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. Short Form | oMBNo 15450047
o 990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Open to Public

Inspection

Department of the Treasury

Internal Revenue Service

» Do not enter social secunty numbers on this form, as it may be made public.
» Go to www Irs.gov/Form990EZ for instructions and the latest information /) ’D\’L

A For the 2020 calendar year, or tax year beginning mn , 2020, and ending 12131 ,20 20
B Check f applicable € Name of organization D Employer identsficabon number
[] Adaress change Ggrge Junior Sailing 46-2777820
[] Name change “" I Number and street for P O box it mail 1s not delivered to sireet address) Reom/sute | E Telephone number
trubal retn
g e mmated PO Box 1366 - {206).619-2137
o rotum ity or town state or province country and ZIP or fereign postal code 0} F Group Exemphon
(] sepicstonpenang ___ JHigod River, OR 97031 Number ¥
G Accounting Method Cash [ ] Accrual  Other (specify) & H Check » [l the argarization 1s not\
I Website b required to attach Schedule B
J Tax-exempt status (check only one) — 501{cN3) 1501 ) ( ) 4 [insert ne ) O 4947(a)it) or Osaz {Form 990, 996-EZ, or 990-PF)
K Formof organization [ ] Corporation  [] Trust (] Association (] other
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
{Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 > 3 10,568
IZEYN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part {)
Check if the organization used Schedule Q to respond to any guestion in this Part | .
1 Contnbuhions, gifts, grants, and similar amounts received 1 215
2  Program service revenue including government fees and contracts 2 10,353
3 Membership dues and assessmenis 3
4 Investment income 4
5a Gross amount from sale of assels other than inventory ba
b Lless cost or other basis and sales expenses bb o
¢ Gain or {loss) from sale of assets other than inventory (subtract line 5b from hne 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming f{attach Schedule G d greater than ,
s $15,000) | 6a |
o b Gross income trom fundraising events (not including of contnbutions
2 from fundraising events reported on line 1} {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) &b
¢ less direct expenses from gaming and fundratsing events 6cC
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract |.
line 6c) &6d
7a Gross sales of inventory, less retumns and allowances 7a T
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (subtract ine 7b from ne 7a} 7c
B8  Other revenue (descnbe in Schedule O} 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5c, 6d, 7¢, and 8 [ ] 9 10,568
10 Grants and simifar amounts paid (st in Schedule O) 10
11  Benefits paid to or for members " S A e e b 11
w |12  Salanes, other com RECEIVeY
» \ pensation, and employee benefits - 12 6,722
E 13  Professional fees and other payments to independent|contractors | 8 13 482
a 14  Occupancy, rent, ublities, and maintenance 3 MAY Li] T 0] Cl) 14
w | 15 Pnnting, publications, postage, and shipping &0 15 121
16 Other expenses {descnbe in Schedule O) - 16 5807
17 Total ex:;enses. Add lines 10 through 16 OGDEN; UT > 17 131133
w | 18  Excess or (deficil) for the year (subtract hine 17 from iine 9) 18 -2,565
§ 19  Net assets or fund balances at beginming of year (from line 27, column {A)) {must agree with | -
2 end-of-year figure reported on pnor year's retum} 19 17,979
® | 20  Other changes in net assets or fund balances (explain in Schedule O) 20
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 » |21 20,545
For Paperwork Reduction Act Notice, see the separate instructions Cat No 106421 Form 990-EZ (2020
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Form 990 EZ {2020)

Page 2

Balance Sheets (see the instructions for Part H)

Check If the orgamzation used Schedule O to respond to any queshion in this Part |l |}
{A) Beginning of year (B) End ol year
22  Cash, savings, and mvestments 16,039|22 13,473
23 Land and bulldings 23
24  Other assets {descnbe in Schedule O} 4,506|24 4,506
25 Total assets 20,545/25 17 978
26 Total habilrbes (descnbe in Schedule O} ol26 0
27 Net assets or fund halances (line 27 of column (B} must agree with hine 21) 20,545|27 17 979
Statement of Program Service Accomphshments {see the instructions for Part I}
Check # the organization used Schedule O to respond to any question in this Part il | Expenses
What 1s the organization’s pnmary exempt purpose?  Promote sailing in a safe, fun & educational environment g%??;’t;da:ﬁ; ;Sf::;a)
Descnbe the organization’s program service accomplishments far each of its three largest program services, | orgamzaons, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | otrers)
persons benefited, and other relevant information for each program title
28 Teaching sailing and fostering growth in hife skills such as sportsmanship, teamwork, independence, and
responstbility _Approximately 165 children and adults entroll 1n our beqinning 1o seasonal summer program
eachyear = . . e C e .
{Grants § } If this amount includes foreign grants, check here » [] i28a 13133
2 - o o i
{Grants $ ) _If this amount includes foreign granfé:-aﬁé{_:k-ﬁé}_é" [ ] |29a
0 e
{Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services {descrnbe in Schedule Q)
{Grants $ ) If this arnount includes foreign grants, check here » [1 [31a
32 Total program service expenses {add hnes 28a through 31a) > |32 13133

List of Officers, Directors, Trustees, and Key Employees {list each one even If not compensated —see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV M
(b} Average Ltgnﬁi;epgsr‘:i]b;s cnn(l;‘ﬂ’nrt?x tt;e:r?lﬁ)tlsayee {e} Estimaied amount of
{a} Name and trie dell?nl:;sd?:ptiﬁ;n {Farms W-2/1099-MISC) benefit plans and other compensaton
(if not paid, enter -0-} | deferred compensation

JrevorBozmma . - e e e e ...
President 2 ] 0 0
Jamie Mack . et e e e
Vice President 1 0 0 0
ta Dawidsen
Treasuer 2 0 4] 0
Andy Mack e ]
Secretary 1 0 ¢ Q
PaulStewart . | _ . ..
Board Member 1 4] 0 0
Shawn Summersett ...
Board Member 1 0 0 1]
JenNewbrook = = - -
Board Member 1 0 0 0
JemaMurray
Board Member 1 0 0 0
Mallory MeCollumBozina __ e e s
Board Member 1 0 0 v

Form 990-EZ 2020)
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Form 990-EZ (2020 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check ff the organization used Schedule O to respond to any question in this Part V
Yes| No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnphion of each activity in Schedule O 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O See instructions 34 v
35a Dnd the orgamzation have unrelated business gross income of $1,000 or more dunng the year from busmess
activities (such as those reported on ines 2 6a, and 7a, among others)? 35a v
b i “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," prowide an explanation 1n Schedule O | 35b v
¢ Was the organization a section 501(c}(4), 501{c)(5}, or 501(c)(6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll a5¢ v
36 Did the organization undergo a liguidation, dissolution, termination, or signtficant disposttion of net assets
dunng the year? if “Yes," complete applicable parts of Schedule N 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | - K
b [nd the orgamzation file Form 1120-POL for this year? 37b v
38a D the organization borrow from, or make any loans to, any officer, director, rustee, or key employee, or were _ Y
any such loans made in a pnor year and st outstanding at the end of the tax year covered by this return? 483 v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount invoived 38b ‘
39  Sechion 501{c}{7) organizations Enter - -~ s :
a Inmabion fees and capral contnbutions included on hine 9 J9a = )
b Gross recepls, included on line 9, for public use of club facilities 39b .- j:
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organizatton dunng the year under 1 !
section 4911 , section 4912 , section 4955 » _ - A
b Section 501c)(3), 501(c}(4), and 501(c)(29) organizations [id the orgaruzation engage in any section 4958 . __— '
excess benefit transaction duning the year, or did 1t engage in an excess benefit transaction in a pnor year
that has not been reporied on any of its pnor Forms 3990 or 390-EZ27 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3}, 501{c)(4), and 501(c){29) organizaticns Enter amount of tax imposed - i
on organization managers or disquahfied persons dunng the year under sections 4912,
4955, and 4958 » |
d Sechtion 501(c)(3), 501{c}{4), and 501(c){29) organizations Enter amount of tax on hne o B
40c reimbursed by the organization > :
e All orgamzations At any time dunng the tax year, was the organization a party to a prohibited tax shelter H
transaction? If “Yes,” complete Form 8886-T ae| |/
41 List the states with which a copy of this return is filed ™ Qregon
42a The organization's books are in care of ® Shauna Leonard . ... .. Telephonenoc m» | (541) 799-1385
Located at » 4222 Comerce St, Suite 2E, Eugene, OR ZIP+ 4 » 97402
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securthies account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » -
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) :
¢ Al any time dunng the calendar year, did the organization maintam an office outside the United States? 4| 7——
W “Yes,” enter the name of the foreign country
43  Section 4947{aj{1} nonexempt chariable trusts filing Form 990-EZ i heu of Form 1041 —Check here |
and enter the amount of tax-exempt interest received or accrued duning the tax year > I 43 I
Yes| No
44a Did the organization maintan any donor advised funds duning the year? If “Yes,” Form 990 must be '
completed mstead of Farm 990-E27 azal |7
b Dud the organization operale one or more hospital facitites during the year? If “Yes," Form 990 must be ) P
completed instead of Form 980-E7 44b v
¢ Did the orgammzation receive any payments for ndoar tanning services dunng the year? 44¢ v
d If “Yes" to ine 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an e | T
explanation in Schedule O 44d v
45a [Did the orgamzation have a controlled entity within the meaming of section 512(b){13)? 45a v
b Dud the orgamzation receive any payment from or engage 1n any transaction with a controiled entity within the ' 1 {
meaning of section 512(b){13)? i “Yes," Form 9380 and Schedule R may need to be completed instead of A K R
Form 990-EZ See mstructions 45h v

Form 990-EZ (2020



Form 990-EZ (2020)

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition _.:_3 P »_::J
to candidates for public office? If “Yes,” complete Schedule G, Part | 46 v

Section 501(c){3) Organizations Only

All section 501{c}(3) arganizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI [}
Yes | No
47 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 I 47 v
48 Is the orgamization a school as described in section 170{b)(1){A}n)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related orgamzaton? 49a v
b If “Yes,” was the related orgamization a section 527 orgamzation? 49h v

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each recewed more than $100,000 of compensation from the organizahon 1If there 1s none, enter “None ”

(b) Average {c) Reportabla (ldL;"‘eahh :’B"EI&S
{a) Name and litle of each employee hours per week compensation contributions to employee | {e

devoted to posdion {Forms W-2/1099-MISC}) benafncgﬁgnir;ig:ferred

) Estmated amount of
other compensation

f Total number of cther employees paid over $100,000 >

51 Complete this table for the orgamization's five highest compensated independent contractors who each recewed more than

$100,000 of compensation from the orgarzation If there 1s none, enter “None ™

(a) Name and business address of each independen1 contractor (b} Type of service {c) Compensation

d Total number of other independent contractors each recesving over $100,000 >

52 Dd the organization complete Schedule A? Note All section 501{c)}{3) organizations must attach a

completed Schedule A > Yes [ No

Under penatties of penury | declare thal | have examined this return includhing accompanying schedules and statements and to the best of my knowledge and belief 1t 1s

true correc! and cornplete Declaration of preparer [other than officer) 15 based on afl mformation of which preparer has any knowledge

< /“MM/ Ium 5/372 02 /
ign Sngnature of offic — "
Here } m ﬁfwdfw\ —~ \reasurer 7T

Ty'ee;or pnnt name arrd titte
Paid \énﬁ prep: % mame Praparer 5 signalure Date Cheek [ 4 PTIN
Preparer(\ AN T ~ Qj/\\f\g)ﬂf_. (-:VA O "L\ 17 - 24 | sel-employed PO 239159
Use Only M‘e L NU\_\“N\(D‘L/ L:\k—\_‘fLL% FirmsEIN » 10 fi{_ﬂ %O 1

-2

Yes [ No

Firm s address » 4 325 (1o 2 S -4 Y - | Phone no -
May the RS discuss this return with the preparer shown above? See instructions JdO2. >

Form 990-EZ 12000



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-E2) Complete i the orgamzation is a section 501{c}{3) organrzation or a section 4347{al{1) nonexempl chamable trust. 2 @ 20
Department of the Treasury » Attach to Form 290 or Form 990-E2 Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest informahon. Inspection
Name of the orgamzation Employer identfication number

Gorqge Junior Saiing 462777820
mm-ason for Public Chanty Status. (All organizations must complete this part ) See instructions
The organization is not a prvate foundation because wis {For ines 1 through 12, check only one box )

1 [ A church, convention of churches, or assoctation of churches descnbed In section 170{b}{1}{A)). Dq

2 [1A schoot descnbed in section 170{(b){1}{A){n} (Attach Schedule E {Form 990 or 990-EZ) )

3 [ A hospital or a cooperative hospital service organization described 1n section 170(b){1){A)ni).

4 [ A medical research organization operated i conjunction with a hospital described in section 170{b){1){A}{m}. Enter the
hospital's name, city, and state
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section 170(b)}{(1){A}{v). (Complete Part 1)
[J A federal, state, or local government or governmental urit described in section 170({b){1)}{A){v).

7 [1An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
descnbed in section 170{b}{1}{A){v1). (Complete Part Il }

8 []A community trust described in section 170(b)(1}A}v1) (Complete Part H)

9 [lAn agrcultural research organization descnbed in section 17T0(b}{1}{A){1x) operated in conjunction with a land-grant college
or uruversity or a non-land-grant college of agnculture {see instructions) Enter the name, city, and state of the college or
university

10 An organizafioh that normally receves {1) mare than 3379 of s support from éontrbidtions, membership fees, and gross ~
receipts fram activities relaled to its exempt functions, subject to certain exceptions, and {2) no more than 33'1% of iis
support from gross investment income and unrelated business taxable income (less section 511 tax} from busingsses
acquired by the orgamization after June 30, 1975 See section 509{a}{2} (Complele Part 1)

11 [ An organization organized and operated exclusively to test for public safety See sechon 509(a){4).

12 [J] An organization orgamized 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 sectron 509{a){1) or sechon 509(a)}{2} See section 509{a)(3).
Check the box in hnes 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel. A supporting orgamzation operated, supervised, or cantrolled by 1ts supported organization(s), typically by giving
the supported organizaticn(s) the power to regularly appomnt or elect a majorty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Typeil Asupporting organization supervised or controlied in connection with its supported organization(s}, by having
ceontrol or management ot 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 lll functionally integrated A supporting organrzation operated In connection with, and functionally mtegrated with,
s supported organizahon(s) (see instructions} You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated A supporting organization operated in connection with its supported orgamization(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.

e [0 Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type (It
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations [:'
g Prowide the following information about the supported organization(s)

{ Narre of supported organtzation m EIN {iii) Type of organization § {iv) 15 the organizauon | {v} Amount of monetary ) Amount of
(described on lines 1-10 | hsted in your gaverning support {see other support (see
above {see instructions)) document? instructions) nstructions)

Yes No
(A}
®)
<
)
®
Total - . - - -

Far Paperwork Reduchon Act Nolice, see the Instruchons for Form 990 or 990-EZ. Cal No 11285F Schedude A (Form 990 or 990-EZ) 2020



Schedule A (Forrm 990 or 290-E7) 2020

Page 2

Support Schedule for Organizations Descnbed in Sections 170(b)(1){A){iv) and 170{b){(1){A)vi)

{Complete only f you checked the box on kne 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lil If the organization fails to qualify under the tests hsted below, please complete Part Il ) //
Sechon A. Public Support 7
Calendar year (or fiscal year beginningin) > | {a) 2016 {b) 2017 (c) 2018 {d} 2019 {e) 2020 |/ (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") /
2 Tax revenues levied for the
organization’s benefit and ether paid to
or expended on its behalf
3 The value of services or facilties , ’
furmished by a govermmental unit to the
organizaton without charge /
Total. Add lines 1 through 3 /
5 The portion of total contnbutions by . . e
each person (other than a . . ; . . .
govemmental urit or publicly ..
supported organization} included on L ) L
line 1 that exceeds 2% of the amount N
shown on line 11, column {f) / .
6  Public support. Subtract line 5 from Iine 4 B /7 . -
Section B. Total Support 7
Calendar year (or fiscal year beginning :in) » {a) 2016 by 2017 |/ () 2018 {d} 2019 {e} 2020 {f} Total
7 Amounts from hne 4 /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities, and mcome from
sirlar sources
9  Net income from unrelated business ’
actwibes, whether or not the business /
Is regularly camed on
10  Other income Do not include gain or /7
loss from the sale of capral assets 4
(Explamn in Part VI } /
11 Total support. Add lines 7 through 1 V ] .
12  Gross receipts from related aclwme?, etc (see mnstructions) 12 |
13 First 5 years If the Form 990 :s/for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
orgamzation, check this box and’stop here > ]
Section C. Computation of Public Support Percentage
14  Publc suppor percentage.for 2020 (Iine 6, column {f), divided by hine 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part i, Iine 14 15 o3
16a 33'»% support test—-2020 If the organization did not check the box on hine 13, and !ine 14 1s 33'»% or more, check this
box and stop here JThe organization qualifies as a publicly supported organization » [
b 33'a% support ,test—2019. If the crganization did not check a box on ine 13 or 16a, and hine 15 15 33'3% or more, check
this box and stop here The organization qualifies as a publicly supported orgamzation > [
17a 10%-facts-?nd-cwcumstances test—2020. If the orgaruzation did not check a box on line 13, 16a, or 16b, and ne 14 1s
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here Expilain in
Part vi t}Jw the orgamzation meets the facts-and-circumstances test The orgamization qualfies as a pubhcly supported
orgam}atron > O
b 10%.facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and #f the orgamzation meets the facts-and-circumstances test, check this box and stop here Explain
n’Part Vi how the orgamization meets the facts-and-circumstances test The organization gualfies as a publicly supported
rganizatron > [
18 / Pnvate foundation. if the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990 EZ) 2020

Page 3

Support Schedule for Organizations Descnbed in Sectron 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Hi

if the organization fails to quahfy under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) 0 (a) 2016 (b) 2017 {c} 2018 (d} 2019 (e) 2020 {f} Total
1 Gifts, grants, contnbutiens, and membership fees
recesved {Do not include any “unusual grants ) 1528 639 0 1965 215 4347
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished 1n any actrwty that is related to the
orgamization’s Llax-exempt purpose 26957 36958 4618 27852 30353 106738
3  Gross receipts from acbviies that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
crganization's benefit and erther paid to
or expended on its behalf 0 0 0 i) 0 0
5 The value of services or facilitics
furmshed by a govermmental unit to the
organization without charge 0 0 0 0 0 0
6  Total Add knes 1 through 5 28485 37597 4618 29817 10568 111085
7a Amounis inciuded on hnes 1, 2, and 3
receved from disqualified persons 0 0 0 o 0 0
b Amounts mcluded onlmes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 o 0 0 0 0
¢ Addlines7aand 7b 0 0 0 0 Q 0
B Public support. (Subtract ine 7c from _ . . | i - .
Ine 6) - 111085
Section B. Total Support
Calendar year [or fiscal year beginning in} > (a) 2016 (b} 2017 {c) 2018 | (d) 2019ﬁ (e} 2020 (N Total
9  Amounts from line 6 28485 37597 4618 29817 10568 111085
10a Gross income from inlerast, dvidends,
payments receved on securties loans, rents,
royatiies, and income from similar sources 0 0 0 0 0 0
b Unrelated business taxable ncome (less
section 511 taxes} from businesses
acquired after June 30 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 28485 375917 4618 20817 10568 111085
11 Net inrcome from unrelated business
activities not included in Iine 10b, whether
or not the business Is regularly camed on o o 0 0 o 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explan in Part Vi) 0 0 0 0 a 0
13  Total support (Add lines 8, 10c, 11,
and 12} 28485 37597 4618 29817 10568} 111085
14  First 5 years If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3)
crganization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {(line 8, column (f), divided by line 13, column (f) 15 %
16  Pubhc support percentage from 2019 Schedule A, Part ll, hne 15 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2020 (hine 10c¢, column (f), divided by line 13, cotumn (f)} 17 %
18 Investment income percentage trom 2019 Schedule A, Part I, ine 17 18 %
19a 33'n% support tests—2020. If the organization did not check the box on line 14, and Ine 15 1s more than 33'a%, and lne
17 15 not more than 33'a%, check this box and stop here The organization qualifies as a publicly supported orgaruzation > ]
b 33'2% support tests—2019 If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
line 18 1s not more than 3313%., check this box and stop here The organization quabfies as a publicly supporied orgamizaton  # [
20 Pnvate foundahon. If the crganization did not check a box on ling 14, 19a, or 19b, check this box and see instruchons _ » []

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
{Complete only If you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E |f you checked box 12d, Part |, complete Sections A and B, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

9a

10a

Are all of the organizabon’s supporied organmizations hsted by name in the organization’s goveming
documents? I “No,” descnbe 1 Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If lustoric and continuing refationship, expiain

Did the organization have any supported organization that does not have an IRS determination of status
under sechon 509{a)(1) or {2)? i “Yes,” explain i Part V1 how the organzation determined that the supported
organzation was described in section 509{aj(1) or (2)

Did the orgamzation have a supported organization described in section 501(c}{4), (5), or {6)? If “Yes,” answer
Iines 3b and 3¢ below

Did the arganization confirm that each supported organization qualified under section 5G1(c){4), {5}, or {6} and
satisfied the publtc support tests under section 509(a){2)? if “Yes,” describe in Part VI when and how the
organzation made the determination

Did the organizabon ensure that all support to such organizations was used exclusively for section 170{c}?){B)
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported orgamization not orgarized m the United States (“foreign supported orgamization™? If
“Yes,” and if you checked box 12a or 12b i Part I, answer hnes 4b and 4c¢ below

Did the organization have uittmate control and discretion n decrding whether to make grants to the foreign
suppornted organization? If “Yes,” descnbe in Part VI how the orgamnization had such control and discretion
despite being controlled or supervised by or in connection with its supporied orgamzations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or {2)? If “Yes,"” explamn in Part VI what controls the organization used
to ensure that all support 1o the foreign supported argamization was used exciuswvely for section 170(c)(2}(B)
purposes

Did the organization add, substitute, or remove any supported orgamizations dunng the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable) Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {fj) the reasons for each such action,
(i) the authomty under the orgarization’s organizing document authonzing such action, and {iv) how the action
was accomplished {(such as by amendment lo the orgamzing document)

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

Substitutions only. Was the substitulion the result of an event beyond the organization's control?

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, (i} indwiduals that are part of the chantable class benefited
by one or more of s supported organizations, or {m) other supporting orgamzations that also support or
benefrt one or more of the filing organization's supported organizations? If “Yes, " provide detar in Part VL

Did the organization prowvide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined m section 4958(c){3)(C)}, 2 tamily member of a substantial contributor, or a 35% controlled entty
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E7)

Did the organmization make a loan to a disqualified person {as defined in section 4958} not descnbed in hne 77
H “Yes,” complete Part | of Schedule L (Forrm 990 or 990-E7)

Was the orgamization controlled directly or indrectly at any time dunng the lax year by one or more
disqualfied persons, as defined In section 4946 (other than foundahion managers and crganizations
descnbed in section 509{a){1} or (2))? If *Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in Iine 9a) hold a controlhng interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualffied person {as defined in ine 9a) have an ownership interest in, or denve any personal benefit
trom, assets n which the supporting organization also had an interest? [f “Yes,” provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of secuon
4943( (regarding cerian Type Il supporting organizations, and all Type Wl non-functionally integrated
supportng organizatons)? ff “Yes,” answer hine 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the orgamzation had excess husiness holdings )

Yes

4 B

10b
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Schedule A (Form 990 or 930-EZ) 2020
[EIM Supporting Organizations (continued)

LA
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed in fines 11b and
11c below, the governing body of a supported organization?

A family member of a person descnbed in line 11a above?
A 35% controlled entty of a person descnbed in ine 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide
delai! in Part Vi

11a

11b

1;0

Section B. Type | Supporting Organizations

Dud the goveming body, members of the governing body, officers acting in therr official capacrty, or membership of one or
more supported organizahons have the power to regularty 2ppoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all times dunng the tax year? if “No,” describe iy Part VI how the supported orgamzahon(s}
effeclhively operated, supervised, or confrofled the orgamization's activwhes If the organization had more than one supported
organization descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supponted organizations and what conditions or restnctions, if any, applied to such powers dunng the fax year

Did the organization operate for the benefit of any supported orgaruzation other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explamn in Part
V1 how providing such benefit carmed out the purposes of the supported orgamization(s) that operated,
supervised, or controlfed the supporting organization

Ni.

Section C. Type ll Supporting Orgamzations

Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe i Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organmzation(s)

T
——— N

e

Section D, All Type lll Supporting Orgamizations

Did the arganization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, {i} a writtert notice descnbing the type and amount of support provided dunng the prior tax
year, (1} a copy of the Form 890 that was most recenily filed as of the date of notification, and (ni) coptes of the
organizahon's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizahon(s) or (i} serving on the governing body of a supported orgamzation? i “Nog,” explamn in Part VI how
the organzzation mantaned a close and continuous working relationstip with the supported organzabion(s)

By reason of the relationship descnibed m line 2, above, did the organization's supported arganizations have
a significant voice in the organization's investment policies and it directing the use of the organization's
income or assets at all times durning the tax year? Jf “Yes,” describe in Part VI the role the organization's
supported organrzations played in this regard

Lo

4] z

3

Section E. Type Il Functionally integrated Supporting Organizations

1
a
b
[

2

Check the box next to the method that the organization used to sabsfy the Integral Part Test dunng the year (see instructions)

L] The organization satisfied the Activihes Test Complete ine 2 below
] The organmization is the parent of each of its supported organizations Complete kne 3 below

] The organization supported a govemmental entity Describe it Part VI how you supported a governmental enlily (see mstruchions)

Activities Test Answer lines 2a and 2b below.

Did substantially all of the organization's activities dunng the 1ax year directly further the exempt purposes of
the supported organizatton(s) ta which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported crganizatons, and how the organization determined
that these aclivifies constituted substantally all of its achvities

Did the activiles descnbed in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the orgarization’s supported organization{s) would have been engaged in? If “Yes,” explamn m
Part Vi the reasons for the orgamzation's posihion that its supported orgarmzation(s) would have engaged in
these activities but for the orgamzation's mvolvement

Parent of Supported Organizations Answer ines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No,” provide delails in Part V1.

Did the organzation exercise a substantial degree of directron over the policies, programs, and activilies of each
of ts supported argamizations? if “Yes, " describe i Part Vi the role piayed by the organization m this regard

Yes

No

oy
. R

PR

ot
- 4

2b

3a

H

3b
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Schedule A {Form 990 or 990 EZ) 2020
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here i the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explam m Part V) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Page 6

Section A—Adjusted Net Income

{A) Pnor Year

{B) Current Year
(optional}

Net shori-term capital gain

Recovenes of prior-year distribulions

Other gross mcome {see instructions)

Add lines 1 through 3

Depreciation and depletion

o d|w (N |=

RG-S B A

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mantenance of
property held for produchon of income (see instructions)

-]

7

Other expenses (see instructions)

-4

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

{A) Pnor Year

(B) Current Year
(optional)

1

Aggregate far rmarket value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

— r‘:_ﬁ_?' _ ,%%
i

- e

Average monthly value of secunlies

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add hnes 1a 1b, and 1c}

1d

00 |o|w

Discount claimed for bleckage or other factors
{explain in detad in Part V)

)

Acquisiion indebtedness apphcable to non-exempt-use assets

N

W

Subtract ine 2 from ine 1d

w

F -9

Cash deemed held for exempt use Enter 0 015 of hne 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muttiply line 5 by 0 035

Recovenes of pnor-year distnbutions

i~ |Dh|tn

Nimimum Asset Amount (add ine 7 to Ine 6)

@~ (D[]

Section C—Dystnbutable Amount

Current Year

Adjusted net income for pnior year (from Section A, Ime 8, column A}

Enter 0 85 of ine 1

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of ine 2 or hne 3

Income tax imposed in pnor year

o (W(N|-

Q|| WiN -

Distnbutable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions)

6

-y

[ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Hll supporting orgarization

(see mstructions}

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Eorm 990 or 990-EZ) 2020
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sechon D—Distnbutions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

M| =t

Amounts pard to perform activity that drrectly furthers exempt purposes of supported

organizations, n excess of iIncome from activity

]

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required — provide details in Part V)

Other distnbutions (descrbe in Part V) See instructions

Total annual distnbutions. Add lines 1 through 6

OO (B (G| N

R~ ||

Distnbutrons to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI See instructions

w

9

Distnbutable amount for 2020 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Sechon E—Distnbution Allocations (see instructions)

0]
Excess Distnbuhons

(i)
Underdistnbutions
Pre-2020

(in)
Distnbutable
Amount for 2020

Distnbutable amount for 2020 from Section C, Iine 6

Underdistnbutions, if any, for years pnor to 2020
(reasonable cause required—expiain in Part V) See
instructions

- R NS

-

-
|

w

Excess distnbutions carryover, if any, to 2020

From 2015

From 2016 .

From 2017

From 2018

r

From 2019

Total of ines 3a through 3e

Applhed to underdistnbutions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not apphed (see instructions)

== |=(Q=+loia|o e

Remainder Subtract ines 3g, 3h, and 3 from line 3f

-9

Distributions for 2020 from
Section D, ne 7 %

Applied to underdistnbutions of prior years

Applied to 2020 distnbutable amount

Remainder Subtract hines 4a and 4b from line 4

e |o|w

Remaning underdistnbutions for years pnor to 2020, it
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explam in Part VI. See instructions

11

Remaining underdistnbutions for 2020 Subtract nes 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI. See instructions

Excess distnibutions carryover to 2021. Add lines 3
and A¢

Breakdown of line 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

L AI-RLtEl-a] ]

Excess from 2020

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-E7) 2020 Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10, Part ll, ine 17a or 17b, Part
fll, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information {See instructions )

---------- ————— M Mmoo e ewrmdR oo cmmmas e ammmmmm—————mmmm m——
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 930 or 990-EZ) Complate to provide informaton for responses to specific questions on 2 @ 20
Forrn 350 or 930-EZ or to provide any addrthonal information

Department of the Treasury ¥ Attach 1o Form 990 or 990-EZ Open tq Public

Imternal Revenue Service > Go to www 1rs gov/Form390 for the [atest information Inspect:on

Mame of the organization Employer identification ranmber

Gorge Junior Sading 462777820

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 930-EZ, Cat Mo 51056K Schedule O {Form 990 or 990-EZ) 2020



SCHEDULE'Q Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-£7) Compilete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to prowide any addrtional information

Department of the Treasury » Attach to Form 990 or $90-EZ. Open tq Public

Imemal Revenue Service » Go to www irs.gov/Form390 for the latest information Inspection

Name of the organization Employer identficaton number

Gaorge Junior Sailling 462717920

For Paperwork Reduction Act Notice, se@ the Instructions for Form 990 or 990-EZ. Cat Mo 51056K Schedtde O {Form 99¢ or 990-EZ) 2020



