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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)

P Do not enter social security numbers on this form as it may be made public.
» 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 Checkif C Name of organization D Employer identification number
applicable:
(X | UNITED STATES SAILING FOUNDATION
g’i{:?e Doing business as 22-2667411
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?ﬂ_,,, 1 ROGER WILLIAMS UNIVERSITY WAY 401-342-7900
;ﬁ;nc}m- City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 909 , 12 6.
rended] BRISTOL, RI 02809 H(a) Is this a group return
[ 16882 I'E Name and address of principal officerBYRON J. GIERHART, JR. for subordinates? __ |_]Yes No
pendd | SAME AS C ABOVE H(b) Ave all subordinates includec?|__1Yes [ No
| Tax-exempt status: LX | 501(c)3) L[ 501(c)( )< (insertno.) || 4947(a)(1)or [__] 507 If "No," attach a list. (see instructions)
J Website: pr WWW . USSAILING.ORG H{c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust || Associaion |__]| Other >

| L Year of formation: 1 9 8 5] m State of legal domicile: RT

[ Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO DIRECTLY SUPPORT A RELATED
é NON-PROFIT ORGANIZATION, THE UNITED STATES SAILING ASSOCIATION, INC.
g 2 Check this box P I_] if the 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, line1a2) 3 10
:g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
& | & Total number of individuals employed in calendar year 2017 (Part V, line 22y 5 0
§ 6 Total number of volunteers (estimate if N@CESSANY) .. ..., 6 10
;:5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ne 34 ...........oooiiiiiioiiooiiiiieeeeeeeearean 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine Th) .___.........o.cccouvrvrmmrmrocrooseor 20,000. 694,797,
S 19 Programservice revenue (Part VIIL line2g) . 0. 0.
E:: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 2. 44,369.
11 Other revenue (Part VHiI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, columnn (A), line 12) ......... 20,002. 739,166.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 6,790. 410,589.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), line 25) P~ 0.
#1117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 0. 85,815,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 6,790. 496,404.
19 Revenue less expenses. Subtract line 18 fromline 12 _..........ccoooeviiiiiiiiieii. 13,212. 242,762,
Eg Beginning of Current Year End of Year
5120 Total assets (Part X, line 16) 359,955. 605,033.
Z5| 21 Total liabilities (Part X, N 26)  __.__........ooooooeooeeeeeeseeseesoee 0. 2,316.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. 359,955, 602,717.
{ 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.

N bt Al [ Cliglie
Sign - Slgnattre of otficer v Date
Here DONNA M. KANE, CFO/FINANCE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_f[ PTIN
Pasid HEMALI PATEL Stampoges [P01337292
Preparer | Firm's name _p CLIFTONLARSONALLEN LLP Firm'sENyp 41-0746749
Use Only | Firm's address p, 300 CROWN COLONY DRIVE
QUINCY, MA 02169 Phoneno.617-984-8100
May the IRS discuss this return with the preparer shown above? {see INStruCtions)  .............ooccoooiiiiiiiiieieeeeeesinenn [X]yves [ INo
732001 11-28-177 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) UNITED STATES SAILING FOUNDATION 22-2667411 page2
| Part i l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany line in this Part N ................cooooiiiioiiiooiieeeeee e |:]
1  Briefly describe the organization’s mission:

THE US SAILING FOUNDATION WILL SECURE THE FINANCIAL INVESTMENT
REQUIRED FOR THE US SAILING ASSOCIATION TO DEVELOP INNOVATIVE
SOLUTIONS AND REVITALIZE OUR SPORT FOR THE FUTURE.

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

PO FOMM 990 OF 990-EZ? |||\ o oo e [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? . l:]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 $ 410,589, incuding grants of 410,589. ) (Revenue $ 0. )
SUPPORT -~ TO PROVIDE SUPPORT FOR PROGRAMS DEVELOPED BY ITS RELATED
ORGANIZATION, THE UNITED STATES SAILING ASSOCIATION, INC.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses § including grants of $ } (Revenue 3 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 410,589,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) UNITED STATES SAILING FOUNDATION 22-2667411 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A || . . ... .. et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 ... ..., 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, Partill . 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Partlll ||| et 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 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 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,
P VI oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeees oo 11a 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 1p | 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 If "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, PartIX 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl 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 X/ and Xil is optional 120 X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | e 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 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? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il ... ... .. 19 X
) Form 990 (2017)

732003 11-28-17
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Form 990 (2017) UNITED STATES SAILING FOUNDATION 22-2667411 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduteH . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 land i 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 2?7 If "Yes," complete Schedule |, Parts land fll . 21 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
SCHEAUIE U ||\ oo eeeeeeeesesess s 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", O tO lIN€ 258 | . et 24a X
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-exemMPt DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," 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-EZ7? If "Yes," complete
SCHEAUIE Ly PAM ] ||\t 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? If “Yes,"
complete Schedule L, Part Il | et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 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, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCEOUIE M ||| ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIR N, PAILI oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
PRITV,IINE T oo eeeeeeeeee oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512(0)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)? /f "Yes," complete Schedule R, PartV, 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, line 2 | e 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 ... et ie et e sas ssssseeisssnnesseas 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) UNITED STATES SAILING FOUNDATION 22-2667411 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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 PriZe WINNEIST | ... ... .ot eee et s et st ee e eearonen 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 thisretun 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 SchedueO 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 accounty? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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
¢ If"Yes," to line 5a or 5b, did the organization file FOrmM 888B-T? | . ... oo 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
W MOt EaX QETUCH DI T et ee oot 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
1O Mile FOMMIB2B2? ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
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 Oa
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 Initiation fees and capital contributions included on Part VIIl, line12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter: ‘
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 13¢c
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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) UNITED STATES SAILING FOUNDATION 22-2667411 page6
| Part Vi l 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 in this Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
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 O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? || L. e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOAY? | ettt e s ee et enrerareees 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVerning DOGY? ... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? 8b
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 addresses in Schedule O . 9 X

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

3]

LT F I o o e e

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done | e 12¢
13 Did the organization have a written Whisteblower DONCY 2 13
14  Did the organization have a written document retention and destruction policy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiCial 15a X
b Other officers or key employees of the organization . ... 15b X
If "Yes" to line 15a or 15b, 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 during the YEar? ... 16a
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 A aNG e M EN S . i i i et ot eesses ot e st e e s s seesse e e e scnsnnce 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D 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 - 401-342-7900
1 ROGER WILLIAMS UNIVERSITY WAY, BRISTOL, RI 02809
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED STATES SAILING FOUNDATION 22-2667411 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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.

® | ist 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) ©) (D) (E) (F)
Name and Title Average | . ot cfi%(s‘rgggthan 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
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| = | 5 e and related
below EiE] L8158 s organizations
ine)  |E|Z|£|5|EE|5
(1) DAVID D, ROSEKRANS 1.00
PRESIDENT X X 0. 0. 0.
(2) JOHN LOVELL 1.00
TREASURER X X 0. 0. 0.
(3) BRUCE J. BURTON 1.00
MEMBER AT LARGE 1.00(X 0. 0. 0.
(4) BYRON J. GIERHART, JR. 1.00
MEMBER AT LARGE 40.00|X 0. 214,273. 17,272.
(5) THOMAS P. HUBBELL 1.00
MEMBER AT LARGE X 0. 0. 0.
(6) GARY JOBSON 1.00 .
MEMBER AT LARGE X 0. 0. 0.
(7) JAMES P, MULDOON 1.00
MEMBER AT LARGE X 0. 0. 0.
(8) TIM RUTTER 1.00
MEMBER AT LARGE X 0. 0. 0.
(9) THOMAS SIEBEL 1.00
TRUSTEE X 0. 0. 0.
(10) JAMES M. SCHOONMAKER 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED STATES SAILING FOUNDATION 22-2667411 page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | o FOSIION e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
howsfor | = = organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations| £ | = 8|2 and related
below ERERI - organizations
b SUD-tOtAl e 0. 214,273.] 17,272.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) . 0. 214,273.| 17,272.
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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual @ 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 [ X
5 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 Jfor SUCh Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
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 FOUNDATION 22-2667411 Page 9
| Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... [:l
(A} (B) (C) R gD) luded
Total revenue Related or Unrelated ?ygrrx]\utafﬁ%g e?
exempt function business sections
revenue revenue 512-514
*g' 4";:" 1 a Federated campaigns ... ... 1a
g é b Membershipdues 1b
e ¢ Fundraisingevents .. ... ... 1c
f§§ d Related organizations 1d
g‘ “E) e Government grants (contributions) 1e
35 f All other contributions, gifts, grants, and
2% similar amounts not included above if 634,797,
%—'% g Noncash contributions included in lines 1a-1f: $
Ow h Total. Addlines ta-1f" ... | 694,797,
Business Code|
g |22
E£S
2 ¢
o e
o f All other program service revenue
g Total. Addlines2a-2f ... >
3  Investment income (including dividends, interest, and
other similaramounts) » 8,453, 8,453,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... |
(i) Real (i)) Personal
6a Grossrents . ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental incCOme or (I0SS)  .......oovoooeieeeeeeeeeeee . | -
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 206,476,
b Less: cost or other basis
and sales expenses 170,560,
¢ Gainor(loss) ... 35,916.
d Netgain or (I08S) ..o > 35,916. 35,916,
® 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part iV, line18 a
g- Less: directexpenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses .. ... b
¢ Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 739,166, 0. 0. 44,369,
732009 11-28-17 Form 990 (2017)

10240530 758159 093-10622900

9

2017.03050 UNITED STATES SAILING FOUND 093-0081



Form 990 (2017)

UNITED STATES SAILING FOUNDATION

22-2667411 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... L
Do not include amounts reported on lines 6b, Total e(ﬁp))enses Progra(n?)service Managé%)ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part VIll. . expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 398,589. 398,589.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 12,000. 12,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .. ...
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management ...
b oLegal .. 1,594. 1,594.
¢ ACCOUNtING . 3,990. 3,990.
d LobbYiNg . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 2,502. 2,502.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 32,495. 32,495.
12 Advertising and promotion 926. 926.
13  Officeexpenses ... 9,116. 9,116.
14 Information technology ... 26,225. 26,225,
15 Royalties ... ..
16  Occupancy
17 TRVl e 257. 257.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 InsuranCe ...,
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, fist line 24e expenses on Schedule 0.)
a FILING FEE 7,673. 7,673.
b BANK CHARGES 607. 607.
¢ FUNDRAISING EXPENSE 430. 430. 0.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 496,404. 410,589. 85,815. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P [:I if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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22—2667411 Paqe11

Form 990 (2017) UNITED STATES SAILING FOUNDATION
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any INe N IS Part X ... eveeneeesaneeesamnseanes [ ]
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing 33,417.] 1 903.
2 Savings and temporary cash investments 0. 2 155,528.
3 Pledges and grants receivable, net 0.] 3 127,894.
4 Accountsreceivable, net . .. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
g, employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 6
@ | 7 Notesand loans receivable, Nt ... 7
< | 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 0.] 11
12 Investments - other securities. See Part IV, line1t — 326,538.] 12 320,708.
13 Investments - program-related. See Part IV, line 11 .. 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 359,955.] 16 605,033.
17 Accounts payable and accrued expenses 17 2,316.
18 Grantspayable | e 18
19 Deferredrevenue . e, 19
20 Tax-exempt bond liabilities 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 23
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
BChedUIE D ettt 25
26__ Total liabilities. Add lines 17 through 25 0.] 26 2,316.
Organizations that follow SFAS 117 (ASC 958), check here P> @l
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 86,756.] 27 221,101.
5 |28 Temporariy restricted net assets 96,789.| 28 235,206.
3 29 Permanently restricted net assets 176,410.] 29 146,410.
£ Organizations that do not follow SFAS 117 (ASC 958), check here P E'
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
&‘3 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets or fund balances 359,955.] 33 602,717,
34  Total liabilities and net assets/fund balances  ...................oooocoiiiiiiiii.. 359,955.] 34 605,033,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) UNITED STATES SAILING FOUNDATION

22—2667411 Paqe12

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1  ................oooiiiiveeeien,.

Total revenue (must equal Part VIll, column (4), line 12)
Total expenses (must equal Part 1X, column (A}, line 25)
Revenue less expenses. Subtractline 2 fromline 1 e,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {Jlosses) on investments
Donated services and use of facilities

©W 0O NG AE ON -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B Lottt ettt ettt eene e e ence e anne e e e e mneeeeneeeennneeeeenesen enees

—
(o]

739,166,

496 ,404.

242,762,

359,955.

0.

10 602,717.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ....c.oooooiveiiiininaiiee.

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
D Separate basis Consolidated basis [:‘ Both consolidated and separate basis

¢ If "Yes" toline 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?

Act and OMB Circular A-133?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

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

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  ...........................

2| X

2¢| X

3a X

3b

732012 11-28-17
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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 FOUNDATION 22-2667411

[Part] | Reason for Public Charity Status (All 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

10

00000 0 0000

11 [ ]
12 [X]

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-E27).)

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)}(AXiv). (Complete Part I1.)

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 II.)

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

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 II.}
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 lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

a
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.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l____] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... I 1 l
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization ir@%ﬁr‘“g‘?elglaim% (v} Amount of monetary {vi) Amount of other
organization z(gii(;r '(222 &2:23 gn;g __Y__q_QYe s No support (see instructions) | support (see instructions)
UNITED STATES
SAILING ASSOCIATIONL3-1671529 10 X 390,589, 0.
Total 390,589. 0.

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-E2) 2017 UNITED STATES SAILING FOUNDATION 22-2667411 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170{b){1)(A){vi)
{Complete only 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 IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (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

3 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 Amountsfromlined ... ...

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)y 12 I
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 DoX and StOP el o . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii ittt ittt i s e e e e e e estrereeeeerzenes > 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 11, line 14 16 %
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 > [:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and fine 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 .
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 ......... » E]
Schedule A {(Form 990 or 990-EZ) 2017

732022 10-086-17
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Schedule A (Form 990 or 990-E2) 2017 UNITED STATES SATILING FOUNDATION 22-2667411 pages
[ Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (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 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 ...

7a 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

8 Public support. isubtmetfine 7¢ from ling 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f)} Total

9 Amounts fromline6 ...
10a 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
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

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

ChECK this DOX ANA SE0D MO ..o o i iiii ittt iisiisiisiisiiiisiesiiiiiiiiiiiisiisiiisissiisiiiiisiisiisiiiiiisiiciiiiiiiiiiiiiiiiic: | - ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®)) ... 15 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15 ... . oot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part [, ine 17 e, 18 %
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 . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | - |:]
732023 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 FOUNDATION 22-2667411 pages
[Part IV} Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, 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 X

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 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a X

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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X
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? /f "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;
(i) 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 X
b Type I or Type ll 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 result of an event beyond the organization’s control? 5c

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, (i) 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 detail in
Part V1. 6 X
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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
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 X

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))? If "Yes," provide detail in Part VI. 9a X
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 X
¢ 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 X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
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 FOUNDATION 22-2667411 pages

[Part IV| Supporting Organizations 1 ntinyeq)

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

¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

bkl

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 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," 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 (i) 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? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 UNITED STATES SAILING FOUNDATION 22-2667411 pages
[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Yeal
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

G{d WO IN [=

[N S0 E-NS [0 VI

[

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® (oprtrional)

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 1¢) 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)

o oo U

w
w

S

[so R VIR Lo T8 14,
@ [~N (O {0

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
L1 Gheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

(3, -3 {2V 00 § VI P

N |D N (=

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 20177 UNITED STATES SAILING FOUNDATION 22-2667411 page7

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

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.
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

W {~NO O AW

0] i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

N

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

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 VL. 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 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T ™o (o |0 T (o

[ BN Fo RN Lol R o gl 1)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED STATES SAILING FOUNDATION

[Pm1V|

22-2667411 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part |1, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; 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 add:tlonal information.
(See instructions.)

732028 10-06-17
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Schedule B ' Schedule of Contributors OME No. 15450047

f;g&?gg)’ 990-EZ, B 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 FOUNDATION 22-2667411

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X | 501(cK 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

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

o00ik

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 I and . See instructions for determining a contributor’s total contributions.

Special Rules

]

For an 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-EZ), Part Il, 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 (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ 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, 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, and IIi.

For an organization described in section 501(c)(7), (8), or (10} filing Form 930 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 th

at it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization

UNITED STATES SAILING FOUNDATION

Employer identification number

22-2667411

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
1 | SIEBEL, THOMAS Person
Payroll [:]
PO BOX 5287 500,000. Noncash [ |
{Complete Part Il for
REDWOOD CITY, CA 94063-0287 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GATEWOOD, ROGER Person
Payroll |:]
123 BAY POINT DR NE 10,000. Noncash [ |
(Complete Part 1l for
SAINT PETERSBURG, FL 33704-3805 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MULDOON, JAMES P. Person
Payroll D
1500 K ST. NW STE. 350 17,000. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20005-1209 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll l_—__]
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:]
Noncash Ij
(Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:‘
Payroll [:'
Noncash [:l

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

UNITED STATES SAILING FOUNDATION

Employer identification number

22-2667411

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ®) (c) (d)
fr . R FMV (or estimate) i

om Description of noncash property given (See instructions.) Date received
Part | i

(a)

{c)

No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

. (b) i FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
{c)
No.

L. (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part ] }

(a)
{c)
No.

. ) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
{c)
No.

L (b) . FMV {or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | 2

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

UNITED STATES SAILING FOUNDATION

Employer identification number

22-2667411

Part I Exclusively religious, chariiable, ic., COntributions 10 organizations described in section sU1(c){7), (8}, Of at total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igr;linl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;a?rTl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g Oftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. li
Department of the Treasury ) Attach to Form 990. 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 FOUNDATION 22-2667411

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

{a) Donor advised funds (b} Funds and other accounts

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalueatend ofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiSSible Private DENe it . i s ii e isisissiiiiiesiiiiiiiieiiiiiiiiaiiiiiiieiiiiiieiiieeiiiiiieis [ ves [ INo
[Part il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). )
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aseMENTS || ... ————————————— 2a
b Total acreage restricted by conservation €aSemMen S 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section T70(MNANBYIN? .. ... . o ettt eh et b bt bttt s e en e [Tves  [no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIIL fine 1
(i) Assetsincluded in FOrm 990, Part X e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1. .., > 3
b Assets included in FOrm 990, Part X oo it |_a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED STATES SAILING FOUNDATION 22-2667411 page?2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [:| Scholarly research e
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:' Loan or exchange programs
[:] Other

[:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM O8O, PArt X7 ettt ekt et
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning DAIANCE ...t
AddiItions dUNNG the YEAr | ...ttt
Distributions during the year
ENdING DAIANCE | .. ettt ettt eh et
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

-~ 0o o 0

1a

® Qo 0 U

—+

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

0.

219,392,

237,588,

286,298,

294,457,

Contributions

Net investment earnings, gains, and losses

-16,422,

-5,710,

11,841,

Grants or scholarships ...

20,000,

Other expenditures for facilities
and programs ...

43,000,

Administrative expenses

219,392,

1,774.

219,392,

237,588,

286,298,

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P .00 %
¢ Temporarily restricted endowment p> .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
{11} related OrQaNIZAIONS | ettt ettt n b en st an b et ae et ae et e enes
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? _
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part V' | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

3a

Yes | No

3a(i)
3al(ii)
3b

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land s
b Buildings ...
¢ Leasehold improvements
d Equipment |
€ OMher .. .o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ...\ oo | - 0.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED STATES SAILING FOUNDATION 22-2667411 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests

(3) Other
( OTHER INVESTMENTS 320,708.] COST

B)
©
(%)
(=)
(@)
(&)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 320,708.
[ Part VIH| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
{6)
(7)
8
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... .o\t >

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

3

)

)]

6

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED STATES SAILING FOUNDATION 22-2667411 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (fosses) oninvestments 2a
b Donated services and use of faCilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) ... 2d
e Addlines 2athrough 2d et 2e
3 Subtractline 2e from liNe T | e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b ... 4a
b Other (Describe in Part XILY e, 4b
c Addlinesdaand db e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments s 2b
€ OMNEr IOSSES e 2c
d Other (Describe in Part XULY e 2d
e Add liNes 2a tnroUgh 2d s 2e
B SUbBtraCt N8 20 frOM e 1 e, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b . . ... 4a
b Other (Describe in Part XL e 4b
C ADDIINES 4aand 4b | e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)  ........ccooiiiiiiiiiiiiiiiiieiniins 5

| Part XHil| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

BELIEVES THAT THE FOUNDATION OPERATES IN A MANNER CONSISTENT WITH ITS

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

THE FOUNDATION ANNUALLY FILES IRS FORM 990 AND IRS FORM 99%90-T, REPORTING

VARIOUS INFORMATION THAT THE IRS AND STATE TAXING AUTHORITIES USE TO

MONITOR THE ACTIVITIES OF TAX EXEMPT ENTITIES.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED STATES SAILING FOUNDATION 22-2667411 pages
{Part Xl [ Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information.

Name of the organization
UNITED STATES SAILING FOUNDATION

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, anc
criteria used to award the grants Or @SSISTANCET || ...ttt ettt e ettt
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
I Part i l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Forn
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation {book (g) Descr
or government (if applicable) cash grant non-cash FMV. apprais al noncash a
. assistance ’otﬁgr) !

UNITED STATES SAILING ASSOCIATION
INC - 1 ROGER WILLIAMS UNIVERSITY
WAY - BRISTOL, RI 02809 13-1671529 [B01(C)(3) 398 ,589. 0.

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table e
3 Enter total number of other organizations listed inthe INe 1 18l ... i e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732101 11-01-17 3 O



Schedule | (Form 990) (2017) UNITED STATES SAILING FOUNDATION

l Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | (c) Amount of |{d) Amount of non- (e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
TRAVEL GRANT 12 12,000, 0.FMV

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

732102 11-01-17

31



SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Interna! 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 FOUNDATION 22-2667411
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
l:] Discretionary spending account !:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llil toexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... .. .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
E] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoOntrol PAYMENE? | ... ..o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGAMIZANON? et 5a X
b ANy related OFgaNIZAtON? et 5b X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZANON T e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part M e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1} ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON 53, 4008-0(C) 7 ..o i ittt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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Schedule J (Form 990) 2017

UNITED STATES SAILING FOUNDATION

22-2667411

rPart 1} l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizatio
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

. B 3 (i) ot other deferred benefits
) i) Base ii) Bonus iii er :
(A) Name and Title compensation incentive reportable compensation
compensation compensation

(1) BYRON J. GIERHART, JR. @) 0. 0. 0. 0. 0.
MEMBER AT LARGE Gyl 192,787. 21,486. 0. 0. 17,272.

0}

(ii}

(i)

(i)

0}

(i}

0]

(i)

0]

(ii}

0]

(i}

0]

(ii)

(i

(ii}

(i)

(i)

(i

i)

(i

(i)

(i

(i)

0]

{ii)

(i

(i)

(i)

(i)

33
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Schedule J (Form 990) 2017 UNITED STATES SAILING FOUNDATION

I Part llI ‘ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this

732113 10-17-17 34



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES SAILING FOUNDATION 22-2667411

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE CURRENTLY NO COMMITTEES THAT HAVE AUTHORIZATION TO MAKE DECISIONS

WITHOUT THE FULL BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

FORM 990 PRIOR TO IT BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL

OFFICERS, DIRECTORS AND EMPLOYEES. THESE PEOPLE ARE ASKED TO REVIEW THE

POLICY AND SIGN A STATEMENT INDICATING THAT THEY UNDERSTAND THE POLICY AND

HAVE REPORTED ALL POTENTIAL CONFLICTS DURING THE PAST YEAR IN ACCORDANCE

WITH THE POLICY AND WILL REPORT ALL POTENTIAL CONFLICTS DURING THE COMING

YEAR. ALL POTENTIAL CONFLICTS ARE EVALUATED BY THE BOARD TO DETERMINE IF A

CONFLICT ACTUALLY EXISTS. IN THOSE INSTANCES WHERE THE POTENTIAL

TRANSACTION IS A CONFLICT, THE BOARD EXAMINES THE TRANSACTION AND A VOTE IS

TAKEN (WITH THOSE INVOLVED RECUSING THEMSELVES) AS TO WHETHER THE

ORGANIZATION WILL ENTER INTO THE TRANSACTION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

35
10240530 758159 093-10622900 2017.03050 UNITED STATES SAILING FOUND 093-0081



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

UNITED STATES SAILING FOUNDATION

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

{c)

Legal domicile (state or
foreign country)

{d)

Total income End-of-

Identification of Related Tax-Exempt Organiza

tions. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

Partll organizations during the tax year.
{a) (b) (c) (d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public char
of related organization foreign country) section status (if sec
501(c)(3)
UNITED STATES SAILING ASSOCIATION, INC, - O ENCOURAGE PARTICIPATION
13-1671529, 1 ROGER WILLIAMS UNIVERSITY WAY,6 [IN THE SPORT OF SAILING &
BRISTOL, RI 02809 PROMOTE SAILBOAT RACING RHODE ISLAND 501(C)(3) LINE 10

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

732161 09-11-17  LHA
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Schedule R (Form 990) 2017

UNITED STATES SAILING FOUNDATION

Part HI

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, b
organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(b}
Primary activity

(c) (d)
doniale | Direct controlling
(state or entity
foreign
country)

Predominant income
{related, unrelated,
excluded from tax under
sections 512-514)

(e)

f (9)
Share of total Share of
income end-of-year
assets

{

Disprop

alloct

Yes

Part IV

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
organizations treated as a corporation or trust during the tax year.

(a) {b) () (d) (e) 0
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total
of related organization (state or entity (C corp, S corp, income
foreign or trust)
country)
732162 09-11-17 37



Schedule R (Form 990y 2017 UNITED STATES SAILING FOUNDATION

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-lv?
a Receipt of (i} interest, (ii) annuities, (iii} royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(S) . ... ...ttt
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(S) ... ... . ..o
e Loans or loan guarantees by related organization(S) . . .. .. e
f Dividends from related OrganiZatION(S) ... .. ...ttt ettt ettt b ettt
g Sale of assets to related OrGaNIZAtION(S) ... .. .........c.oio oottt e ettt e ettt ettt
h Purchase of assets from related organization(s) .
i Exchange of assets with related Organization(S) |...................ccocoiiiiiiioi oottt
i Lease of facilities, equipment, or other assets to related organization(S) ... .. ... .o
k Lease of facilities, equipment, or other assets from related organization(S) . .. ...
I Performance of services or membership or fundraising solicitations for related OrgamiZationN(S)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ... . e
o Sharing of paid employees with related OrganiZationN(S) ... ... ..ottt
p Reimbursement paid to related organization(s) fOr @XPEIISES | ... ..ottt ettt eet et ean ettt e enanis
q Reimbursement paid by related organization(s) TOr EXDENSES .. ... ...t ees s ettt e et aanenes
r Other transfer of cash or property to related organization(S) | ... ... ...ttt ettt e s
s Other transfer of cash or property from related organization(S) ... ... ...cccciooiii oo oottt iii it iiiieiiiietoeetieetseeaeitioseseesesiesasnsareneereininniinninis
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and trar
(a) o (b) (c)
Name of related organization Transaction Amount involved Method
type (a-s)
(1)
2)
(3)
(4)
(5)
(6}

732163 09-11-17 3 8



Schedule R (Form 990) 2017 UNITED STATES SAILING FOUNDATION

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (me

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

{d)
Predominant income
(related, unrelated,
excluded from tax under
sections 512-514)

(e)
Areall
ariners sec.
501 (c)(IB)
0ff5.7

Yes{No

4]
Share of
total
income

{9)
Share of
end-of-year
assets

732164 09-11-17
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Schedule R (Form 990) 2017 UNITED STATES SAILING FOUNDATION 22-2667411 pages

| Part VIl [ supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II COLUMN B

TO ENCOURAGE PARTICIPATION IN THE SPORT OF SAILING THROUGH VOLUNTEERS

AND MEMBER ORGANIZATIONS AND TO GOVERN, PROMOTE AND REPRESENT SAILBOAT

RACING IN THE UNITED STATES OF AMERICA.

732165 09-11-17 Schedule R (Form 990) 2017
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})

For calendar year 2017 or other tax year beginning , and ending

OMB No. 1545-0687

2017

P Go to www.irs.gov/Form990T for instructions and the latest information.
- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public inspection tor
501(cX3) Organizations Only

A [ X]check box if Name of organization ( L_| Check box if name changed and see instructions.) ngm&ggg&gg number

address changed instructions)

B Exempt under section | Print |UNITED STATES SAILING FOUNDATION 22-2667411
S01(c )3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. e Prainess activiy codes
[408(e) [_1220(e) | PP |1 ROGER WILLIAMS UNIVERSITY WAY
[ 1408a D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BRISTOL, RI 02809

o of ooy ol assets F Group exemption number (See instructions.) P>
605, 033 . | GCheck organization type P> | X ] 501(c) corporation [ __| 501(c) trust [T 401(a) trust [ 1 Other trust
H Describe the organization's primary unrelated business activity. p- NONE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. . . . > [ Tves [XIno

If "Yes," enter the name and identifying number of the parent corporation. P>

J The books are in care of p» DONNA KANE

Telephone number B 401-342-7900

[Part] | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . | 1c
2 Costof goods sold (Schedule A, ine 7) . 2
3 Gross profit. Subtractline 2 from line 1¢ 3
4a Capital gain net income (attach Schedule DY . ... 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) ... ... . 4b
¢ Capitalloss deduction for truUstS 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule B} .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Seh. F), 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10 Exploited exempt activity income (Schedule 1} 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . ... .. ... 12
18 Total. Combine lines Strough 12 oo 13 0.
| Part il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
18 Salanies and WaAOBS 15
16 Repairs and MaiRtenance 16
1T BaAAAODES o eeeeeeeeeeeeeeeeaeeteeeeeetteeseeeeeereee 17
18 Interest (attach SCRBAUIEY e e 18
19 TaxeS AN COMSES | oo et e et 19
20  Charitable contributions (See instructions for imitation ruleS) e 20
21 Depreciation (attach FOrm 4562 e 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
28 DB IOt 0N bkttt ettt 23
24 Contributions to deferred COMPENSAtON PlANS e 24
25 Employee benefit PrOGrams | ettt 25
26 Excess exemptexpenses (SChedule 1) s 26
27 Excess readership COSES (SCNBAUIR ) e 27
28 Other deductions (attaCh SCBAUIBY oo 28
29 Total deductions. Add Nes 14 I0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 . ... ... 30 0.
31 Netoperating loss deduction (limited to the amount on ine 30) s 31
32  Unrelated business taxable income before specific deduction. Subtractline 31from1iine30 .. .. ... ... ... 32 0.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo £ S 34 0.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form9s0-T(2017)  UNITED STATES SAILING FOUNDATION 22-2667411 Page 2
| Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @]s | os |
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  |$ }
(2) Additional 3% tax (not more than $100,000) I$ |
¢ Income tax on e amOUNt ON TG B4 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or D Schedule D {(Form 1041) 36
37 Proxytax. See InSUUCHONS e 37
38 Alternative MINIMUM TAX e 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 41a
b Other-credits (SEe INSUUCHONS) 41b
¢ General business credit. Attach Form3800 . . ... 41c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) 41d
e Tofal credits. Add lines 41athrough 41d 41e
42 Subtractlne 418 TOM INE A0 42 0.
43 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuiey | 43
44 Totaltax. AdA NES 42 ANG A8 44 0.
45 a Payments: A 2016 overpayment credited 10 2017 45a
b 2017 estimated tax payments 45b
¢ Taxdeposited with Form8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... 45d
e Backup withholding (See InStrUCHONS) e, 45e
f Credit for small employer health insurance premiums (Attach Form 8941y . . ... 45f
g Other credits and payments: |:| Form 2439
[_1Form 4136 1 other Total B> | 459
46 Total payments. Add lines 45a through 450 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» :| ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed | 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . | 49 0.
50 Enter the amount of line 49 you want. Credited to 2018 estimated tax P | Refunded P> | 50
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p- $

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,
Si correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of whigh Igre arer has anﬁ:knowledge.
ign CFO/FINANC —
Here ay the IRS discuss this return with
» D I RECTOR the preparer shown below (see
Signafure of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check || it |PTIN
Paid self- employed
Preparer EEMALI PATEL P01337292
Use Only | Fim's name » CLIFTONLARSONALLEN LLP Firm'sEIN »  41-0746749
300 CROWN COLONY DRIVE
Firm's address B QUINCY, MA 02169 Phongno. 617-984-8100
Form 990-T (2017)
723711 01-22-18
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Form 990-T (2017) UNITED STATES SAILING FOUNDATION

22-2667411 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs M8 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the Organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

@

@

@

2. Rentreceived or accrued
(a) From personal property {if the percentage of b) From reat and personal property (if the percentage 3(3) Dedgg:&?:::gg;gg%?gf é‘?:c:':;i:zza?;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

U]

@)

3

@

Total 0. |Total 0.
(c) Total income. Add totals of columns 2{a) and 2(b). Enter {b) Total deductions.

. Enter here and on page 1,
here and on page 1, Partl, fine 6, column (A) . > 0. |Part},line s, column B) ... P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

) (ﬁ) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

(1)
@
@)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by colurnn 5 reportable {column (columnn 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
M %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 4, line 7, column (B).
Totals > 0. 0.
0 i d

723721 01-22-18
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Form 990-T (2017) UNITED STATES SAILING FOUNDATION 22-2667411 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions} payments made included in the controlling connected with income
number organization's gross income in column 5
Wi
@
8
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11, Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
0]
(]
3
@
Add columns 5 and 10. Add columns 6 and 11.
_ Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). line 8, column (8).
TOAIS > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 ) 5. Total deductions
1. Description of income 2. Amount of income directly connected ; Sgt—aildgsl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
(1
)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3 Expenses 4. Net income (loss) 7. Excess exempt
2. Gross direc.tl connected from unrelated trade or 5. Gross income 6. Expenses e); enses (column
1. Description of unrelated business with yroduction business {column 2 from activity that att;ibuFt)able to 6 rginus colurmn 5
exploited activity income from of l?nrelated minus column 3). If a is not unrelated column 5 but not more tr?an'
trade or business business income gain, ig:gggr:e?cols. 5 business income column 4).
)
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A). line 10, col. (B). Part Il line 26.
Totals . . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | ] Income From Periodicals Reported on a Consolidated Basis
4. Adbvertising gain 7.Excess readership
; 3 G{??‘S 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical a i:g:)ns\;g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
2
3
)
Totals (carry to Part [l, line (5)) ... > 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) UNITED STATES SAILING FOUNDATION

22-2667411

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, filt in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
- g G:;iss 3. Direct or (loss){col. 2 minus 9. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a il\'llzf)m : 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
]
3
&)
Totals from Partl .. > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
line 11, col. (A). line 11, col. (8). Part Il, line 27.
Totals, Part If (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1.3' Percent of 4. Compensation attributable
1. Name 2. Title 'mil?:i‘r’]‘:ses to to unrelated business
M %
(] %
3 %
@) %
Total. Enter here and onpage 1, Partll, ine 14 > 0.
Form 990-T (2017)
723732 01-22-18
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