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Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
p Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[X]orenee® | UNITED STATES SAILING ASSOCIATION, INC.
yﬁgr]\ze Doing business as 13-1671529
rotueh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fg;{i’,",,, 1 ROGER WILLIAMS UNIVERSITY WAY 401-342-7900
sea City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 12,217,495,
Ahended] BRISTOL, RI 02809 H(a) Is this a group retum

188" [F Name and address of principal oficerBYRON J. GIERHART, JR. for subordinates? | |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS I—:I No

I Tax-exempt status: 1X] 501(c)(3) L 501(c) { )< (insert no.) L_] 4947(a)(1) or [__I507 If "No," attach a list. (see instructions)

J Website: p WWW.USSAILING.ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation || Trust [ | Association | __| Otherp»

[ L Year of formation: 189 7| m State of legal domicile: NY

[Part | Summary

o | ‘1 Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE PARTICIPATION IN
% THE SPORT OF SAILING AND TO PROMOTE SAILBOAT RACING IN THE U.S.A.
g 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VL, line 1b) . 4 12
81 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) . 5 57
£ | 6 Total number of volunteers (6StiMAte if NCESSAIY) ...................oocooooerocoesoesosoesooer oo 6 400
g 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VIli, line 1h) 4,284,280. 5,094,904.
S 1 9 Program service revenue (Part VI, line 2g) 6,759,070. 3,942,820,
é 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) .. ... 77,951. 158,527.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 524,718. 472,056.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ........ 11,646,019. 9,668,307,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 367,041. 175,462.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,860,305, 4,316,893.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) P 529,855
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} ... 6,222,680. 6,423,272,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . . 10,450,026.] 10,915,627.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 1,195,993, -1,2 47,320.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, e 16) . _..........ccoiiooceeeoeeeeeeeeeoreseess oo eseeees s 9,617,996.] 9,670,538,
25| 21 Total liabilities (Part X, ine 26) 2,555,841, 3,526,163,
%E‘ Net assets or fund balances. Subtract line 21 fromline 20 .........ccccccocovieiiiiiiinniannnnnn.. 7,062,155, 6,144,375,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete..Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

}( Mo N Al o | el
Sign Signature of officer Date
Here DONNA M. KANE, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [ PTIN
Paid [HEMALI PATEL rempogs [P01337292
Preparer | Firm's name ), CLIFTONLARSONALLEN LLP Firm'sENy 41-0746749
Use Only |Firm's address ., 300 CROWN COLONY DRIVE, SUITE 310
QUINCY, MA 02169 Phoneno.(617) 984-8100
May the IRS discuss this return with the preparer shown above? (see instructions) ..., LX_] Yes l__l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 page2
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 ... i ieeecieeeeeee e

1  Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO ENCOURAGE PARTICIPATION IN THE SPORT

OF SAILING THROQUGH VOLUNTEERS AND MEMBER ORGANIZATIONS AND TO GOVERN,
PROMOTE AND REPRESENT SAILBOAT RACING IN THE U.S.A.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMMO90 0F 990-EZ? ... oo es e esees et [ves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes [:] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 3 ’ 75 5 ’ 45 O * including grants of $ 7 0 7 044 . ) (Revenue$ 1 7 5 9 2 [ 9 6 0 M )
OLYMPIC PROGRAM - TRAINING AND SUPPORT OF TEAMS AND INDIVIDUALS
PREPARING FOR OLYMPIC AND PARALYMPIC COMPETITIONS. SUPPORT INCLUDES
COACHING, HEALTH AND NUTRITION COUNSELING, PHYSICAL AND PSYCHOLOGICAL
STRENGTHENING, LOGISTICS AND WEATHER FORECASTING SUPPORT.

4b (Code: )(Expenses$ 3 1 025 ’ 119 * including grants of $ 56 7 422 . ) (RevenueS 1 ’ 28 3 ’ 174 . )
TRAINING & KEELBOAT PROGRAMS - TRAINING AND CERTIFICATION OF
INSTRUCTORS FOR BEGINNING, INTERMEDIATE AND ADVANCED SAILING CLASSES
PROVIDED THROUGHOUT THE U.S. FOR LEARN-TO-SAIL PROGRAMS, KEELBOAT AND
CRUISING PROGRAMS, LEARN-TO-RACE PROGRAMS AND POWERBOAT PROGRAMS, WITH
A GOAL OF PROMOTING PARTICIPATION IN BOATING AND ON-WATER ACTIVITIES.
THESE SERVICES ARE ALSO CONDUCTED IN ASSOCIATION WITH VARIOUS
INTERNATIONAL SAIL TRAINING ORGANIZATIONS.

4c  (Code: } (Expenses $ 2 ’ 626 ’ 920. including grants of $ 48 ; 996. } (Revenue $ 1 ' 114 r 268. )
SUPPORTING PROGRAMS -
DISSEMINATION OF NEWS AND ACTIVITIES THROUGHOUT THE SAILING COMMUNITY
VIA SOCIAL MEDIA CHANNELS, PODCASTS, WEBSITE, AND ANNUAL REPORT TO
MEMBERS. DESIGNING AND SCHEDULING COURSES AND MATERIALS. INDUSTRY
SUPPORT THROUGH SEMINARS AND OTHER VENUES. MEMBERSHIP ACQUISITION AND
FULFILLMENT.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 9,407,489.

Form 990 (2017)
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Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 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 SCRedUIB A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributorsy . 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] | | e 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 e 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, Partitf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule B, Part !l . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10| X

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIT VI ||| e e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl itb| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl || | .. . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e e 12a X
b Was 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 Xll is optional 120 X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule 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

ormore? If Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland IV e 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 lliland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ool |7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Il .. ... . o 19 X

Form 990 (2017)

732003 11-28-17

3
10350611 758159 093-20308900 2017.03050 UNITED STATES SAILING ASSOC 093-20U1



Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schequte H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes," complete Schedule I, Parts fand il 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), line 27 If "Yes," complete Schedule I, Parts land Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 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
SCHEAUIB U ___.......coooiitsereetr oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO L0 N 258 | | .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEMPL DONGAS? | et ettt et et s e e e et e et e et et ee et et ee et er e eaearenes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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," complete Schedule L, Part! . . 25a 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-EZ? If "Yes," complete
SCREAUIE L, PAItT oo es oo 25b X

26 Did the organization report any amount on Part X, line 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 ettt 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 1 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 e, 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, PartiV . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical 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 1 | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheUle N, PAMI e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAITV,IINE T e 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 226

b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable . .. . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS tO PriZe WINNEIST ... . .ottt et et eae et est s e ettt s eeneneeenae 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 thisreturn . 2a 57

b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? .. | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMMIB2B27 ... oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501({c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, linet2 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 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 against
amounts due or received froM ENEML) e 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 lIs the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... 13b
¢ Enterthe amount of reserves ONhand ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ... 14b
Form 990 (2017)
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Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529  page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line iNthis Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or k&Y BMIDIOYEET? . et e e e e et e e 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 otherperson? . - 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 StOCKNOIAEIS Y 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 DOAY? ettt 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 DOTY? | | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEITUNG DOUY? | oo e oo e e et 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 all 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 confiict 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| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONe |||\ 12c | X
13 Did the organization have a written WhisHebloWer DOICY ? 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 | e, 15b X
If “Yes" to line 15a or 15b, describe 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 dUrNG the YEAr? ettt ettt r e 16a X
b If "Yes," did the organization follow 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 10 SUCh arrangemIeNtS Y o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed RI ,NH,CT ,OR ,NY,CO,MI,CA,FL ,MA ,MD,IL
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
for public inspection. Indicate how you made these available. Check all that apply.
Own website EI Another's website Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 - 4013427921
1 ROGER WILLIAMS UNIVERSITY WAY, BRISTOL, RI 02809
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 page?
|Part VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toanylineinthis Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 organizations.

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B (9] (D) (E) {F)
Name and Title Average | oot ci‘zf:ﬁ'ggm o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related é § g {W-2/1099-MISC) organization
organizations| £ | 5 £1E. and related
below El2l.|EEE s organizations
ICENHEHHE
(1) BRUCE BURTON 1.00
PRESIDENT 1.001X X 0. 0. 0.
(2) CORY SERTL 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEVE FREITES 1.00
TREASURER X X 0. 0. 0.
(4) MARTINE ZURINSKAS 1.00
SECRETARY X X 0. 0. 0.
(5) SALLY BARKOW 1.00
DIRECTOR X 0. 0. 0.
(6) CLERC COOPER 1.00
DIRECTOR X 0. 0. 0.
(7) TARASA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(8) RUSSELL LUCAS 1.00
DIRECTOR X 0. 0. 0.
(9) GARY GILBERT 1.00
DIRECTOR X 0. 0. 0.
(10) DAVE PERRY 1.00
DIRECTOR X 0. 0. 0.
(11) JAMES WALSH 1.00
DIRECTOR X 0. 0. 0.
(12) RON WHITE 1.00
DIRECTOR X 0. 0. 0.
(13) BYRON J. GIERHART, JR. 37.50
CEO 1.00 X 214,273, 0. 17,272.
(14) MALCOLM PAGE 37.50
OLYMPIC SAILING MANAGING DIRECTOR X 149,688. 0. 4,584,
(15) JAMES CAMPBELL 37.50
CHIEF BUSINESS OFFICER X 121,556. 0. 3,666.
(16) LUTHER CARPENTAL 37.50
COACH X 102,675. 0. 5,144.
(17) JEFFREY KERINS 37.50
IT MANAGER X 120,968. 0. 9,848.
732007 11-28-17 Form 980 (2017)
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Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B © ) (E) (3]
Name and title Average @onot di‘gf‘rg‘oorg‘man one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for [ = = organization (W-2/1099-MISC) from the
related | g [ £ Z (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below 121=1 |8 |25 s organizations
{18) DANIEL COONEY 37.50
CHIEF MARKETING OFFICER X 126,444, 0. 6,322.
(19) GEORGIA MCDONALD 37.50
MANAGING DIRECTOR FOUNDATION X 106,719. 0. 10,835.
b Sub-total | e 942,323. 0.] 57,671.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 942,323. 0.f] 57,671.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUChDOISON ... oo 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) (B (C)
Name and business address NONE Description 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 (2017)
732008 11-28-17
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Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 Ppage9
| Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this IZart VUL e 5 D
Total revenue Related or ) Unr(e_(I:a)lted R?yg&”é;%ﬁ!‘ég?d
exempt function business sections
revenue revenue 512-514
gg 1 a Federated 'campaigns __________________ 1a
& g b Membershipdues .. ... 1b
#<| ¢ Fundraisingevents .. .. ... 1c
;?';"E d Related organizations ... 1d 390,589,
g g e Government grants (contributions) | 1e 363,512,
gm £ Allother contributions, gifts, grants, and
é £ similar amounts not included above if 4,340,803,
g% g Noncash contributions included in lines 1a-1f: $ 441, 624,
O®| h Total. Addlines 1a-1f ..o » 5,094,904,
Business Code
8 2 g MEMBERSHIP DUES 711300 2,053,991, 2,053,991,
o b EDUCATIONAL & PROGRAM ACTIVITIES 711300 1,888,829, 1,888,829,
B2l o
£§3|
| e
o f All other program service revenue ...
g Total. Add lines2a-2f ... > 3,942,820,
3  Investment income (including dividends, interest, and
other similar amounts)____ > 54,637, 54,637.
4 Income from investment of tax-exempt bond proceeds P~
5 ROYAIES ..ot eneneneas > 4,923, 4,923,
(i) Real (i} Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or {loss) .
d Netrentalincome or I0SS)  ........oooovvvvoeeeeicieiiiiiiin.s |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 1,594,861, 843,931,
b Less: cost or other basis
and sales expenses 1,570,168, 764,734,
c Ganor(loss) . 24,693, 79,197,
d Nt gain Of (I05S) .oeoeeoee oo > 103,890, 103,890.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less:directexpenses ... b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a 633,837,
b Less:costofgoodssold . ... b 214,286,
¢_Net income or (loss) from sales of inventory ... > 419,551. 419,551.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . 711300 47,582, 47,582,
e Total. Addlines 11a-11d . ... > 47,582.
12 Total revenue. Seeinstructions. ... > 9,668,307, 3,990,402, 583,001,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED STATES SAILING ASSOCIATION,

INC.

13—1671529 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 noteto any lineinthis Part IX ... [X]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 137,215. 137,215.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 38,247. 38,247.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 385,817. 385,817.
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 Othersalariesandwages ... 3,349,492, 2,738,500. 252,827. 358,165.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 84,714. 65,472. 8,013. 11,229.
9  Other employee benefits ... 215,527. 167,619. 23,681. 24,227.
10 Payrolltaxes .. ... 281,343. 235,952, 20,417. 24,974.
11 Fees for services (non-employees):

a Management ...

b Legal e /1,131, 17,932. 53,169. 30.

¢ Accounting o 36,154. 36,154.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... 23,754, 23,754.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 2,049,541, 1,931,987. 102,448. 15,106.
12 Advertising and promotion . 20 ' 749. 20, 636. 113.
13 Office eXPenses 775,647- 685,617. 29,296. 60,734.
14 Information technology ... . ... 122,997. 56,558. 59,564. 6,875.
16 Rovalties 112,458. 111,208. 1,250.
16 OCCUPANCY 392,628. 350,657. 39,231. 2,740.
17 Travel 1,315,478.] 1,262,520. 47,018. 5,940.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 126,342, 117,773. 5,423. 3,146.
20 Interest s 9.,480. 9.,480.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 376,440, 355,424. 13,795. 7,22 1.
23 INSUIaNCE 160,694. 58,256. 102,438.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a LOGISTICS 186,986. 183,827. 3,109. 50.

b SPONSORSHIP EXPENSES 143,902. 143,902.

¢ BANK CHARGES 120,742, 120,742.

d PUBLICATIONS 104,0091. 104,091.

e All other expenses 274,058. 238,279. 26,361. 9,418-
25 Total functional expenses. Add lines 1 through24e | 10,915,627.] 9,407,489, 978,283. 529, 855.
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 Jp- if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED STATES SAILING ASSOCIATION, INC.

13-1671529 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... e

732011 11-28-17

10350611 758159 093-20308900
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(A) {B)
Beginning of year End of year
1 Cash - nONHNterestbeaning ..., ... ... .. oooooooooeeoeeos oo 144,745.] 1 270,340,
2 Savings and temporary Cash INVEStMENtS _..__.___.__........ooooovvvveeccerorrreorrrreeenns 358,146.] 2 178,904.
3  Pledges and grants receivable, net 4,213,910.] 3 3,999,771.
4  Accounts receivable, net 106,689.] 4 176,384.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 Of SCREAUIE L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesandloansreceivable, net . ... 7
< | 8 Inventories for sale O USE .. ... 283,041.] s 268,062,
9 Prepaid expenses and deferred charges . 324,477.] o 273,532.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,810,090.
b Less: accumulated depreciation . 10b 1,667,814. 1,291,029.{10¢c 2,142,276.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 .. ... 2,748,148, 12 2,219,114.
13 Investments - program-related. See Part IV, line 11 . 13
14 INtaNGIDIE ASSES ..o eeeeenenseneneeeee e 14
15  Other assets. See Part IV, line 11 147,811.f 15 142,155.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,617,996.] 16 9,670,538,
17 Accounts payable and accrued expenses . 819,481.| 17 1,070,971.
18 Grants payable ... 18
19 Deferredrevenue 1,733,023.] 19 1,709,674.
20  Taxeexempt bond abilities e, 20
21 Escrow or custodial account liability. 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.
K Complete Part Il of Schedule L ...\ 22
— |23 Secured mortgages and notes payable to unrelated third parties ... 3,337.] 23 745,518.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ... 2,555,841.] 2 3,526,163.
Organizations that follow SFAS 117 (ASC 958), check here P~ IL] and
H complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net aSSetS 2,409,819. 27 1,745,471.
T 28 Temporarily restricted NEt aSSEtS ...._...........ooveerrrreeemssererssnererncrnsnnis 4,548,836.| 28 4,295,404.
T (29 Permanently restricted Net aSetS .___..............cooioocerrecnnenn e 103,500.[ 20 103,500.
T Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4% | 832 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances 7,062,155.| 33 6,144,375.
34 Total liabilities and net assets/fund balances 9,617,996.( 34 9,670,538.
Form 990 (2017)
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Form 990 (2017) UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 pagei2

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...,

1 Total revenue (must equal Part VIl column (A}, ine 12) ..., 1 9,668,307,
2 Total expenses (must equal Part IX, column (A), IN€ 28] e 2 10,915,627.
3  Revenue less expenses. SUDIract e 2 from N 1 3 -1,247,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..., 4 7,062,155,
5 Net unrealized gains (losses) on investments 5 329,540.
6 Donated services and use of faciliies ... e 6
T INVESIMENE @XPBNSES ..ottt ettt ettt et ae ettt ea et 7
8 Prior period adjUSIIMENTS | et ee ettt et enenas 8
9 Other changes in net assets or fund balances (explainin Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ittt e st e et s st e et e s et e ettt e et i 10 6,144,375,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] Other
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? .. ... ... 2a X
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 audited by an independent accountant? .. ... . . 20| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-1832 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17

10350611 758159 093-20308900

12

2017.03050 UNITED STATES SAILING ASSOC 093-20U1



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED STATES SAILING ASSOCIATION, INC. 13-1671529
{Part] | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

00 00 0 0000

b

10

11
12

[0

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

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

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 described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described 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 Il.)
A community trust described in section 170(b){1){(A}(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 1)
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 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e (] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... ... I
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (ifi) Type of organization |, P"o ISrmg\?errgnaiRu?iﬁoﬂ mh Sel:‘g,) {v) Amount of monetary {vi) Amount of other
X . yourg g ?
organization (described on lines 1-10 support (see instructions) |support (see instructions
J above {see instructions)) Yes No pport ) Pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 20177 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 page2
[ Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(B){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ..., 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOP here ... . i e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part Il line 14 e, 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . e | 2 ]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 publicly supported organization | ... ... >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 publicly supported organization ... ... .. > [:I
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 ......... > [____'
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-62) 2017 UNITED STATES SAILING ASSOCIATION,

INC.

13-1671529 pages

[Part Il TSupport Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 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

¢ Add lines 7a and 7b

Public support. {suptrctlize 7¢ from line 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2,007,278,

2,166,854,

3,356,659,

4,284,280,

5,094,904,

16,909,975,

6,657,930,

6,536,513,

7,188,632,

7,389,880,

4,576,657,

32,349,612,

8,665,208,

8,703,367,

10,545,291,

11,674,160,

9,671,561,

49,259,587,

100,153.

100,153.

124,130.

162,324.

759,377.

500,571.

545,472.

2,091,874,

124,130,

162,324.

759,377.

500,571.

645,625.

2,192,027,

47,067,560,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

8,665,208,

8,703,367,

10,545,291,

11,674,160,

9,671,561,

49,259,587,

71,935.

82,084.

82,135.

81,558.

59,560.

377,272,

71,935.

82,084.

82,135.

81,558.

59,560.

377,272,

56,373.

55,315.

11,127.

20,499.

47,582.

190,896.

8,793,516,

8,840,766,

10,638,553,

11,776,217,

9,778,703,

49,827,755.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lli, line 15

15

94.46 9

16

95.54 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column (f))

17

.76 o

18 Investment income percentage from 2016 Schedule A, Part Il ine 17 . 18 .86 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 pagea

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b 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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide defail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED STATES SAILING ASSQOCIATION, INC. 13-1671529 pages
[Part IV | Supporting Organizations /~ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (g) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the 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. 3

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 yea(see instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 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 VL. 3a
b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 . Schedule A (Form 990 or 990-EZ) 2017
17

10350611 758159 093-20308900 2017.03050 UNITED STATES SAILING ASSOC 093-20U1



Schedule A (Form 990 or 990-E7) 2017 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 pages
[PartV | Type Ill 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 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QAW IN |-

S| |D (DN |-

[+2]

~

B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® (oprtl;onal) '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

D Q0 |TU |

w
w

E-N

QN O[O
QN[O O |b

Section C - Distributable Amount Current Year

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

Enter 85% of line 1 -

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(&0 E-0 [ R,V P

OO B W N =

-~J

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinieq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN0 O D W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations {see instructions}) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

~
w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T o 0|0 |Tin

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

0 |Q |0 |T |

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED STATES SAILING ASSOCIATION, INC. 13-1671529 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 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 additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2017

** Do Not File **
*** Not Open to Public Inspection ***

Paver's Name 2013 2014 2015 2016 2017

Y Amount Amount Amount Amount Amount
BURTON, BRUCE J. 0. 0. 0. 0. 100,153.
Total to Schedule A,

Partlll, LiINe 72 oo 100,153.

723172 04-01-17



UNITED STATES SAILING ASSOCIATION,

INC.

13-1671529

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part lll, Line 7b 2017
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2013 2014 2015 2016 2017
Amount Amount Amount Amount Amount

SAN FRANCISCO
CHALLENGE 0. 0. 745,922, 500,571. 372,213.
BRIAN H. LAWRENCE,
YORKTOWN PARTNERS, L 124,130. 0. 0. 0. 139,407.
SAILING FOUNDATION
OF NY 0 162,324. 13,455. 0. 0.
SCHMIDT FAMILY
FOUNDATION 0. 0. 0. 0. 27,213.
BURNHAM, MALIN 0. 0. 0. 0. 2,213.
DUNCAN, PETER S. 0. 0. 0. 0 2,213.
PFEIFFER, BETH 0. 0. 0. 0. 2,213.
Total to Schedule A,
Partlil, Line7b 124,130. 162,324. 759,3717. 500,571. 545,472.

723173 04-01-17




UNITED STATES SAILING ASSOCIATION, INC. 13-1671529
Identification of Excess Support Payments 2017

Schedule A Included on Part lll, Line 7b, column (e)
** Do Not File **
*** Not Open to Public Inspection ***
SAN FRANCISCO CHALLENGE 470,000. 372,213.
BRIAN H. LAWRENCE, YORKTOWN PARTNERS, LLC 237,194. 139,407.
SCHMIDT FAMILY FOUNDATION 125,000. 27,213.
BURNHAM, MALIN 100,000. 2,213.
DUNCAN, PETER S. 100,000. 2,213,
PFEIFFER, BETH 100,000. 2,213,

Total Excess Payments to Schedule A, Part Il Line 7b, column (g) 545,472.

732251 04-01-17




Schedule B Schedule of Contributors OMB No. 1545.0047

f,F,°grS?f.3|%’ 990-EZ, ) Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

UNITED STATES SAILING ASSOCIATION, INC. 13-1671529

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J 0000k

501(c)}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and 1I. See instructions for determining a contributor’s total contributions.

Special Rules

LI Foran organization described in section 501(c}(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

L] For an organization described in section 501(c){(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, i, and il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... .. ... » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNITED STATES SAILING ASSOCIATION,

INC.

Employer identification number

13-1671529

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type.of contribution
1 | BENJAMIN, STEPHEN Person
Payroll [
3109 GRAND AVE #566 28,851, Noncash [ |
{Complete Part Il for
MIAMI, FL 33133 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRAUER, HENRY G. Person
Payroll D
8 DAVIS RD 25,000. Noncash [ |
{Complete Part Il for
MARBLEHEAD, MA 01945-2633 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BURNHAM, MALIN Person
Payroll ]:|
110 WEST A STREET, SUITE 1000 100,000. Noncash I:]
(Complete Part Il for
SAN DIEGO, CA 92101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CARR, DAYTON T. Person
Payroll D
424 E 52ND ST APT 7C 50,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022-6583 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KOHLER, TERRY J. Person
Payroll |:|
PO BOX 897 60,000. Noncash [ |
(Complete Part Ii for
SHEBOYGAN, WI 53082-0897 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SCHOONMAKER, JAMES M. Person
Payroll [ _|
78 OCEAN VIEW HWY 50,000. Noncash [ |
{Complete Part |i for
WESTERLY, RI 02891-5251 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNITED STATES SAILING ASSOCIATION,

INC.

Employer identification number

13-1671529

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

7 | FOUNDATION INC.

MALLORY FAMILY FUND - WILLIAM H. PITT

PO BOX 790

Person
Payroll [
10,000. Noncash [_|

PALM BEACH, FL 33480

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

8 | BURTON, BRUCE J.

560 INDIAN HARBOR RD

Person
Payroll  [__]
100,153. Noncash [ |

VERO BEACH, FL 32963

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

9 | FETTER, THOMPSON

6820 COUNTRY CLUB DR

Person
Payroll D
12,500. Noncash [ |

LA JOLLA, CA 92037-5605

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10 | FRAGOMEN, AUSTIN T.

3 BRIDGE STREET

Person
Payroll [:]
37,500. Noncash [ |

BAY HEAD, NJ 08742-4749

(Complete Part 1l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

11 | DUNCAN, PETER S.

179 FOREST AVE

Person
Payroll [:l
100,000. Noncash [ |

RYE, NY 10580-4119

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

12 | LAWRENCE, BRYAN (HUNT) L.

580 PARK AVE.,

APT.

12¢C

Person
Payroll |:|
237,194. Noncash [ |

NEW YORK, NY 10065-7342

(Complete Part |i for
noncash contributions.)

723452 11-01-17

10350611 758159 093-2030890
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

UNITED STATES SAILING ASSOCIATION,

INC.

Employer identification number

13-1671529

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | KEANE, BRIAN Person
Payroll [_—__]
37 JUNIPER RD 25,000. Noncash [ |
(Complete Part Il for
WESTON, MA 02493-1316 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KELLOGG, PETER R. Person
Payroll [:]
48 WALL STREET 25,000. Noncash [ ]
(Complete Part |l for
NEW YORK, NY 10005 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | AMERICAONE Person
Payroll |:|
127 UNIVERSITY AVENUE 470,000. Noncash [ |
(Complete Part i for
BERKELEY, CA 94710 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | HAEGER, KENT Person
Payroll |:]
W1629 S SHORE DR 35,368. Noncash [ |
{Complete Part I for
EAST TROY, WI 53120-2105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | HOLTHUS, THOMAS Person
Payroll |:|
1888 CASTELLANA RD 20,000. Noncash |:]
(Complete Part Il for
LA JOLLA, CA 92037-3840 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MOLLERUS, MICHAEL Person
Payroll [ ]
2 BAYARD ST 20,000. Noncash [ |

LARCHMONT, NY 10538-2724

{Complete Part il for
noncash contributions.)

723452 11-01-17

10350611 758159 093-20308900

24

Schedule B (Form

2017.03050 UNITED STATES SAILING ASSOC 093-20Ul1

990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identification number

UNITED STATES SAILING ASSOCIATION, INC. 13-1671529
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. .
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 | NORES, TOMAS

3404 GARDEN AVE

27,875.

MIAMI BEACH, FL 33140-3824

Person
Payroll [ ]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

20 | PFEIFFER, BETH

12 CAZENOVE ST

100,000.

BOSTON, MA 02116-6205

Person
Payroll [ ]
Noncash [ |

{Complete Part 1l for
noncash coniributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

C. THOMAS CLAGETT JR. MEMORIAL CLINIC
21 | AND REGATTA

231 INDIAN AVE

32,743.

PORTSMOUTH, RI 02871

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

N

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22 | SAKELLARIS, GEORGE

480 RANDOLPH AVE

50,000.

MILTON, MA 02186-4033

Person
Payroll  [_]
Noncash [:]

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JOHN B. AND NELLY LLANOS KILROY
23 | FOUNDATION

25919 CHALMETTE LANE

10,000.

ROLLING HILLS ESTATES, CA 90274

Person
Payroll [:l
Noncash E]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24 | BROWN, JOHN MICHAEL

107 SPRINGHOUSE LN

10,000.

NEWTOWN SQUARE, PA 19073-2306

Person
Payroll l:]
Noncash [:]

{Complete Part Il for
noncash contributions.)

723452 11-01-17

25

Schedule B {Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNITED STATES SAILING ASSOCIATION, INC.

Employer identification number

13-1671529

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25 | LAHRKAMP, MARKUS

6 GEORGE LANGELOH CT

25,000.

RYE, NY 10580-4150

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

26 | COHN, DAVID S.

2 JOHNS RD

20,000.

SETAUKET, NY 11733-3020

Person
Payroll [:|
Noncash E:I

(Complete Part II for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

THE SCHMIDT FAMILY FOUNDATION/11TH
27 | HOUR PROJECT

P.0O. BOX 699

125,000.

NEWPORT, RI 02840

Person
Payroll D
Noncash [ |

{Complete Part Hi for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

28 | EVOLUTION RACING GROUP LLC

739 S§. MILL ST.

10,000.

PLYMOUTH, MI 48170-1821

Person
Payroll |:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | UsoC Person L]
Payroll D

1 OLYMPIC PLAZA

52,675.

COLORADO SPRINGS, CO 80909

Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | UNITED STATES SAILING FOUNDATION Person
Payroll D
1 ROGER WILLIAMS UNIVERSITY WAY 390,589. Noncash [ ]
(Complete Part Il for
BRISTOL, RI 02809 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
UNITED STATES SAILING ASSOCIATION, INC. 13-1671529
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | HOBIE CAT COMPANY Person |
Payroll E:]
4925 OCEANSIDE BLVD $ 3,000. Noncash
(C