Return of Organization Exempt From Income Tax QI e 1542047
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
ﬁ:;:dj:;?gﬁifgi P Do not enter s?cial security numbe.rs on th.is form as it may b? made ;?ublic. W
internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection. .
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

DQSSAZ? UNITED STATES SAILING FOUNDATION

Shange Doing business as 22-2667411

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?j‘,",,, 1 ROGER WILLIAMS UNIVERSITY WAY 401-462-9550

i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 502,020.

amended] BRISTOL, RI 02809 H(a) Is this a group return
]88 | £ Name and address of principal officer: BRYON J. GIERHART for subordinates? [ ves No

Perdtd | 1 ROGER WILLIAMS UNIVERSITY WAY, BRISTOL, RI | Hib) aealsubordnassinciudec? ] Yes [_INo
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ¢ )« (insertno.) [ ] 4947y or [ 527 If "No," attach a list. {see instructions)
J Website: » WWW.USSAILING.ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other b | L Year of formation: 19 85] M State of legal domicile: RT

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO DIRECTLY SUPPORT A RELATED
Q NON-PROFIT ORGANIZATION, THE UNITED STATES SAILING ASSOCIATION, INC.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 1a) . .., 3 9
g 4 Number of independent voting members of the govemning body (Part VI, line1b) ... 4 9
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . 5 0
£| 6 Total number of volunteers (eStMate if NECESSANY) . ...............co.eoorooseeroesoesoeroeereessnesen e 6 9
E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 .................................................... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... ... 3,350,421. 314,281,
g 9 Program service revenue (Part Vlll, line2g) ... 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... -14,322. 69,689.
€1 11 Other revenue (Part Viil, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e) .. ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ... 3,336,099. 383,970.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 321,206. 1,066,998.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 0. e .
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . . 181,157, 166,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 502,363. 1,233,174.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 2,833,736, -849,204.
& Beginning of Current Year End of Year
8520 Total assets (Part X, ine 16) ... 3,436,453.] 2,595,906.
<Y 21 Total liabilities (Part X, ine 26) ... 0. 8,657.
=23 22 Net assets or fund balances. Subtract line 21 from line 20 3,436,453, 2,587,249.

=3
| Part Il | Signature Block
Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here HEATHER MONOSON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“”" (I PN
Paid DAVID HOLLANDER seemployed [P006 46 430
Preparer | Firm's name _p MORRISON, BROWN, ARGIZ & FARRA, LLC Firm'sEiNp 01-0720052
Use Only |Firm'saddress, 225 NE MIZNER BLVD., SUITE 685
BOCA RATON, FL 33432 Phoneno.{561) 909-2100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . Yes - No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411 page2
I; Part l|l~] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart Il . oo l:]
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

PHOF FOMM 990 OF 990-EZ? .. ...\t [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... ... [:'Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) 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: ) (Expensess 1 1] 0 6 6 I3 9 9 8 *_including grants of $ 1 I 0 6 6 ’ 9 9 8 . ) (Revenues )
SUPPORT - TO PROVIDE SUPPORT FOR PROGRAMS DEVELOPED BY ITS RELATED
ORGANIZATION, THE UNITED STATES SAILING ASSOCIATION, INC.

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

4c (Coda: } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P> 1,066,998.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411  page3
Part IV | Checklist of Required Schedules

Yes | No -
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ...........coeeeeeeeeeeeeeeeeeeeeeeeeen e 1 |1 X
2 Isthe organization required to complete Schedule B, Schedule Of COMIBULOIS? .......ooeeeoeeeeeeeeee et ee e reeen 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," COMPIELE SCREAUIE C, PAIT T .......o.eeeeeeeeeeeeeeeeeeeeeeee ettt ee et e e e s e e e ee e ee e e eesenene 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? Jf "Yes," complete SCREAUIE G, PAIT I ...........coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et et eeen et e seeseeseeereeeeeaenn 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 f “Yes," complete Schedule C, Part il .............c.cccccoveeveveerennnnn, 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? Jf "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? ff "Yes, " complete Schedule D, Part Il ...........ccooveooeeeeeeeeeeeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes," complete
Schedule D, Part Iil 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 SCREAUIE D, PAIT IV ..............oo oo e e e e eee e e e et e e e easnnaeesassasssesssnssasanasnnnen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes,* complete SChedule D, PArt V' ...........c.o.ccoooiiiiiiieieeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo oo eeeeeeeeeeeee oo oo e e oo e ess s 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 jf "Yes," complete SCREQUIE D, Pt VIl ...........coveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e eeeaeeenenen 11b| 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 162 jf "Yes, " complete SChedule D, Part VIl .............cccoceeueeeeeeeeeeeeeeeeeeeeeee s e sesin e 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 jf "Yes, " cOmMPIete SCREGUIE D, PAIT IX ... e e e et e e e e e e ese s e e eeeeeeeeeneenmeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 Jf "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)? jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEAUIE D, PAItS X1 @G XH _____._____o_-___ oo -oooooooeoeooe e eeseses e eeseseeessses e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E  ..........cocoooveeeeeeeeeeeeee. 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? Jf "Yes," complete SChedule F, Parts 1 @MU IV ..............ooooeeeeeeeeeeeeeeeeeeeeee et as et eve s s sssneens 14b X
15 Did the organization report on Part 1X, 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 1 aNG IV _....oo.oooooeeeeeeeeeeeeeeeeeeeeee et en et eaeneneeseane 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts T aNG IV ..o eeee e e er e eeeeenee 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 117 Jf "Yes," complete SCREAUIE G, PRI T . ......ooeeeeeeeeeeeeeeeeeeeeeee e e et een e eeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
Tc and 8a? If "Yes," complete SCREAUIE G, PAMT Il .......c...oooeeeeeeeeeeeeeeee e eev e e eees et aesemser e s e eanesas e sensermannanan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? 7 "Yes,"
COMPIELE SCREAUIE G, PAIT Il ... o coooeoeeeeeeeeeee et eee et et e e e e e ee e ereestesmeeseesseasessensennseneessasseesseseessesnessesesssssessessasenrnans 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..................... ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? /f “Yes " complete Schedule |, Parts 1 and Il ... 21 [ X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411 Page 4
[Part IV[ Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 N0l .............coooeoeeeeeeeeeeeeeeeeeeeeeeee e n s 22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCAEUUIE J ..o oo oo oo es oo e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SCREAUIE K. If "NO,™ GO 1O NG 25A ... ee oo e et s et e e ee e eer e s n s s e n s eenens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exBMPt DONAST ettt 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? /f "Yes, " complete Schedule L, Part ] ............ccoocooeoevoeeeeaeeeeeeenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SCREAUIE L, PAMtT .ot e e e e e s e e m e st et s e a e st naese b et et eseae st s asensanbaenranann 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ........ccooeooeeeeeeeeeeeeeen 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il .........
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, key employee, creator or founder, or substantial contributor? ¢

"Yes, " COMPIETE SCBAUIE L, PAIE IV ............eeeeoeeeeeseeeeeeeeveee s ere e s s eres s eemeees e eeeeeeee e oeee oo 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV ..............ccoooeceemeoeeeeereeeannn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"YES, " COMPIELE SCREAUIE L, PArt IV ..o e ee e et ea s st a et a st snsessessseveeteaseeneannrans 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........ccoceoveen... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? Jf "YEs," COMPIBLE SCREAUIE M ...ttt e ettt ae st st en s s s sen et ensssenssnessssensensemenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE Ny PAFEH ... eee oo oo oo oo es e ee e e eeee e ee s eee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete SCEAUIE B, PArt I .............oooooooeooooeeoeoeeeeoeeeeoeeeeeeeeeeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Il, or IV, and
PRIV, 8 T oo e eeee e e eeeee e ee s es et eeeee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, Part V, ine 2 _................cccccovveieeeeeeeeeeeeeeeas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEedUIE R, PArt V, N8 2 ............coooooeeeoeeeeeeeeeeeeeeeeee e ee e e e eaeeseaeeee e e e te s e eeeaeesseensensessassansessaseesaesssens 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? [f "Yes," complete Schedule R, Part VI ........occvooeeen.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O ... e ag | X
V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any INe N this Part V e nnnnn s L—_}
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... ... .. 1a

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

(gambling) winnings to prize winners? ...
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411  page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

3a

4a

5a

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

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

STQa o o

12a

13

14a

15

16

Yes No :

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 thisretum 2a -t
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . W .
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If *Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .....ooovoeeeeveeeeen. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b

Organizations that may receive deductible contributions under section 170{c). . b
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

10 fHe FOMM B2827 ..ottt et ettt et e te e ae e e e s es e et es e e et et reeaeses et ean st eeseenteneenseenteinen
If “Yes," indicate the number of Forms 8282 filed duringtheyear .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or Shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves onhand ... 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O ..............cc.......... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? | | e e

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411  page6
liPart vi I Governance, Management, and Disclosure ror 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI .
Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 9 b L .
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 on Schedule O. a
b Enter the number of voting members included on line 1a, above, who are independent . .. . . 1b 91 : B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . 1 .
officer, director, trustee, or key employee? | ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members Or STOCKNOIAEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGY? e eees oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S
@ The QOVEMING BOTY? oo s e eee oo eee oo 8a

b Each committee with authority to act on behalf of the goveming body?

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? jf "YWWWM&HM Q i 9 X
Section B. Policies 1xis secti

Yes | No
10a Did the organization have local chapters, branches, or affliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 820.
12a Did the organization have a written conflict of interest policy? [f "NO," GO t0 i€ 13 ........ccoooveieeeeeeeeeeeeeeeeeeev e eveeeens 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? . . .. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i SCHEAUIE O NOW this WaS GONE ... ... i oot eeteee e eeee et et s s et et ean st et s sttt sttt s e eetes e s eanes st saeaesereacanaes 12¢| X
13 Did the organization have a written WhisteblowWer POl CY T e
X

14 Did the organization have a written document retention and destruction policy? . ..
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 e 15a X
b Other officers or key employees of the organization ... s 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 YBAr? ettt b s s b nenen
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 to such arrangements? . .
Section C. Disclosure :
17  List the states with which a copy of this Form 990 is required to be filed PRI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 8990-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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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>
HEATHER MONOSON - 401-342-7900
1 ROGER WILLIAMS UNIVERSITY WAY, BRISTOL, RI 02809
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411  page?
|Partj\!ll§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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.
® List 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . cri Sf::g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | Z ’ the organizations compensation
hoursfor | € . B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ [ 5 HB and related
below (el |2 158 s organizations
IR HEEHESE
(1) DAVID D, ROSEKRANS 2.00
FORMER PRESIDENT X X 0. 0. 0.
(2) BYRON JACKSON GIERHART III 3.00
MEMBER AT LARGE 37.50 |X 0. 196,246.| 25,462,
(3) BRUCE J, BURTON 1.00
MEMBER AT LARGE X 0. 0. 0.
(4) JOHN LOVELL 1.00
TREASURER X X 0. 0. 0.
(5) JAMES P MULDOON 1.00
MEMBER AT LARGE X 0. 0. 0.
(6) GARY JOBSON 1.00
MEMBER AT LARGE X 0. 0. 0.
(7) THOMAS HUBBELL 1.00
MEMBER AT LARGE X 0. 0. 0.
(8) JAMES M SCHOONMAKER 1.00
TRUSTEE X 0. 0. 0.
(9) THOMAS SIEBEL 1.00
TRUSTEE X 0. 0. 0.
(10) DAVID LORING 1.00
MEMBER AT LARGE X 0. 0. 0.
(11) GEORGIA MCDONALD 20.00
MANAGING DIRECTOR FOUNDATION 20.00 |X 0. 105,236. 5,406.
(12) LESLIE PARKS 1.00
SECRETARY X 0. 0. 0.
(13) STEVE AND MICHELLE MEHEEN 1.00
TRUSTEE X 0. 0. 0.
(14) CORY SERTL 1.00
MEMBER AT LARGE X 0. 0. 0.
(15) ROGER GATEWOOD 1.00
MEMBER AT LARGE X 0. 0. 0.
(16) GLENN DARDEN 1.00
MEMBER AT LARGE X 0. 0. 0.
(17) WILLIAM RUH 5.00
PRESIDENT 5.00 X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411 Page 8
Part‘ Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) c) (D) (E) {F})
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related 3212 g (W-2/1099-MISC) organization
organizations| £ | = S H and related
below g £lslE %i’; 5 organizations
i) [E|512|5 588
1D SUBOMAl | e > 0. 301,482.] 30,868.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) » 0. 301,482.] 30,868.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on‘

line 1a? Jf "Yes, " complete Schedule J for SUCH INAIVIGUE!  _..................ooo oot
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .....................c.coccoeveeo...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes " complete Schedule J for SUCH DEISON. «.cocviiiriiiiiiiiiiiiiiiiciiieiseennieneesnnses

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 vear 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 (2019)

932008 01-20-20
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411 Page 9
|fPart'VIll | Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl ..., L]
(A) (B) (C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns ... 1a o
g b Membershipdues ... ... 1b
(3; ¢ Fundraisingevents .. ... 1c
g d Related organizations . 1d
,,;: e Government grants (contributions) | 1e
_é f All other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 314,281.}
."2 g Noncash contributions included in lines 1a-1f 1ig $ S -
3 h Total. Add lines1a-1f ... ... > | 314,281
BusinessCode | =~
g2
e
89 o
S e
o f Al other program service revenue ..
g Total. Addlines2a-2f . ... >
3  Investment income (including dividends, interest, and
other similaramounts) > 45,932. 45,932.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o »
(i} Real (if) Personal
6a Grossrents ... 6a
b Less: rental expenses  |{6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or 0Ss) ... . ..icoooiiiiiiiiiii
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory [7a{L41,807.
b Less: cost or other basis
) and sales expenses 70118 ,050.
§ ¢ Gain or (loss) ... l7e] 23,757.
& d Netgain or (0S8) ....oooeeoveooooeeeoeeoeeeoeee
g 8 a Gross income from fundraising events (not
te) including $ of
contributions reported on line 1¢). See
PartIV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ___..............
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities _..................
10 a Gross sales of inventory, less retums
and allowances ... 10a)
b Less:costofgoodssold . ... 10b|
c_Net income or {loss) from sales of inventory ................
Business Code
% 11 a
5 b
2 c
é d Allotherrevenue .
e Total. Add lines 11a-11d :
12 Total revenue. Seeinstructions ... » 383,970. 45,932.
932009 01-20-20 ' Form 990 (2019)
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411 page 10
| 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 ornoteto anylineinthisPart IX ... [:]
- : A B © D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations i
and domestic governments, See Part IV, line 21 1,018,561.f 1,018,561.|

2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 48,437, 48,437.|

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paidto 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 Other employee benefits

10 Payrolltaxes
11 Fees for services (nonemployees):
Management

Legal . ..,
Accounting 2,000. 2,000.

LObYING
Professional fundraising services. See Part IV, line 17
Investment management fees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 13,550. 13,550.
12 Adbvertising and promotion
13 Officeexpenses . ... ...
14  Information technology

Q@ -0 a0 T

24,286. 24,286.

15 Royalties
16 Occupancy ...
17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings

20 Interest 1,862. 1,862.

21 Paymentstoaffiliates .. .. ...
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

BAD DEBT EXPENSE 120,000. 120,000.
REGISTRATION AND EVENT 4,003. 4,003.
SPONSORSHIP EXPENSE 475, 475,

o Q0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,233,174.; 1,066,998. 166,176. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if foflowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

UNITED STATES SAILING FOUNDATION 22-2667411 Ppage 1l

[ Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X ... ... D
(A) (8
Beginning of year End of year
1 Cash - non-iNterest- D ariNg 3,060,729.] 1 843,373.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net . 124,253.] 3 47,560.
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director, o '
trustee, key employee, creator or founder, substantial contributor, or 35% : .
controlled entity or family member of any of these persons . ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined 1
under section 4958(f)(1)), and persons described in section 4958(c)@)}B) ... 6
8 7 Notesand loans receivable, net e, 7
@ | 8 Inventories forsale OrUSe . ......mmrmirimeeeriomesresssmeersssnrereesnn 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other b
basis. Complete Part Vl of ScheduleD . 10a o
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 251,471.] 12 1,704,973.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | | ... 14
15 Otherassets. See Part IV, ne 11 e, 0.1 15 0.
16__Total assets. Add lines 1 through 15 (mustequal line33) . ... ... 3,436,453.] 16 2,595,906,
17  Accounts payable and accrued expenses 0.1 17 8,657.
18 Grantspayable s
19 Deferred revenue | ... ... s
20 Tax-exemnpt bond liabilities | ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D |
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
4 23 Secured mortgages and notes payable to unrelated third parties . ... ..
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 25
___ 126 Total liabilities. Add lines 17 through 25 0. 2 8,657.
Organizations that follow FASB ASC 958, check here P>
3 and complete lines 27, 28, 32, and 33. . .
.L% 27 Net assets without donor restrictions ... ,645.1 27 500,767,
& 128  Netassets with donor restrictions e, 2,824,808, 28 2,086,482,
g Organizations that do not follow FASB ASC 958, check here P> D
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . ... ...
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund
<m( 31 Retained earnings, endowment, accumulated income, or otherfunds ..
g 32 Totalnetassetsorfundbalances ... 3,436,453.] 32 2,587,249.
33 Total liabilities and net assets/fund balances ... 3,436,453.] 33 2,595,906,
Form 990 (2019)
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Form 990 (2019) UNITED STATES SAILING FOUNDATION 22-2667411 page12
|};Partle | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... [:l
1 Total revenue (must equal Part VI, column (A), iNe 1) e 1 383,970.
2 Total expenses (must equal Part X, column (A), Ne 20 e, 2 1,233,174.
3 Revenue less expenses. Subtractline 2 from line 1 ..., 3 -849,204.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 3,436,453,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | . ... 6
7 INVESIMENtEXPENSES || | | . ...ttt e s et es e 7
8 Priorperiod adjUStMeNts e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B oo e 10 2,587,249.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... ... . ...

1 Accounting method used to prepare the Form 990: D Cash Accrual {:I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[_—_J Separate basis D Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB3? | et 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2019)
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) s =S
Department of the Treasury P Attach to Form 990. 0p ento : “ubllC’ .
Internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information, __Inspeciion :
Name of the organization Employer identification number

UNITED STATES SAILING FOUNDATION 22-2667411

]Part I | 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 numberatendof year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .. ... ...
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? . . ...
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 benefit? ... [_lYes [ INo
| Partll | 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). .
L____] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat [:| Preservation of a certified historic structure
D 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

G & WN =2

I::] Yes D No

day of the tax year. /| Held at the End of the Tax Year
a Total number of conservationeasements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... .. ... 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 holds? . e D Yes [::] 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)@)(B)()
aNd SECtON T7OMYANBII? ... Clves [ INo

9 In Part Xlii, 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.
t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Vill, line 1 . e | )
(ii) 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VUL fine 1 . . e | i

b _Assets included in Form 990, Part X . |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 page2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E] Public exhibition d :] Loan or exchange program
b D Scholarly research e D Other
c l:l 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 D No
[ Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves |:l No

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

Amount
€ Beginning balane | ... e e
d AddItions dUriNg The YEAF | . ...t eb e 1d
e Distributions duringthe year e le
foENdINgDalANGce | | it 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:] No
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part Xl ... L—_]
IPart V. || Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance 169,370, 146,410, 146,410, 219,392, 237,588,
b Contributions 25,000, 27,1726,
¢ Net investment earnings, gains, and losses 13,280, -3,066. -16,422,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs . 1,700,
f Administrative expenses ... 219,392,
g End of year balance 207,650, 169,370, 146,410, 219,392,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 17.45 %
¢ Term endowment P> 82.55 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations || ... ...t ee et ne et b e enes | 3afi) X
(i) Related Organizations | ... iees | Ba(ii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . ... i, 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
ar Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land :
b Buildings | ...
¢ Leasehold improvements . ...
d
e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990. Part X. column (B). fiNe 10C) wooovoerieiseieecioenccees | 3 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 page3

| Part ~Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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
(ay CURRENT INVESMENTS 135,134. END-OF-YEAR MARKET VALUE

(8) RESTRICTED INVESTMENTS 1,569,839.| END-OF-YEAR MARKET VALUE
€
D)

£
G)
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 1,704,973.]
Part VIII| Investments - Program Related.

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

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

Qiirna (2 1] C..M
| 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
()]
@)
@
6)
(6)
@)
8
9)
Total. (Column (b} must equal Form 990. Part X. col (BHIN@28) «oovvvveeivrvoniinnionniinniiinieii s |

2. Liability for uncertain tax positions. in Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 paged
|Part‘Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, 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 880, Part VIlI, line 12: -
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2athrough 2d et ae st
3 Subtract line 2e from line 1 3

o 0 0 U o

4 Amounts included on Form 990, Part ViHi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other {Describe in Part XIIi.) 4b

c Addlines4aand 4b e et eaan 4c
5 Total revenue. Add lines 3 and 4c. (Thi ine 12.) 5

his must equal Form 990, Part | line
‘Part XII | 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 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments e 2b
Oher10SSES et e e aean
Other (Describe in Part XUL) e 2d
Add lines 2a through 2d ettt ettt e et sre e aeenas
8 Subtract line 2e from e 1 ettt enneanaaan
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b ... ... .. 4a
b Other (Describein Part XILY e 4b
c AdAIines daand db et ettt s et a e st ettt e e ne e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 18.)  -ooocoovooervereneininiiinnirinnes S
Part XHI| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Hll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

o o o T o

Part

PART X, LINE 2:

THE U.S. FEDERAL JURISDICTION AND THE STATE OF RHODE ISLAND JURISDICTION

ARE THE MAJOR TAX JURISDICTIONS WHERE THE ORGANIZATION FILES INCOME TAX

RETURNS. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO U.S. FEDERAL

OR STATE EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2016.

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.

932054 10-D2-19 Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 Pages
{Part Xlil | Supplemental Information ontinveq)

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

VARIOUS INFORMATION THAT THE IRS AND STATE TAXING AUTHORITIES USE TO

MONITOR THE ACTITIVES OF TAX EXEMPT ENTITIES.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE | Grants and Other Assistance to Organizations, OM8 No. 15950047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22, &Y e
Dopartment of the Traasury P Attach to Form 990. Open to Public .
Intornal Ravonue Service P Go to www.irs.gov/Formego0 for the latest information. ~ Inspection
Name of the organization Employer identification number
UNITED STATES SAILING FOUNDATION 22-2667411

| Partl: ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . I:] Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[{Partil | Grants and Other Assist to D tic Organizations and D tic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | {8) Amount of () Method of (g) Description of {h) Purposs of grant
or government (if applicable) cash grant non-cash ;ﬂvtg’pg?:;;' noncash assistance or assistance
assistance ‘oth or) '

UNITED STATES ASSOCIATION
1 ROGER WILLIAMS UNIVERSITY WAY
BRISTOL, RI 02809 13-1671529% [501(3)(C) 1,017 611, 0, FMV SUPPORT
CHAMBERLAIN FAMILY FOUNDATION
855 MARINA BAY PKWY, SUITE 100
RICHMOND, CA 94804 20-5794764 BO1(3)(C) 950, 0, MV [ISTRWS CHAMPIONSHIP

2 Enter total number of section 501(c){3) and government organizations listed in the fine 1 table »

8 Enter total number of other organizations listedintheline 1 table ... »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule | {Form 990} (2019)

232101 10-26-19
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Schedule | (Form 990) (2019) UNITED STATES SAILING FOUNDATION

22-2667411 Page 2

‘Partli:| Grants and Other Assist to D tic Individuals. Complste 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 | {¢) Amount of | {d} Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CHAMPIONSHIP COMPETITION TRAVEL GRANTS 30 48,437, 0, FMV

lemental Information. Provide the information required in Part |, line 2; Part [ll, column (b); and any other additional information.

232102 10-26-18

32
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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

Department of the Treasury P> Attach to Form 990. pseonimes i

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

{Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

Yes

No

D First-class or charter travel
[:l Travel for companions
[:] Tax indemnification and gross-up payments

[:} Housing allowance or residence for personal use
[:} Payments for business use of personal residence
E:] Health or social club dues or initiation fees

[::] Discretionary spending account D 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 iii to explain

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 on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 Iii.

D Compensation committee
|:] Independent compensation consultant
|:] Form 990 of other organizations

|:| Written employment contract
|:| Compensation survey or study
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-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OFgaNIZAtIONT | .. . e ettt e se e e
b Any related OrgaNIZAtIONT ... .. et cea s ses s

If "Yes" on line 5a or 5b, describe in Part il
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 eamings of:
a The organization? .. ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part {ll
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 il ... .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53. 485 8-0(C) 7 ... i e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iii.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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Schedule J (Form 990) 2019

UNITED STATES SAILING FOUNDATION

22-2667411

Pags 2

Partll Officers, Directors, Trustees, Key Employees, and Highest C:

1sated Employ

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 890, Part VII.
Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{A) Name and Title

{B) Breakdown of W-2 and/ar 1098-MISC compensation

{i) Base
compensation

(ii) Bonus &
incentive
compensation

{iiii) Other
reportable
compansation

(C} Retirement and
other deferred
compensation

{D} Nontaxable
benefits

{E} Total of columns
®06-0)

{F} Compensation
in colurnn (B)
reported as deferred
on prior Form 980

(1) BYRON JACKSON GIERHART IIT
MEMBER AT LARGE

0.

0.

0.

0.

0.

0.

0.

196,246,

0.

0.

0.

25,462.

221,708,

0.

E=

=

232112 10-21-19
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Schedule J (Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 Page 3
‘Partlil | Supp! tal Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 990) 2019

232113 10-21-18
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H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 212
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. e e i
Department of the Treasury P Attach to Form 990 or 990-EZ. . OpentoPublic
Internal Revenue Service P Go to www.irs.qov/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 TS 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. THERE PEQOPLE 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 CONFLICTED 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 FINANCTIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019}
932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

UNITED STATES SAILING FOUNDATION 22-2667411

THE ORGANIZATION HAS NOT CHANGED THE OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 950) P Complete if the organizati ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Department of the Treasury . . . . "

Internal Revenue Sorvica P Go to www.irs.gov/Form990 for instructions and the latest information. : S
Name of the organization Employer identification number

UNITED STATES SAILING FOUNDATION 22-2667411
Part Ik:i Identification of Disregarded Entities. Complets if the organization answered "Yes* on Form 990, Part IV, line 33.
(a) (b) (¢} (d) (e) U]
Name, address, and EIN i applicable) ' Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
: ldentification of Related Tax-E: t Or izati Complete if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year,
(a) ) {b) B (°) {d) ' (e} A ] U] _ s“ﬁm(g)z‘bxm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501()@) Yes No

UNITED STATES SAILING ASSOCIATION - IT0 ENCOURAGE PARTICIPATION

13-1671529, 1 ROGER WILLIAMS UNIVERSITY WAY, [IN THE SPORT OF SAILING

BRISTOL, RI 02809 ITHROUGH VOLUNTEERS NEW YORK 501 (C)(3) LINE 10 X
For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule R (Form 990) 2019

932161 08-10-12  LHA

38



Schedule R (Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 Page 2
i ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related
=  organizations treated as a partnership during the tax year.
(a) (b} (e} {d) (e} ) (a) (h) (i () (k)
Name, address, and EIN Primary activity dk;?:i'h Direct controlfing | Predominant incoms Share of total Share of Disproportionats Code V-UBI  [eenerat or]Parcentage
of related organization (stata o entity (Irelated, unrelated, income end-of-year docations? | @mount in box ownership
forsign excludad from tax under| assets 20 of Schedule er?
country) sactions 512-514) Yes | No | K-1 (Form 1065) lyesNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

{c} {d) (e) 4]

Lagal domicile | Direct controlling { Type of entity Share of total
(stataor entity {C corp, S corp, income
forsign or trust)
country)

(g} (h)
Share of Percentage
end-of-year ownsrship
assets

conl

Yes

0

SechH
S12(0)Y13)

trolled

ontity?

No

932162 09-10-19

39
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Schedule R {Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 Page 3

V Transactions With Related Organizations. Complsts if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, 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 II-lV?
Receipt of {i) interest, {ii) annuities, {iii} royalties, or (V) rent from a CoMtroled Nty e —————n
Gift, grant, or capital ContbUNON 10 1lA T OrGaNIZa 0N S | . i,
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s) . ... s

LA - M - T - i )

Dividends from related organization(s) ...,
Sale of assets to related organization(s)
Purchass of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assats to related organization(s)

T a -

-

k Lease of facilities, equipment, or other assets from related organization(s)
1 Performance of services or membership or fundraising solicitations for related organization{s) ...

m Performance of services o membership o fundraising solicitations by related OIGANZAION(S)  __................ccecereeeerseoeesseesseer s sesesseessss et seese e sesseesressersreseson
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . ...
o Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses .
q Reimbursement paid by related organization(s) for expenses

°

r Other transfer of cash or Property 10 related OrGaNMIZatiON S e oo et

s _Other transfer of cash or property from related organization(s) ......................ooooiiiiiiiiiiiiiiiiiiii e

2 ifthe answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:c; organization Tran(sl;)ction Amounﬁl)'wolved Method of detemif\?rzg amount involved
type (&)
(1) UNITED STATES SAILING ASSOCIATION, INC o 1,017,611.FMV
2
&
(4)
19
A6}

932163 09-10-19 Schedule R (Form 990) 2019
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Schedule R (Form ge0) 2019~ UNITED STATES SAILING FOUNDATION 22-2667411 Page 4

Par!VI 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 (measured by total asssts or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c} {d) A(ﬂu (4] ()] (h) 0] { LY
Name, address, and EIN Primary activity Legal domicile Pratf;)ménant i?ctoane pas;‘()rl.ﬁ ;c Share of Share of Dt;gm:r Code.V-éJBlzc Goneral orf Percentage
o i related, unrslated, ¢ 2 a8 lamount in box i
of entity (state or foreign achu ded from tax under |2 3_5 ) total end-of-year aowations?|° i Sobadule Kod o7 | OWnership
: country} sections 512-514)  |yes| No incomse assets Yos|No| (Form 1085) lyesino

Schedule R {Form 990) 2019

932184 09-10-18
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Schedule R (Form 990) 2019 UNITED STATES SAILING FOUNDATION 22-2667411 pages
[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2019 or other tax year beginning

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢c)(3).

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)3) Organizations Only

{and proxy tax under section 6033(e))
, and ending

> Go to www.irs.gov/Form990T for instructions and the latest information.

A [ check box if Name of organization ( [__] Check box if name changed and see instructions.) iy il

address changed instructions.)

B Exempt under section | Print | UNITED STATES SAILING FOUNDATION 22-2667411
501e )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B o oamoss activity code
[ Ja08e) [J220¢e) | ™ |1 ROGER WILLIAMS UNIVERSITY WAY
E] 408A {:lsSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529a) BRISTOL, RI 02809

Book d"gg‘;{.:rf all assets F Group exemption number (See instructions.) P>
2,803,526 . |G Check organization type P> 501(c) corporation [ | 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p- NONE

> 1

Describe the only (or first) unrelated
. It only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. »

» [ ] ves

X1 no

J The books are incare of p» HEATHER MONOSON

Telephone .number p 401-342-7900

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . | IR
2 Costof goods sold (Schedule A line 7) .. ... 2
3 Gross profit. Subtract line 2 from ine 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) .. .. ... 4b
¢ Capital loss deductionfortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule 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
13 Total. Combinelines 3through 12 ..o 13 0. |

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SChBAUIE K) 14
15 Salaries and Wages | ... ... 15
16  Repairs and maintenance 16
17 BABIES ettt et s e ettt s s e b s 17
18 Interest (attach schedule) (S8e INSITUCHIONS) . e 18
19 Taxes ANA HCBMSES | ettt
20  Depreciation (attach Form 4562) .., 20
21  Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
22 DDlOl oM ettt a s ener et a et s st et a bt s s s s ea s 22
23 Contributions to deferred cOmPEnSation PIANS | e 23
24  Employee benefit programs . 24
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach SChedUIB) . .. e 27
28 Total deductions. Add INeS T4 t0I0UON 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 ... 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(B8 ISt UG ONS) e s s et eerenee 30 0.
31  Unrelated business taxable income. Subtract line 30 from lINE 29 ... . o oottt 31 0.
923701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

19430830 795691 250475.001
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Form 890-T(2019) UNITED STATES SAILING FOUNDATION

22"‘2667411 Page 2

[Partlll| Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33 Amounts paid for disallowed friNGES et 33
34  Charitable contributions {See InstruCtONS for Bmitation U 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . .. ... 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
BB N8 SINIANET OF 810 OF B018 37 e ettt et ettt ettt ees 39 0.
[ Part IV| Tax Computation
40 Organizations Taxable as Corporations. Mulliply line 39 by 21% (0.21) e > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: o .
[ Taxrate scheduleor [__] Schedule D (Form 1041y > | a1
42 Proxytax. SEEINSUUCHONS | || oo s e s e es e es s er e eer e > | 42
43 Alternative minimum tax (IrUStS ORIY) | . e 43
44 Taxon Noncompliant Facility Income. See instructions .. ... 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . ... 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... 46a
b Other credits (SBe IStUCHONSY 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827} . 46d o
e Total credits. Add lines 46a throug 460 e 46e
47 SUbMrACtlNE 4B TOM NG 45 e 0.
48  Other taxes. Check if from; |:| Form 4255 El Form 8611 |:] Form 8697 [:] Form 8866 [::] Other (attach schedule)
49  Total tax. Add lines 47 and 48 (see InSITUCHIONS) e 0.
50 2019 net 965 tax fiability paid from Form 965-A or Form 965-B, Part H, column (), ine 3 ...t 0.
51 a Payments: A 2018 overpayment credited t0 2019 e, 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... 51d
e Backup withholding (see instructions) . ... ., 51e
f Credit for small employer health insurance premiums (attach Form 8941) . ... ... ... ... 51f
g Other credits, adjustments, and payments: El Form 2439
[ Form 4136 [ 1 other Total P | 51g
52  Total payments. Add lines S1aThrougn 510 e
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [::] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed >
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ...................ccoccevvviveeneene.. >
56  Enter the amount of line 55 you want; Credited to 2020 estimated tax P Refunded »
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
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 couniry
here P
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
It "Yes," see instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exempt interest received or accrued during the tax year p $
. corock ot oo, Bclaasion of prepare (ot than Laxayer s basad o il miormation oT which praperes s oy knovnedge. - | o8 and belel s e
ﬁlegrne g?;ngglNANCIiL May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer PAVID HOLLANDER P00646430
Use Only Firm's name » MORRISON, BROWN, ARGIZ & FARRA, LLC FrmseN » 01-0720052
225 NE MIZNER BLVD., SUITE 685
Firm'saddress » BOCA RATON, FL 33432 Phoneno. (561) 909-2100
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) UNITED STATES SAILING FOUNDATION 22-2667411 Page 38

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

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 o
38 Costoffabor ... ... 3 from line 5. Enter here and in Part |, o
4a Additional section 263A costs N8 2 e, 7
(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 e
5 Total. Addlines i throughdb ... 5 the organization? ...

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

(see instructions)

1. Description of property

)

@

@

@

2. Rentreceived or accrued
" y 3(3) Deductions directly connected with the income in
From personal property (if the percentage of b ) From real and personal property {if the percentage
(a) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or incoma)

)

]

@)

@

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, Part |, line 6, column (A) > 0. |Part),iine 6, column(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . : - N
. i ) a) Straight line depreciation b) Other deductions
1. Description of debt-financed property financed property ( ) (attach schedule) ( attach schedule)

(1)

@

@

@

4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Grossincome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 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|, line 7, column (B).
TOMIS oo > 0. 0.
Total dividends-received deductions included in column 8 0.
Form 980-T (2019)
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Form 990-T (2019) 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. Netunrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) {see instructions) payments made included in the controliing connected with income
number organization's gross income in column 5
(0]
@
@)
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9, Total of specified payments 10. Partof column 9 that is included 41. Deductions directly connected
{see instructions}) made in the controfling organization's with income in column 10
gross income
(1)
@
8
@
Add columns § 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, cofumn (B).
Totals > 0. 0.

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

3. Deductions 4 d 5. Total deductions
1. Description of income 2. Amount of income directly connected Y Sz"ai‘ 3SI and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
(1)
(2
&)
)
Enter here and on page 1, Enter here and on page 1,
Partl, line 9, column (A). Part|, line 8, column (B).
Totals 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

4. Net income (loss)
2. Gross dirgc;tlE)::%:\r:\sxed from unrelated trade or 5. Gross income 6. Expenses Zx if\:zs(::ﬁvnr;r:
1. Description of unrelated business ith Y ducti business (cofumn 2 from activity that an;ibqule p 6 rgi s column 5,
axploited activity income from wi ¢ pro lat :;)n minus column 3}, If a is not unrelated column 5 © b tnot o e"t!he N
trade or business of unrerate gain, compute cols. § business income n ut not mor n
business income through 7 column 4).
)
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part|, on page 1,
fine 10, col. (A). fine 10, col. (B). Part Ii, line 25.
Totals . ... » 0 . 0 . O -
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
L a‘z:tve?trl:;s 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
)
@
@)
@
Totals (carry to Part 11, line (5)) .. ... > 0. 0. 0.

Form 990-T (2019)
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Form 990-T (2019) UNITED STATES SAILING FOUNDATION

22-2667411

Page §

IfPa‘rt:IlfI Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gr 4. Advertising gain 7. Excess readership
o oy rogs 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg):l:g advertising costs col. 3). If a gain, compute incoms costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
@
Totals fromPartl > 0. 0.} 0.
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 11, col. {A). tine 11, col. (B). Part Ii, line 26.
Totals, Part Il (lines 1-5) . .. ... > 0. 0.} 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title tlm%:sei\r/\(::sd to to unrelated business
M %
@ %
.8 %
@ "
Total. Enter hereandonpage 1, Partl, fine 14 - 0.

923732 01-27-20
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Troasury > File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
_— UNITED STATES SAILING FOUNDATION 22-2667411

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyow | ] ROGER WILLIAMS UNIVERSITY WAY

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRISTOL, RI 02809

Enter the Retun Code for the retumn that this application is for {file a separate application foreachreturn) . | 0 | 1 |
Application Return § Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HEATHER MONOSON
® Thebooks areinthecareof p 1 ROGER WILLIAMS UNIVERSITY WAY - BRISTOL, RI 02809

Telephone No. p» 401-342-7900 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox | 2 D
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P f:l . If it is for part of the group, check this box P [:] and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 |, tofile the exempt organization retum for
the organization named above. The extension is for the organization's return for:
| 2 calendaryear 2019 or
» [ ] taxyear beginning , and ending

2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn D Final return
I___] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Troasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN})
print
- UNITED STATES SAILING FOUNDATION 22-2667411

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filngyow | ] ROGER WILLIAMS UNIVERSITY WAY

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRISTOL, RI 02809

Enter the Retum Code for the return that this application is for (file a separate application foreachretumn) . l 0 | 7 I
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

HEATHER MONOSON
® The books are inthe careof p» 1 ROGER WILLIAMS UNIVERSITY WAY - BRISTOL, RI 02809

Telephone No. p> 401-342-7900 Fax No. p
® |[f the organization does not have an office or place of business in the United States, check thisbox . > D
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- [:] . If it is for part of the group, check this box P L___] and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

4 calendaryear 2019 or
» |:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial returmn D Final retumn
|:I Change in accounting period

3a If this application is for Forms 890-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bi $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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