE U.S.

EXCELLENCE IN INTERNATIONAL COMPETITION. USSF IS A DIRECT SUPPORTING

ORGANIZATION OF A RELATED NON-PROFIT ORGANIZATION, THE UNITED STATES

SAILING ASSOCIATION, INC.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

{(Form 990)

Department of the Treasury

ATTACHMENT 4

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

OMB No 1545-0047

2015

Open to Public

Intermal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

UNITED STATES SAILING FOUNDATION

Employer identification number

22-2667411

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

Total number at end of year

Aggregate value at end of year

A & ON =

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)

(a) Donor advised funds

(b) Funds and other accounts

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

I:’ Yes D No

D Yes I:I No

I Part i ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).

Preservation of land for public use (e g , recreation or education)

[j Protection of natural habrtat
[:| Preservation of open space

Preservation of a histoncally important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

ao0o oo

listed Iin the National Register

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termunated by the organization dunng the tax

year p-

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

D Yes D No

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)B)(n)?

|:| Yes D No

9 In Part X!ll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
.

conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, Iine 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items
b—if-the organization-electedr-as-permited-under-SFAS-14 6-(ASC-958)-to-report-in-its-revenue.statement-and-balance_sheet-works of.art,.histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these tems:

(ii) Assets included in Form 990, Part X
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:-
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

~ 7 (i) Revenue included on Form 990, Pant VIl lme 1~ —~ — "~ T " T T T ° —_—— - — — — e — —

> 3
|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ATTACHMENT 4

Schedule D (Form 990) 2015 UNITED STATES SATILING FOUNDATION 22-2667411 page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

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

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIll
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:’ Yes [:I No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginming balance 1c
d Additions durning the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? LI ves L_INo
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XllI
[T’art \"4 TEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 237,588, 286,298, 294 457, 271,060, 252,002,
b Contributions 1,000.
¢ Net investment earnings, gains, and losses -16,422. -5,710. 11,841, 25,397, 22,058,
d Grants or scholarships 20,000, 3,000, 3,000,
e Other expenditures for faciities
and programs 43,000,
f Administrative expenses 1,774,
g End of year balance 219,392, 237,588, 286,298, 294,457, 271,060,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 19.59 %
¢ Temporarly restricted endowment P 80.41 %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related orgamzations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds
| Part Vi [ Land, Bunldmgs and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ne 10
Descrniption of property (a) Cost or other (b) Cost or other (¢) Accumuiated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buidings
c=Lkeasehold-improvements
d Equipment
e Other
“Total. Add lines 1a through 1e (Column(d) must equal Form 990, Part X, column (B), line 10¢)~—— — ——— —— — p | — — —° —0—
Schedule D (Form 990) 2015
532052
09-21-15

26

12040725 758159 093-10622900 2015.06000 UNITED STATES SAILING FOUND 093-0081



ATTACHMENT 4

Schedule D (Form 990} 2015 UNITED STATES SAILING FOUNDATION 22-2667411 page3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

A

(B)

©)

()]

(3]

()

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Itne 15
(a) Descnption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) | 2
] Part X | Other Liabilities.

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

9. (a) Description of liability (b) Book value

(1) Federal Income taxes
2)
3)
]

{5,

(9}
©
)
. Y S —— U
©

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) »

2. Liability for uncertain tax posrtions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| DL_]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

ATTACHMENT 4

UNITED STATES SAILING FOUNDATION

22— 2667411 Paqe4

]Part Xi |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Qa0 oo

oo

Total revenue, gains, and other support per audrited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Recovernes of prior year grants

Other (Describe in Part XIil.)

Add hnes 2a through 2d

Subtract ne 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIlI, ine 7b

Other (Descnibe in Part Xl )

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

B

2d

4a

2e

4b

I Part Xil | "Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete iIf the organization answered "Yes" on Form 990, Part IV, Iine 12a

Return.

1

o a o oo

3

4
a
b
[

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XiIt')

Add lines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18)

By

2d

4a

2e

4b

| Part XIll] Supplemental information.

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

PART V, LINE 4:

THE ORGANIZATION USES ITS ENDOWMENT TO FURTHER THE ORGANIZATION'S MISSION.

PART X, LINE 2:

THE FOUNDATION IS A PUBLIC CHARITY EXEMPT FROM FEDERAL INCOME TAXES IN

ACCORDANCE WITH SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. MANAGEMENT

BELIEVES THAT THE FOUNDATION OPERATES IN A MANNER CONSISTENT WITH ITS

TAX-EXEMPT STATUS AT BOTH THE STATE AND FEDERAL LEVELS.

THE FOUNDATION ANNUALLY FILES IRS FORM 950 AND IRS FORM 3990-T, REPORTING

VARIOUS INFORMATION THAT THE IRS AND STATE TAXING AUTHORITIES USE TO

MONITOR THE ACTIVITIES OF TAX EXEMPT ENTITIES. THESE TAX RETURNS ARE

532054

09-21-15
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ATTACHMENT 4

Schedule D (Form 990) 2015 UNITED STATES SAILING FOUNDATION 22-2667411 pages

|Part XIIl] Suppiemental Information (continued)

SUBJECT TO REVIEW BY THE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED. THE FOUNDATION CURRENTLY HAS NO TAX EXAMINATIONS IN

PROGRESS.

532055
08-2t-15
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Schedule D (Form 990) 2015

29
2015.06000 UNITED STATES SAILING FOUND 093-0081



0t

{s102) (066 wiod) | 8jnpeyos *086 W0 10} SUOHONJISU| BU} 893S ‘9INON 10V U

st-82-01
| 101265
,

ononpay xyiomiaded 104 WH

‘0 | 9|qe} | 8ul| 8y} ul pels)| wco_«mN_cmEo_hwEo jO Jequinu |ejo} 8luy ¢
T < e|qe} | aul| ey} ul peysi| suoleziuefio Juswuieaoh pue (£)(2) L1 0G uoi08s JO Jaquinu Bj0} U3 g
,
,
|
ﬁ
|
|
|
A_
|
|
NOISSIH v/ AR 0 000 6€ €0105 6ZSTLIT-€T 11820 I8 'HINOWSIWO4
LARIXT-XVI L¥04dNg o FATHA EWILIMYH ST - 'ONI
'NOILVIOQOSSY ozHﬁHcm SEIVLS QILINN
,
(ay10 ,
1esieidde ‘AW4 8ouB)sISSE |
aguejsisse 10 a0ue)SISSE YSed-uou 400G) UoIeN(EA yses-uou juesb yseo s|qeondde i swuIAob Jo
juesb jo asoding (y) jo uonduosaq (B) 10 PO (1) JO Junowy (8) JO Junowy (p) uono8es Oyl {9) N3 () co:mN_cmm_% 40 SS0IPpPE pUB SWeN (e)1
papaau s 99eds |euoINpPE ji Paledl|dnp 8q UBI || Med ‘000'G$ UBY) 910w PSAIdaL 1By} Jualdioal

1 f

Aue 1oy ‘L2 aul ‘Al Wed ‘066 WIO4 UO ,SBA, Paiamsue uoneziuebio ay) ji 919|dwo) "SIUsLULLIBAOY) 21isawog pue suoneziuebiQ Ji3sawoq o} 80UB)SISSY JOYI0 PUE SuesD

1l 4ed

S9JB1S PaNuN 8y} ur spuny Juelb Jo asn ay} buliojuow Joj S3inpado.d s,uoijeziu
ON D {@0UB]SISSE 10 Sjuel

UOI128]0S By PUB ‘adUB)SISSE JO Syuell ey Jof AuiqiBie sesjueib oy ‘9oue)SISSE 4O S)uBIB By} JO JUNOWE 8y} S)BIJURISONS 0} SPJODAI UMe

w@o 3 Al Hed uiequoseq g

SOA 6o I2ME O] posn BLIg}ID
x] 63U} piepe 0} p 3

urew uoneziuefio ay} seoq |

aJue}sISSy pue sjuelr) uo

uoilewIO) [RJoUeY | | Med

TTVL992-2C

Jaquinu uojjesiijuap Jakojdwy

NOILVANAQOA ONITIVS SHLVLS JILINO |

[
J_oszEmmB 8y} JO sweN

“066U10j/A0D"Si|"mMm I S| SUOIIONLSUI S31 PUB (066 W04} | 9|NPAYOS INOQE UOIIEW.IOJU] «f
066 w04 0} yoeny
*ZZ 10 1. Z 8ul| ‘Al Hed ‘066 W04 uo ,SaA, Palemsue uoneziuebio ayj y a1aidwo)
$9}E1S paliun syl ul sjenpiaipu] pue .m~:0§:;0>00
.m:o_uMN_Cmm._O 0] ?due}sISSy Jo|10 pue sjue.ir)

uoioadsu|
alqnd o0y uadQ

GL0¢

Lv00-S¥SL ON WO

¥ INIWHOVLLY

!
601AI0S BNUBABY JBUIGIU)
7 Ainseey) ey} jo Juewyedsq

[ (068 w04)
_ _m._:nmIow
4
7




(s102) (086 W04) | 3INpayog

1€

7 G1-82-01 2012€S

*SINVYO LI SANNA HHL 40 SAYOIHH ANV

S¥00d HHL

: |

SNIVINIVH NOILVZINVOYO HHI ANV SNOILVOIT4ddY INVYD TIV NO mm_H;O\w qyvod HHL

tg ANIT ‘I I¥¥d
7

UOIBULIOJUI [EUOIHPPE JBYI0 AU PUB {q) UWNIOD '{|| Hed ‘2 Uil ‘| Wed ul paiinbsaa uoneuLIojur 9] opiacld “UoEe

).I03U) _E,:wEm_a%m _ Al tant

LNVHS

*000'2¢

SINIA

% QTY0M ANV TYNOILVNNELINI

aouejsisse yseo-uou Jo uonduoseq (3)

8oue)sIsse yseo
-Uou Jo Junowy (p)

(+oy30 ‘|esieadde ‘A4 H100Qq)
uoljenjea jJo poyiai (a)

uelb yseo
10 Junowy (9)

syuaidioal
jo Jlsquiny (q)

aoue)sisse 10 «i

elb Jo wa?. (e)

"2 8UI| '\l LEd ‘066 W04 UO ,SBA, Palemsue LoezIuebio ay} i 819|duI0) "S[ENPIAIPU| 21}SBWO(] O} 90UBISISSY JBYIQ PUE SjuesD

‘pepssu si eoeds [euonippe yt pejeoydnp ww ue? ||| ued

]

1if 11ed

Z abed

T1vL99¢C-22

NOILVANNOA ONITIVS SHILVLS TILINN

¥ INSWHOVLLV

(5102) (066 twio4) | 8INPaYOS



ATTACHMENT 4

SCHEDULE J Compensation Information OMB No_ 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
UNITED STATES SAILING FOUNDATION 22-2667411
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) 1f the organization provided any of the following to or for a person histed on Form 890,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these rtems
l:] First-class or charter travel D Housing allowance or residence for personal use
El Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or inttiation fees
D Discretionary spending account [—_—] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part 1l to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establsh compensation of the CEQ/Executive Director, but explain in Part llI
Compensation committee |:, Whritten employment contract
:I Independent compensation consultant I: Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? Sb X
if "Yes" to lne 5a or 5b, descrnbe In Part Ill.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hne 6a or 6b, describe in Part ill
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," descnbe In Part Il 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inhial-contract-exception-descnbed-in-Regulations-section-53-4958-4(a)(3) ?-lf-"Yes;*describe-n-Part-Ii| 8 X
9 |If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
T " LHA" For Paperwork Reduction Act Notice, see the Instructionsfor Form990."~ ~  ~  ~ =~ "7~ 7 Schedule J(Form9920)2015~ ~
532111
10-14-15
32

12040725 758159 093-10622900 2015.06000 UNITED STATES SAILING FOUND 093-0081



l
A
f A -
| €t | Gt
S102 (066 Wio4) r 8|npayog _
(m
0] _
() "
0 |
{0 4
]
(1) f
| {1 7
_ (M) |
| ) |
, (M) I
H 0} |
, ) |
0] ,
(1) ,
) |
{n) |
0] |
(1)
]
(1)
) |
()] ,
0] i
() !
] |
(D)
()]
(D) !
]
0 ‘982987 ‘0 ‘0 ‘0 ) *9gz’'9gT | ' =0WvT IV WHERINW
°0 ‘0 *0 *0 ‘0 ‘0 0 ] IT LWVHWEIO INOSYOvr No¥xa (1)
. 066 104 Joud Uo uojjesuadwiod uoiesuaduiod
pa.igjep se pauodas uoiesuadwo?d w%ﬂﬂoﬂ.ﬂ. .mowﬂﬁwmdnc co_«MMMM nM_% 00 8}l pue mimz (v)
(a) uwnjoo w (@)-t)a) syyauaq paLsjep 15410 " ! |
- uonesusdwo) (4) {suwnjoojoieio) (3)| siqexejuon (q) pue juswaliey (D) | uonesusdwod DSIN-6601 10/PUB Z-M JO umopsealg (g) |

[enpiAlpul Jey) 404 sUNowe (3) pue (Q) uwnjod sjqesdde ‘e aulj ‘v UON8S ‘||A HEd ‘066 W04 JO JUnoule (810} 8y} {enbe ysnw fenpiatpul pasi) yoea Joy {i)-()(g) wc,E:_oo Jo wns ay] :9J0N
1IA Med '066 WIo4 Uo pajs!| Jou _”m._m ey} wrm:v;_nc_ Aue 1s1f Jou o
A__Tseco_mcozo::wc_ofc_uon:ommu_mco_«mN_cm?ouEm_EEo:ucme;o._cocosz_chowEEo::o;mmcmanotoao_ﬁm_:uwzow:ovmtoa@_mfm:_c co;mmc_,manu mﬂoca_m:us_uc_comfom

pepsesu si 8oeds [euoilippe j saidod e1eddnp asn) 'seakojdwiz pejesuadwiol) 1saybiy pue ‘saako|dwg Aoy .moouﬂ__: 1 ‘si0100.41Q ‘s19010 _ |l Hed _

“Zabed TI¥L992-2C NOILVANNOA SNITIVS SHIVILS dILINA msAN (066 Wl04) 1 AINPaYS

|
|

¥ INJWHOVLLY




SL-pi-0L
€Lizes

be

S102Z (066 W.o4) p ejnpeyos

_

uonjew.oput [leuolippe Aue 10y ped styy 8391dwod osjy || UBd 40} PUB ‘g PUB ‘Z ‘qQ ‘89 ‘qG ‘BG ‘Op ‘Qy ‘Bp ‘C ‘Q| ‘B[ SBUI| ‘| MBd J0j pasnbai suonduasep 10 ‘uo «mcm_axmﬂ ‘UoI}BWLIOUI BY} SPIACIH
uoijewoju) ,_mu:me_an:w _ 11} 1ed _

g 3bed T19L992-22 NOILVANNOA ONITIVS SHILVLIS AALINA Si0e 1066 Wiod) I SMPoTRS

¥ LNJWHOVLLY

4
|
|




ATTACHMENT 4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED STATES SAILING FOUNDATION 22-2667411

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE UNITED STATES SAILING FOUNDATION (USSF) EXISTS TO PROMOTE U.S.

EXCELLENCE IN INTERNATIONAL COMPETITION. THROUGH THE GENEROSITY OF

INDIVIDUAL AND ORGANIZATIONAL DONORS, USSF PRINCIPALLY SUPPORTS U.S.

PARTICIPATION IN THE WORLD CHAMPIONSHIPS OF VARIOUS INTERNATIONAL

ONE-DESIGN CLASSES, WHICH SERVE TO EXPAND THE BASE OF OUR SPORT. IN

ADDITION, SUPPORT FOR PROJECTS DEVELOPED BY THE INSHORE, OFFSHORE,

TRAINING AND COMMUNITY SAILING COMMITTEES, ARE MADE AS RESOURCES

PERMIT. USSF IS A DIRECT SUPPORTING ORGANIZATION OF A RELATED

NON-PROFIT ORGANIZATION, THE UNITED STATES SAILING ASSOCIATION, INC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ONE-DESIGN CLASSES, WHICH SERVE TO EXPAND THE BASE OF OUR SPORT. IN

ADDITION, SUPPORT FOR PROJECTS DEVELOPED BY THE INSHORE, OFFSHORE,

TRAINING AND COMMUNITY SAILING COMMITTEES, ARE MADE AS RESOURCES

PERMIT. USSF IS A DIRECT SUPPORTING ORGANIZATION OF A RELATED

NON-PROFIT ORGANIZATION, THE UNITED STATES SAILING ASSOCIATION, INC.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS, FRED HAGEDORN & SARAH ALGER HAVE A FAMILY RELATIONSHIP.

FORM—9.9.0-—PARTVI-—SECTION—A-—LINE—8B-

THERE ARE CURRENTLY NO COMMITTEES THAT HAVE AUTHORIZATION TO MAKE DECISIONS

WITHOUT THE FULL BOARD OF TRUSTEES.

FORM 9590, PART VI, SECTION B, LINE 11:

ls_::-zié’ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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ATTACHMENT 4

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNITED STATES SAILING FOUNDATION 22-2667411

THE FEDERAL FORM 990 IS REVIEWED BY ALL OF THE TRUSTEES OF THE

ORGANIZATION. AFTER THE REVIEW IS COMPLETE, THE TRUSTEES VOTE TO ACCEPT THE

FORM 990 AND THE PRESIDENT SIGNS THE FORM PRIOR TO IT BEING FILED WITH THE

IRS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
36
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ATTACHMENT 4

Schedule R (Form 990) 2015 UNITED STATES SAILING FOUNDATION 22-2667411 pages

[Part VI | supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions)
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