' 8 8 6 8 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Oiiaik of i Thessifg > File a separate application for each retum.
Internal Revenue Service > 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-pro viders/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 returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Park City Sailing Association 27-1672866
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO Box 981236

Tili
,e{,’fi,,‘f"s”; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Park City, UT 84098

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) . . . S U, ﬂ
Application Retum Application - Retum
Is For Code Is For Y 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) 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

® The books are in the care of > Wood & Wood, 1776 Park Ave Suite 4-317, Park City, UT 84060

Telephone No» 435-649-7801 ~FAX No. » 435-649-7802
@ Ifthe organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . . . . . . . .. .. > [:]
® Ifthisis for a Group Retum, enter the organization's four digit Group. Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . b []\ifit is for part of the group, check this box. . . . » [] and attach

a list with the names and TINs of all members the extensiofiis for,

1l requestan automatic.6-=month extension of time until 11-16 ,20 20 ,to file the exempt organization retum for
the organization named above! The extensioniis for the organization's retum for:
> @ calendar year2019  or b
» [ tax year beginning .20 , and ending ,20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial retum [] Final retum
[] change in accounting period

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
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. 3b | §
¢ 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. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




IRS e-file Signature Authorization

. " m OMB No. 1545-1878
rom  8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Park City Sailing Association 27-1672866
Name and title of officer

JR Dethorn, Treasurer

|Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form990 checkhere » [X| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . ... ... .. ib 256,958
2a Form 990-EZ checkhere »[] b Total revenue, if any (Form 990-EZ, € 9) . . . . o . o o oo oo 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) .. .... .. SAlE S e e E TR 3b
4a Form 990-PF checkhere »[] b Tax based on investment income (Form 990-PF, Part VI, line5) . ...... 4b
5a Form 8868 checkhere » [| b Balance Due (Form 8868, M€ 3C) .+ » « » « v v v o oo oo e e 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the bestofimy knowledge and belief, they
are true, correct, and complete. | further declare thet the amountin Part | above is the amount.showr on the copyof the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial insfitution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the UsS. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) datex I-also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential infqmatioﬁ ‘necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only - '

E l authorize Wood & Wood Inc N toentermy PIN 66827 as my signature
ERO firm name " ! e Enter five numbers, but
: do not enter all zeros
on the organization's tax year 2019 electronically filed retum. If L have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of _tha'-orgad_zation,_.l- will enter. my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature B> 3 _ Date » 10-29-2020
[Part Ill [ _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. XXXXXX 11182
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature b Date » 10-26-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
EEA




88 6 8 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

{Rev. January 2020) OMB No. 1545-0047
DO o TRGSY > File a separate application for each retum.
Revenue Service > Go to www.irs.gov/Form&8868 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 returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Park City Sailing Association 07-1672866

File by the Number, sireet, and room or suite no. If a P.O. box, see instructions.

:E:;;Tr PO Box 981236

rolre. a6 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. Park City, UT 84098

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . . .. ... ... .... m
Application Retum Application g - Retum
Is For Code Is For ; . 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) > 09
Form 990-PF 04 | Form5227 e . 10
Form 990-T (sec. 401(a) or 408(a) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ) 12

® The books are in the care of » Wood & Wood, 1776 Park Ave Suite 4-317, Park City, UT 84060

Telephone No» 435-649-7801 - .FAX No. > 435-649-7802
® |f the organization does not have an office or place of businessiin the United States, check thiSBOX . « « « v 2 v 2 v v v v v v e e v e s » [
® If this is for a Group Retum, enter the organization's four digit Group. Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . «. . . . 2o o D Llfitis for part of the group, check thisbox. . . . » [] and attach

a list with the names and TINs of all members ti'ne-éktenﬁ'lﬂﬂ is for.

1 1 request an automatic.6-month extension of time untl 11-16 ,20 20 ,to file the exempt organization retum for
the organization named abave! The extensionis for the organization's retum for:
> [X calendaryear2019  or "
» [ tax year beginning ,20 ,and ending ,20

2 Ifthe tax year entered in line 1is for less than 12 months, check reason: [ ] Initial retum ] Final retum
D Change in accounting period '

3a |f 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 | $
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. 3b | $
¢ 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 insfructions. 3c | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




Fon 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

i Ty » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20

B Check if applicable: C Name of organizatiorPark City Sailing Association D Employer identification number

[] Adaress change Doing as 27-1672866

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initiat retum PO Box 981236

[] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[0 amended reumn Park City, UT 84098 $ 256,958

D Application pending F Name and address of principal office: BL11l Rusconi H(a) 1s this a group retum for subordinates? D Yes @ No
ame as C above H(b) Are all subordinates indluded? | | Yes [] Mo

P pistaws: X 50103 L[] 501(e)( y € (nsetno) | 4047@)t)or L[] 527 If"No," attach a fist. (see instructions)

J  Website: & WWW.SailParkCity.org H{e) Group ption number B

K Form of organization: |X| Corporation | | Trust [ ] Association [ ] other » [ L Yearof formation: 2009 | M_State of logal domicie: _ UT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activiies: Educational/Charitable- Promote Sailing
4]
:
% 2 Check this box > [ ] if the organization discontinued its operations or disposed of more/than25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . ... ... G - Th- - o 3 6
® 4 Number of independent voting members of the governing body (Part Vi, linetb) . . v .. ..o .. ... o.| 4 6
§ 5 Total number of individuals employed in calendar year 2019 (Part V line 2a) e . - . - el 5 8
E 6 Total number of volunteers (estimate if necessary) ... .. . . . . . 0. EReER - - -S| 6 100
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . B, . .W. S .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . .. .. . e GO, . . T - - - - b 0
Prior Year Current Year
8 Contributions and grants (Part Vlil,lineth) . . . . o . . . 0 v s o0 o . /. . . 76,641 65,116
§ 9 Program service revenue (Part Viil, line2g) . . . . . . S . . .. Uiy | 161,765 188,902
E 10 Investment income (Part VIII, column (A),lines 3,4,and7d) . . . . . . . .+ .. ... .. 86 2,744
o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . .. .. ... 196
12 Total revenue - add lines 8 through 11 {mustequai Part Vill, column (&l!lne12} & % 3 238,492 256,958
13 Grants and similar amounts paid (Part IX; column (A), lines 1-3) .............. 0
14 Benefits paid to or for members (Part IX, column'(A), lined) - . . . . .. ... ... 0
- 15 Salaries, other compensation, employee bet_:zef@s_.'{Part IX, column (A), lines 5-10) . . ... 98,543 88,737
® |16a Professional fundraising fees (Part IX, column (A), line1te) . .. ... ... .. .. ... 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A),lines 11a-11d, 11:-24e) . . . . . . . .. ... .. : 139,840 108,487
18 Total expenses. Add lines 13-17 (m(St"équalPért IX,column (A),line25) . ........ 238,383 197,224
19 Revenue less expenses. Subtractline 18flomiine12 . . . . . . .. ... .o v ... 109 59,734
'5§ i Beginning of C Year End of Year
85 (20 Totalassets (PartX, i@ T6) S\ . o v i 128,350 182,020
<9 21 Total liabilities (Part X, ine26) . . . . + . & ¢ & vt 4t e i e e e s e e e e e 8,988 2,924
23 |22 Net assets or fund balances. Subtract line 21 fomfine20 . . . .. .. ... .. . - 119,362 179,096
|Partll | Signature Block
Under penalties of perjury, | dec!afe that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and ot ion of prep (other than officer) is based on all information of which prep: has any k ledge
JR Dethorn
SIQI'I } Signature of officer Date
Here ’ JR Dethorn, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Peter P Wood 10-26-2020 self-employed XXXXXXXXX
Preparer |rimsname » Wood & Wood Inc Firm's EIN_ B>
Use Only | Fims address » 1776 Park Avenue Suite 4-318 Phone o
Park City UT 84060 435-649-7801
May the IRS discuss this retum with the preparer shown above? (seeinsfructions) . . . . . . . . . . . .. ..o w2 v o oo Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA



Form 990 (2019) Park City Sailing Association 27-1672866 Page 2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . 0 v i i v i i i v i i 0 v u TR D
1  Briefly describe the organization's mission:
Educational/Charitable- Promote Sailing

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOP SR DGO GEUROERT couiors & » & soemmn B & & WAFEoS & ¥ & @ CRmam 4 B 6 B SRR & @ @ WAEEES [ Yes [l No
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
BEVICEETD hew s s et b A R LTS A BTG RAE F RN R R F T AR S B Hea [:l Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 133,799 including grants of $ ) (Revenue $ 191,599 )
Educational/Charitable- Promote Sailing Racing: Conducted Racing frogram during summer, including
24 Tuesday night races and a 29-boat sanctioned championship Junior Program: Conducted a Junior
Sailing Program with 253 children in attendance. Taught sailing skills, safey, weather and team
work Adult Programs: Provided adult sailing instuction andi fa;mi.ly é_a.ii_ing on a J22 boat

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

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

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

4e__Total program service expenses 133,799
EEA Form 990 (2019)




Form 990 (2019) Park City Sailing Association 27-1672866 Page 3
[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 SChEAUIBA . . v v v « ¢ 4 4 4 4 4 4 s s 4 s s a s ma e e e nn s e s e a e s e e e n s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . ... ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf| . . . . « « ¢ ¢ ¢« o v o i i i i i i e e e e e e s _— X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . . . .« o v o v v oo T e PR e .. X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parf! . . . . . « « c c o o i i ot e e e e e e e e e s e s e e e e e e e e 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? If "Yes,"” complefe Schedule D, Partll . . . . . . . . . . .. D X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . ¢ vt i v i i i e e e e e e s et e s e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . . . . ... .. ... BB W ¢+ s s s s s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endewmmls :
or in quasi endowments? If "Yes,"” complete Schedule D, Part V. . . . . . .. .. EE - . ... - ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment ity Part X, line 107 If "Yes," ;
complete Schedule D, Part VI . . . . . . . v v v v v v v v S (PEPEPE, B, . TR S - - - - - ah e e 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 If "Yes," complete Schedu!s D, Parflill . 9 . .. ... ...iuaanwass 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 167 If "Yes," complete Schedule D, PartVilll . . . . . . . . . ... ... P L [ 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 162 If “Yes,"” complete Schedule D, PartIX « . . . . . . ... § R R STERGEW W B R K R E K % 3 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . . 11e | X
f Did the organization's separate or-consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .| 11 X
12a Did the organization obtain separate,independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XlagdeX!l s . Gl e « TR + v o v v v = o 5 s v+ e e m m w mpamebis @ B B Meietad 6 3§ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E. . . . . . . . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. ..o oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, inveshrhé"lt}' and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . . . oo v v v oo in o n oo e o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $6,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts flland IV . . . . . . . .+ . o ... ey w % w & 1B X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . . . . o it it i it i ittt h e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Partlll. . . . . « ¢« v o o v v i e et e e e e e e e e s e e e e BaEie e o 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . . .. . ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . .. ... .|20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Paris land Il . . . . . S e s i v w) E X
EEA Form 990 (2019)



Form 990 (2019) Park City Sailing Association 27-1672866 Page 4
[Part IV | Checklist of Required Schedules (continued)

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 If "Yes,” complete Schedule I, Parts land Ill . . . . . . & o o o v i e e e e e e e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. + . . v v v v v v i 4 v v i e s e e ERT T NP e SR R .- 23 X

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

through 24d and complete Schedule K. If "NO,"gofoliN@ 258, . . . . v v v v v v i i i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . .. . ... .. FrRRIRLE D W B ARG B N & GRS § R 8 S 24c
d Did the organization act as an "on behalf of" issuer for bonds ouisiandlng atany timeduringtheyear? ... ........... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . o v v v v o v v v v v . . 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 890 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . o o i o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 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 or any of these persons? If "Yes," complete Schedule L, Partil . . . - TR 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, diréctor, trustée, key:
employes, 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? If “Yes,” complete Schedule L, Partlll . . . . . ... . e - L. - oo T . . Y. .. ... 27 X
28  Was the organization a party to a business transaction with one of*tt'ne following parﬁes (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or'substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . R P T . R I - X
b A family member of any individual descnbed in line 28a7? !f "Yes comp,'eta Sehedulet, PartIV. . . .« v o v o vviien 28b X
A 35% controlled entity of one or more individuals and/or organizations described'in lines 28a or 28b? If
“Yes,"complete Schedulo L, Part IV . . . « . v . FEOMEES « "W < + « = + s = s s s v 4 s s saasanmaseeeesss 28c X
29  Did the organization receive more than $25,000 in non-cash nqntﬁbdi_ons? If "Yes," complete Schedule M. . . . . . . ... .. 29 X
30 Did the organization receive contributions of art; historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . .. . . e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . AN X
32 Did the organization sell; exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule INSEIEIEY. . 5. - Wik “GEBEIET - « « « = = o s « s 4 4 & a6 a s s s 5 e e e v e R L 32 X
33  Did the organization own 100% of an enfity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If %S, comiplete Schedule R, Partl. . . . . . . ¢« v ¢« v ot e v v e v s s e v ms 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lli,
oriV,andPartV,line 1 . 5. - - £B8 . . . . . ... o A I X
35a Did the organization have a controlled enfity within the meaning of section 512(B)(13)? . . . + v & & 4 4 4 4 & 4 2 4 a s o 2 o = & 35a X
b If"Yes" to line 35a, did the urganizafion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2. . . . . . . . . . v .| 38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line2 . . . . . . S B R R W s R R SRR W ¥ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All_ Form 990 filers are required to complete Schedule O. 38 | X
|PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... ....... . .. |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable. . . . . . . . . .. ... ... 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNErS? . . v v o v v 4 v o o o o s o o o s o t o o s o o o o s o o o o o o 1c x

EEA Form 990 (2019)



Form 990 (2019) Park City Sailing Association 27-1672866 Page 5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ |
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . ... . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . « . . « « . « « . . 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . B W A
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. da X
b If"Yes,” enter the name of the foreign country  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any timeduringthetaxyear? . . . . . . . . . ... ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . P % O R O OE BRI R 2 U eielerg 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .« v ¢ v o v v o .. .| Ba X
b Ii"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . .. ... e e e e e e e e e e e e e e - T 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . ¢ v v vt it it h e e e e e e e e s . W . . . .. . s Ta €
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . & . . . . . D o cveciEnE G w 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propa'ty for which it was )
requiredtofile Form 8282% . . . . . . . & ¢ 4 i v it e e ... s o+ o (NS, NG . BB ., 8 K 5 veea 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. £ . . . . . . .. ... s .. e y-. l Tt! J_
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persoml beneﬁt oormact? ........... Te X
f Did the organization, during the year, pay premiums, directly or mdlr&diy. on a personal benefitcontract? . . . .. .. .. ... Lid X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098-C? . . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . . . . . & v v v v @ v v v v e e o v un s 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dlsinbuilons under: sect:cn ABEBT 200 % 5 3 5 5 BTG F R S B Vaiese 8 4 b 9a X
b Did the sponsoring organization make a distribution to'a donor, donor advisor, or related person? . . . ... ... .. ] X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital corﬂﬁbutions includedonPart VIll,line12 . . . . .. .. ... ... en.. 10a
b Gross receipts, included:on Form 990, Part:Vill, line 12 for public use of clubfacilies . . . . ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareolders. - & . . . . . . . v i v it e e e e e e e e e e 11a
b  Gross income from other sources (Do not netamounts due or paid to other sources
against amounts due or received from e O i v s e § et R b § danti . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . « . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . ... ... .. w = wimveces @ w ok e | 100
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . i i i i i i it e . 13b
¢ Enterthe amountofreservesonhand . . . ... .. ......... e P OISy B 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . ¢« « ¢« « o v o v o o o .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule Q . . . . . . . . .. .. 14b
15  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)duningthe Year? . . . . ¢ o v o v i it i b s e e e e e s e e s e e e ae e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



Form 990 (2019) Park City Sailing Association 27-1672866

Part VI | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note toany lineinthisPart VI . . . . . . . . . . . . . 0t i i i mm e u =

MNOM

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . ... . ... 1a 6
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employea? . . . . . . 4t i it i i i e e e e e e CEEEIE G E W W aym] R X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ShEvE W @ enavese ook X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? g Sy, 8 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... .15 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. .. R S S T .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . ... ... e MR e s s el 7b P
8 Did the organization contemporaneously document the meetings held or written actions undertﬂcen dunng
the year by the following:
a Thogovermingbodvy iwsome~ 5 @ ¢ ot ¥ & & ¢ SRIEE% 5 5 ¥ oaian e t o . . oY . . . B s e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . B WA . . B s s 8b | X
8 Is there any officer, director, trustes, or key employee listed in Part:VIl, Section A, who cannot be reached at 5:
the organization's mailing address? If "Yes, " provide the names and addresses on S_chedufe,,o R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. h . Yes No
10a Did the organization have local chapters, branches, or affiliates? . . v . & v @ o v v v v v . PO W SRR R ¥ % W 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? .. |1Ma | X
b Describe in Schedule O the process, if any, used by t_in_orgari_zation to review this Form 990.
12a Did the organization have a written conflict ofinterest policy? IF "No, "go g T < 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QoW thISWES OB .« v .5 b o @ v e ot e e e e e e e e 12¢
13  Did the organization have a writien whiseblower POIEY? & . . . & v v v v i i i et e e e e e e e 13 X
14  Did the organization have a written document reténtion and destruction policy? .« . . 4 . i e e e e e .| 14 X
15  Did the process for determining oon‘pensati_én_of the following persons include a review and approval by
independent persons, oofrpa_rability data;, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executlve Director, or top managementofficial . . . . . . . . . ¢ o o v it i h e . .| 15a X
b Other officers or key employess RBLEEATNESON . . ovis a2 2 & smimiri = or ow mimimeeir e 3 om w miwomisie wom om wasmowie 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 enfity duringthe year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... ...l 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Utah

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-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 |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if g0, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records 4
JR Dethorn (224)563~7169, 2680 Bridgeport Ave, Salt Lake City, UT 84121

EEA

Form 990 (2019)



Form 980 (2019) Park City Sailing Association 27-1672866 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . . . . . . . 0 0 v it v i i i i n e ew []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List 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.”

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

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

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

See insfructions for the order in which to list the persons above.
[x] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

()
Position
A ®) (do not check more than one {D} ; ® ®
Name and title Average box, unless person is both an. : Reportable Reportable Estimated amount
hours officer and a directc e) , jon- compensation of other
per week from the , from related compensation
(list any = w3l 1 . organization  organizations from the
hours for o2 % &l § 3 (wertoooMisc) | (W-211099-MISC) organization and
related g"-ﬁ £ % 5 28 §| - : related organizations
organizations | " g 2 2 ° g
below 2 g o 2
dotted line) _ 3 8
g al
(1) Kacey March ________________| o 10-00
Member-at-Large X 0 0 0
(2 0 SRRSO, VK
Treasurer X X 0 0 0
B)Een Block ______. @ B Nl | 10.00
Member-At-Large X 0 0 0
(4) Geoff Hurwitch ... . . | _10.00
Member-At-Large X 0 0 0
(5) Bill Rusconi __ _ __ __ __ & __nl| 10.00
Secretary X X 0 0 0
(6) Buster Pike = . . | 1 10.00
President X X 0 0 0
T IRy, S| e
N R
® _ o
i s i
T e - e s R e B e
M2 b
L R A
(). oo om v oo e s e S e e e

EEA Form 990 (2019)



Form 990 (2019) Park City Sailing Association 27-1672866 Page 8
[ Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
i/ ® (do not check more than one © & ®
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any =] r - organi organizations from the
hours for i a a % & 2& 5 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related E § g g g E B 2 related organizations
= =]
organizations % : B g 8 g
below o 2 E B
& 2 2
dotted line) ] B
el
I,
5 I
L I
a8 e
B, st o s S S R G
L R SR
ey e
@__ e
Y. o A S G booilin o
- e .
[ I | _
ib Subtotal .........a&....55 - . e A >
¢ Total from continuation sheets to Part VII, Sectlon AR.. . ......... >
d_Total (addlinestband1c) b . . -l L LB . S 0 0 0
2  Total number of individuals (i neludng but not Ilmted ta those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? [f "Yes, " complete Schedule J for such individual . . . . . . . SR 5 S F BenTe i sl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individgals < ¢ @t W e 3 6 v a8 8 BT B st s 5 5w wmmey U AV — 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . . . . . . . ... o X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €}
Name and business address 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  »

EEA

Form 990 (2019)



Form 990 (2019) Park City Sailing Association 27-1672866 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . . . . . 0 0 i i i i it e e e e e e []
&) &) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . .. + 1a
ag b Membershipdues . .. .. ... .. 1b 16,200
85 ¢ Fundraisingevents . ........ ic
‘:E d Related organizations . . . . . . . . 1d
% E e Government grants (contributions) . . 1e 48,916
g'“:E, f Al other contributions, gifts, grants,
-.g 5 and similar amounts not included above | 1f
£ g g Noncash contributions included in
§§ BRESTAE nain & & w o wsecus = 1g | § 3,500
h Total. Addlines1a-1f . . . . . . . ¢ 0 v v v v v v o u > 65,116
Business Code
: |5
53
o c
g e .
o f All other program servicerevenue . . . . . . . 713940 188,902 | 188,902
g Total. Addlines2a-2f . . . . ... ..o, > 1884902 | ;
3 Investment income (including dividends, interest, and ;
other similaramounts) . . ... .. ....... e g B 244 244
4 Income from investment of tax-exempt bond proceeds P s
8 Rovyalies: - o vii 5 @ 4.5 soe vl s 5 5 soiw vieis NG >
(i) Real {ii) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) | 6c
d Netrentalincomeor(loss) . .. .. ... ..o >
7a Gross amount from ) Securitigsf () @her
sales of assets
b Egg: lcrggt 'Qf g?rgar'ybasis 7a 2,500
£ and sales expenses 7b
§ c Gainor(loss) ... .. Te|. 2,500
o d Net gain or (1088)ie « - s 5o v sbe + o v . . s .Y, .. > 2,500 2,500
] 8a Gross income from fundraising
§ events (not including  $
of contributions reported on line
1c). SeePart IV, line 18 . L 4. ..« . 8a
b Less:directexpenses: . . ... .... |8b
¢ Net income or (Ioss)- ﬁbm*'ﬁ.xnd_ra]s&ng events . .. .... >
9a Gross income from gaming
activities, See Part IV, line19 ... ... |[%
b Less:directexpenses ... ...... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . ... .. .. 10a
b Less:costofgoodssold .. ... ... 10b)
¢ Net income or (loss) from sales of inventory . . . . . . .. >
Business Code
2 11a OrganizationMerchandise 713940 196 196
B2 | b
E“ d Allotherrevenue . . . . . .. .o vu. ..
e Total. Addlines11a-11d . .. . ... ... ....... > 196
12 Total revenue. Seeinstructions . . . . . . . . ... ... > 256,958 191,598 0 244
EEA Form 990 (2019)



Form 990 (2019) Park City Sailing Association 27-1672866 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 or note to any lineinthisPart IX . . . . . . _ . . . . . . . 0 @ e e e e e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 & it
2  Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . ... ...
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 . . . .
4  Benefits paidtoorformembers . . . . ... ... . e
5 Compensation of cumrent 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 . .. .. .. ....... 67,726 34,525, 33,201
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . .. ... .........

10 Payrolltaxes « o v v v v v v e e e e G 21,011 N 128005 [V 8,903
11 Fees for services (nonemployees): b
a Management . . . . . . i . i i a e aa e e
b Legal: 5 4 8 3586455 3 3 8 Lanaii 3 % 5 & sus _ :
€ ACCOUNHNG + v v v v v v e e e e e e e e eemenns 947 ! 947
d Lobbying........ e e e e e e e e e e : :
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . ... .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ...
12  Advertisingand promotion . . . .. ... .. o R0 11,612 11,612
13 OfficeoXpPeansSeS « o ¢ o v o ¢ s v v oo o s+ NG, 3,524 3,524
14  Informationtechnology . . . . «.. . . . . e, . S :
15 Royalties. . ... .. .. ... .... - .
16 Occupancy . . . . . ... S B . 4. U AT |
17 Travel . .. . .. = o . - . N R .. N

18  Payments of travel or a’rit'ertaiﬁmerit-expense's
for any federal, state, or local public officials ~ .%% . . .

19  Conferences, conventions, and meetings . . 9% . . 3,126 3,126
20 nterest. . . . ... .\GhA. . .- . S . ...

21 Paymentstoaffiliates . . . .= .. . ... ......

22  Depreciation, depletion, and amortization . . . . . . . 16,743 16,743

23 INSUMANCE . . . . . 4 4 it e e e e e e e e e . 12,584 12,584

24  Other expenses. Itemize 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 O.)

a Bank CC Fees 281 281
b License postage other 2,265 1,288 977
¢ Park Fees 9,357 9,357
d Event Supplies 48,048 43,670 4,378
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 197,224 133,799 63,425 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

following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 890 (2019)




Form 990 (2019) Park City Sailing Association 27-1672866 Page 11
|Part X| Balance Sheet
Check if Schedule O contains aresponse or note toany lineinthisPart X . . . . . . . . . . . . .00 it i i ii o v vn s O
(A) (B)
Beginning of year End of year
1 Cash-norinterestbearing . . . . . . & ¢ ¢ ¢ i i i it i e e e e e e e e e 1
2 Savings and temporary cashinvestments . . . ... ... . R g 90,972 2 70,259
3 Pledgesandgrantsreceivable,net . .. ... ... .00 a e 3
& Accoufisrecendble; el o x oo v oo B e @ B O S w8 T St § @ 4
5 Loans and other receivables from 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 . . . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . . . . . 6
P 7 Notesandloansreceivable,net . . ... .. ...t 7
5 8 Inventoriesforsaleoruse . .. .. .. .. ¢ i it ittt e 400| 8 400
< 9 Prepaidexpensesanddeferredcharges . . . . . . . .. ... 0. L i i e e . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .. .. 10a 497,920
b Less: accumulated depreciation . . . . ... ... .| 10b 386,559 36,978 | 10c 111,361
11  Investments - publicly traded securites . . . . . . . ... .00 00000 11
12  Investments - other securities. SeePart1V,line11 . . . . .. .. .. ... ... 12
13  Investments - program-related. SeePartIV,line11 . . . ... .« v o v o 13
14 InBnglbleasssts’ o oo © ¢ s emidie e ¢ @ Fateies B 3§ 8 eean Gt 14
15 Otherassets: SeePart IV ine 1T . cw i i v & @ vimaidn 3 & 5 3 aadls e : 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . S N 128,350 16 182,020
17  Accounts payable and accrued expenses . . . . . . . AN, . TE. . B | 17
18 Grantspayable . . . . . . . . . .. . L L i e sl e e s B, . . ¢ 18
19 Deferredrevenue . ... ......... R, . - 19
20 Tax-exemptbondliabiliies . . . . . . . .. & . .00 din ool S 20
21 Escrow or custodial account liability. Complete Part. IV. of Schedu!e D . ER ... 21
o 22 Loans and other payables to any cument or former officer, director,
£ trustee, key employee, creator or founder, substantial cortributor, or 35%
% controlled entity or family member of any of {base_-pm' ............ 22
23  Secured mortgages and notes payable to unrelatedthird parties . . . . . . . ... 23
24  Unsecured notes and loans payablefounrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule Demees. . .S . . - % e - & . NEE W E R R E SR % B 8,988 | 25 2,924
26 Total liabilities. Addilnes'l?mrough% I . - . i i v b se e e e e s 8,988| 26 2,924
Organizations that follow FASB.ASC _95{3, check here » [x]
8 and corrplete__linas 27,28,32,and 33.
2 27  Netassets withoutdonorresfrictions™ .~ . . . . . . . ... . ... ... oL 119,362 | 27 179,096
§ 28 Netassets ith GONOFTESITICHONS . + « « « o oo v v e e an e 28
g Organizations that do notfollow FASB ASC 958, check here  » [
P and complete lines 29 through 33.
8 29  Capital stock or trust principal, or curentfunds . . . . . . e e e e e e e e 29
% 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . ... .. 30
§ 31 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . .. 31
g 32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 119,362 | 32 179,096
33  Total liabilities and net assetsffund balances . . . . . . ... ... ... .... 128,350 33 182,020
EEA Form 990 (2019)



Form 990 (2019) Park City Sailing Association 27-1672866 Page 12
| Part Xi ] Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X1 . . . . . . . . . .. ... .. ... ..cu.... [l
1 Total revenue (mustequal Part VIIl, column (A),line12) . . . . . . . o i i i i e e e e e e e e e e e e 1 256,958
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . L L e e e e e e e 2 197,224
3 Rewvenue less expenses. Subtractline2fromline1 . . . . . . . o 0 i i il e e e e e e e 3 59,734
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . ... ... .... 4 119,362
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L Ll e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . 0 il L e e e e e e 6
T IRVESIMENtENPENEas: %o 4 4 U S iEads N P R PR E L B e ¥ 8 @ v e o Sl o R
8 Prorpefodadiusimente: »4 4 4 ¢ i e i s e s ii @B e h b B Faaina n e B F i eeied B @ € b aa .| B
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . o .ttt 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
SZ00MNB)). & vowiomis o v w w smrries s % B e eweie e w8 B sE e ¥ A % ¥ ETaeTE e 8 K &4 8 10 179,096
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . _ . . . . . . 0 i i i i it et e e e e ]
Yes No
1 Accounting method used to prepare the Form 980: OO0 cash E Accrua |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were con'p;led or
reviewed on a separate basis, consolidated basis, or both:
]:I Separate basis Eﬁl Consolidated basis [1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? SV . G L R L L L. .- 2b X
If "Yes," check a box below to indicate whether the financial statements for the year Were audited ona '
separate basis, consclidated basis, or both:
I_—_l Separate basis [1 consolidated basis L—_l Both comdidated and separate basis
c [f"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 independentaccountant? =~ . . . . ... ... 2c | X
If the organization changed either its oversight process orseiection process dunng the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization reqwred to. undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . P N i R S e R ke BeREtE W R 8 B aaseis 3a X
b If "Yes," did the organization undergo the required audlt or audlts'? Iftha ‘organization did not undergo the
required audit or audits, explain why on Sch_ed!._[l__g 0O and._._dascnbg any steps taken to undergo suchaudits . . ... ...... 3b

EEA

Form 990 (2019)



SEHEGOLER Public Charity Status and Public Support R
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Dupactinant ok the Traaey » Attach to Form 990 or Form 990-EZ. Open to Public
Inlernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Park City Sailing Association 27-1672866

|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunctionwith a land-grant college
or university or a non-land-grant college of agriculture (see insfructions). Enter the name, city, and state of the college or
university: -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions;@nd (2) no fore than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 ta':'é)-from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Gol'npieie':_f’.éﬁiill;‘] b
An organization organized and operated exclusively to test for public safety. See 5ecﬁon_50§(a)i4}_.;
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlied by its;_éﬁ_pported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supew_iséﬂ or controlled in connection with its supported organization(s), by having
control or management of the supporting ofga_ri_zatibn_'\?ested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s){see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The'organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:| Check this box if the organization ra'oe;i\.ed a written determination from the IRS that it is a Type |, Type I, Type lii
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . L L . L L L L L e e e e e e e e e e S |:’
g Provide the following inform:‘a‘ti'on'_a'bput the supported organization(s).

(i} Name of supported organization (i) EIN (ili) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

2
3
4

OO OO 0O Ooocdo

]

10

1"
12

(|

Yes No

A)

(B)

©

(D)

(B

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 890 or 990-EZ) 2019

Park City Sailing Association

27-1672866

Page 2

Part Il ]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... ..
Tax revenues levied for the
organization's benefit and either paid

to or expended onits behalf . ... ...
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
Total. Add lines 1 through3 ... .. ..
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ...
Public support. Subtract line 5 from line 4

(a)2015 | (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromline4 . . . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . .............
Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . ... ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. .. ... ...
Total support. Add lines 7 through 10. ..

Gross receipts from related activities, etc. (see instructions)

organization, check this box and step here

() 2015 | (b) 2016

(c) 2017

(@)2018 |

(f) Total

(e) 2019

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 20’1;9'{Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il line 14

14

%

15

%

16a 33 1/3% support test - 2019. If fh‘e organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization.

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
stpported organZatlon i & v ¢ e s T 8 SR B 8 B SRR B B B HBUSLEY ® 9 B eereane B o 8w e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

18

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANIZALION . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

INSHOHONS. 0% 5 5 5 osvsiin & 565 i s B 8 Lo d o 5 e sieiiie b A s B Puseig b b RIS B Y e » []

EEA
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Page 3

|Part Il |

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Pubilic support. (Subtract line 7¢ from
line 6.)

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

19,836

11,786

41,723

70,560

70,232

214,137

106,627

160,636

122,260

161,765

186,483

737,771

861

6,082

6,943

127,324

172,422

163,983

238,407

256,715

958,851

958,851

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capﬂeii assets
(Explain in Part V1.)
13 Total support. (Add lines 9, 10c, 11,
and 12.)

..........

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

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

(d) 2018

(e) 2019

(f) Total

127,324

(2)2015 - | (b) 2016

172,422

(c) 2017
163,983

238,407

256,715

958,851

88

243

331

88

243

331

127,324

172,422

163,983

238,485

256,958

959,182

organization, check thisboxandstophere . . . . . . . . .. .. .. ... . ... ... .utie e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .. ... ... 15 99.97 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . ... ... ............ 16 99.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll, line17. . . . . . . .. . ... ... 18 0.00 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [x]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » OJ

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

» [

EEA
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hedule A (Form 980 or 980-EZ) 2019 Park City Sailing Association 27-1672866 Page 4
| Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensurée such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzauon“)‘? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to/make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had:such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzat.fons i 4b

¢ Did the organization support any foreign supported organlzatuon that does nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i in:Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used _exc!uswe!y for section 170(c)(2)(B)
purposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an'event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i).its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations;r (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section {2958(0)(3)'(0_)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-E2) 2019
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[Part IV | Supporting Organizations (continued)

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

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last.day of the fifthrumonth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification;to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing-'body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working reféﬁonshfp with the supported organization(s).

3 By reason of the relationship described:in(2), did the organization's supported organizations have a
significant voice in the organization's investment policies andin directing the use of the organization's
income or assets at all times.during the tax year? If l’Y.*a‘s, " describe in Part VI the role the organization's
supported organizations played.in this.regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

al] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and '(b}_\below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Park City Sailing Association

27-1672866 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ |0 [N | =2

S| | (W M=

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

7 __Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year {optionial)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

1a

a_Average monthly value of securities
b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

£l

d Total (add lines 13, 1b, and 1c)

O [1d]

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subftract line 2 from line 1d.

win,

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ | &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. ) _

Minimum asset amount for ptior. year (from S:'ectit'_m B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [ |0 DO | =

D || N =

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the cu'ir'e_n_t__year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2018

Park City Sailing Association

27-1672866 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q||| (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U}

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 .. ......

From20th .o @ nais

From2016 ........

From2017 ... .....

From2018 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from y
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable.amotint

¢ Remainder. Subtractlines 4a and 4b from 4.

Remaining underdistributions for years priorto 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carrybver to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Qa0 |

Excess from 2019

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

|Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E;
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 880 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
Sariort ol Tresisy » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Park City Sailing Association 27-1672866

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for.both the Geheral Ruleand a Speceal Ru!a ESee
instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) ﬁl_ing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(3)(1} and: 170(b)(1 )(A)M}.that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 164, or 16b,-and.that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2)/2% of the'amount.on (i) Form 990; Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[0  For anorganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or. for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

EEA



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Park City Sailing Association

Employer identification number

27-1672866

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1 MaryLou Vermerriss

7550 01ld Mill Rd

Gates Mills, OH 44040

$ 30,000

Person [l

Payroll |

Noncash []
(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person H

Payroll |

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

- (c) . . ik
Total confributions L

(d)
Type of contribution

Person |

Payroll ]

Noncash []
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b) . _
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

Person 1

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

| - (b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [l

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions. )

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

OMB No. 1545-0047

2019

Department of the Treasury » Aftach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Park City Sailing Association

27-1672866

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . . . ... ... .....

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year) . . . ...

Aggregate value atendofyear . . . .. .. ... ...

L2 B R

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? . . . . . . . . . . .. ... .. [ Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . ... ... e e e . D Yes D No
Partll | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply). i 1

[] Preservation of land for public use (e.g., recreation or education) [+ Preservation.of ahistorically important land area

[0 Protection of natural habitat D Preservation of a certified historic structure

[l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qudiﬁed conseryation oortnbutlon in the form cf a conservaﬂon

easement on the last day of the tax year.

Total number of conservationeasements . . . . . . . .. .. - [ —— h. .. ¥ A . . ..
Total acreage restricted by conservationeasements . . . . . . R . ... O . . .Y . .
Number of conservation easements on a certified historic structure includedin (@) . . ... . . . . ...
Number of conservation easements included in (c) acquired after 7/25/06;.and not on a

historic structure listed in the National Register . . . .. . . . . . .. CeLTE | . ... L. ...

oo oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, ‘released, extinguished, or terminated by the organization during the

taxyear »

4 Number of states where property subject to conservatton easement is located »

5 Does the organization have a written policy regarding ﬂ'le periodic. monitoring, inspection, handling of
violations, and enforcement.of the conservation easementsitholds? . .. ... ... ... ... .. ..

........ [:]Y&s DNo

sements during the year

)

6  Staff and volunteer hours demled toimonitoring,inspecting, handling of violations, and enforcing conservation ea
s

7 Amount of expenses incumed in montonng, inspectlng, handling of violations, and enforcing conservation easements during the year
»3 0000 W

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)(B)(ii)? T e

........ DYes DNo

9  In Part Xlll, describe how the. orgamzat;on reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, 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
service, provide, in Part XllI the text of the footnote to its financial statements that describes these items.

of public

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 futherance of
provide the following amounts relating to these items:

(i) Revenue included onForm 990, Part VIll,line1 . . . . . . . o v i it i it h s e

() Assetsincludedin Form 990, PartX . . . . . . - - - ¢ - L ot il l i i e i e s e e

public service,

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 Revenueincluded onForm 990, Part VIILIINET . . & & ¢ v i v it i i et e e e e s m s s n o s n e
b Assetsincluded in Form 980, Part X . . . . . . & i i i 4 i i s e s e e s e s s s e s s s s s s a s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF)

it I— > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Park City Sailing Association 27-1672866

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

O O 0 0O 0 &

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. . ; k|

General Rule

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

Special Rules

[J  For anorganization described'in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1 )A)i); that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b,-and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

[0 Foran organization described in secﬁo{._l__50-‘i{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during?i_he year, total 'contﬁl_:g_].’:tions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1I, and Ill.

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

totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. .. .. IFE N W oSSR YRS e > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
EEA



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization
Park City Sailing Association

Employer identification number

27-1672866

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

MaryLou Vermerriss

7550 0ld Mill Rd

Gates Mills, OH 44040

$ 30,000

Person [xl

Payroll Il

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

- B :
Total contributions

Person ]

Payroll N

Noncash []
(Complete Part I for
noncash contributions.)

(a)
No.

(b) &
Name, address, and ZIP + 4

(c
Total contributions

(d)
Type of contribution

Person H

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

No.

. (b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of confribution

Person ]

Payroll N

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 890-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements
(Form 990) b Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2019

Dpaimentioh e Trassury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer identification number

Park City Sailing Association

27-1672866

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . . . . . . A
2  Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (duringyear) ... ...
4 Aggregatevalueatendofyear . . ... ... .....
5  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? . . . . . . . . . .. .. .. .. O Yes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. L ... e e [1vYes [ no
Partll | Conservation Easements. !
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Pumpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) ¢ Preservation.of a historically important land area
[ Protection of natural habitat El |Preservation of a certified historic structure
]_—_l Preservation of open space { %
2 Complete lines 2a through 2d if the organization held a qualified conservation ooriﬁbu’iion.in 'thejfpn'n of a_-:oomemaﬂ'an
easement on the last day of the tax year. =) Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . vttt e n e e e e .. e . e . .. 2a
b Total acreage resfricted by conservationeasements . . . . ... ... ..ol al. ... . . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .« .. . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06;and notona
historic structure listed in the National Register . . . ... ¢ ... .. o S 2d
3 Number of conservation easements modified, transferred, relaased, exﬁnguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to oonservatlon easementislocated »
5  Does the organization have a written policy regarding the periodic. morﬂtoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . ¢« ¢« ¢ o v v v v o oM W mie D Yes D No

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

|

7  Amount of expenses |ncurred in momonng, Inspeot‘ing. handling of violations, and enfaorcing conservation easements during the year

>$

8  Does each conservation easement reportéd__un Ii:ne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)BYD? . ot e v e e e e e e e e e e e e e e e e e e e e e

........ [1ves [JnNo

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XIll the text of the footnote fo 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 shest 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:
() Revenueincluded onForm 990, Part VIl line1 . . . . . . o oo i i it it i i e e
(i) Assetsincluded in Form990,PartX . . . .. .. ... .. ¢ P e R R

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 Revenueincluded onForm 980, Part VIILIINET . . & . & 4t 4 ot i it et e e e s e e e e
b Asgetsinciuded inForm 890, PatX . . . v o v v v v o v v v v e e e o eaie e e ua

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

Schedule D (Form 990) 2019



Schedule D (Form 980) 2019 Park City Sailing Association 27-1672866 Page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan orexchange programs
b [J Scholarly research <] [:I Other
c [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization solicit or reoeive donations of art, historical treasures, or other similar

|PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ... ... R LT g S W E K (ves [Jno
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance ... ........... 3 & & sumiesens 1c
d Additions duringtheyear .. ... ...... R s e el e om s wresEimie o & 8 s s ¢ 1d
8 Digributionsdurngtheyear . . o ¢ cnnies o o ¢ Gm e s & 8 & & e eras o ¥ & o 1e
f EndNgbDalante . . v v v v v e e e e e e e e e e e e e e e e e e e e ce e Wis
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. . . . . . . . . [dYes []No
b _If"Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIlI_ . B e e s |
| PartV } Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Currentyear = | (b) Prior year () Two years back {d) Thrau years back (e) Four years back
1a Beginning of year balance e wow oW e B
b Contributions . ... .........
¢ Net investment earnings, gains, and
losses . ooovv u oq s BT N % W
Grants or scholarships . . . ... ..
e Other expenditures for facilities and
PIOOFAMS: - 5 & & = Sedid o & 5 K b o
f Administrative expenses . . ... ..
g Endofyearbalance ... .. ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanentendowment: » %
¢ Termendowment B %
The percentages onlines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
iy Unrelated oroaniZatiChiie. . « S - o os = o o vomiacane a s B a SUevesmiE 4 W m soaeisce e % m smsece s A om w e 3a(i)
(il Related organizations TREEEEEEEEF. « - - = = = + = s = 2 2 2 & # £ s . s o 2 s v o *+ s 4. 422 4 0+ s 4 e s e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . . . . . . . .. e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | 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 basis (b) Costor other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

a Land ........ Cpanm e 8 B ) anEEGee
b Buildings . . ..o oei
¢ Leaseholdimprovements ... .......

d Equpment . .. .oman e s e aaeas 497,920 386,559 111,361
8 OWEE .oeoi i 8 2 5 eanie s a & s sieiEiere

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . .. | 111,361

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Park City Sailing Association 27-1672866 Page 3
'Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . . . i i i it e
(2) Closely-heldequityinterests . . . . .. v v v v i it v i v i i v o n
(3) Other

(A)

(B)

©)

D)

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
'"Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value = (c) Method of valuation:
Caost or end-of-year market value

(1)

2)

(&)

()

5)

(6)

@

@)

@) ) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . >
'"PartIX| Other Assets. .

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

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

) _
Total. (Column (b) must equal'Form 990, Part X, col. (B)line 15.). . . . . « v v o v v v v i e i i i e v e e o e v >
"Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal incorne taxes

(2Credit Cards 2,074

(3Becurity Deposit 850

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 2,924
2. Liability for uncertain tax positions. In Part XIll, 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. . . . . . D

EEA Schedule D (Form 930) 2019



Schedule D (Form 880) 2019 Park City Sailing Association

27-1672866 Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . ... . ... ... .. 2a
b Donated services and use of facilities . . . . . . . . . . . o oo Lo 2b
¢ Recoveriesofprioryeargrants . . . . . . . . ... oottt iets .. 2c
d Other (DescribeinPart XIIL) . . . . . . . o v v i i i i it it e et e v 2d
e Addlines2athrough2d . . . . . . . . . @ @ @ i i i i i ittt nnnnan SR R B SRR 2e
3 Subtractiine2efromilined . ¢ venieie 5 3 88 e e & e ¥ e N E w4 HENEE B OF B BN 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a
b Ofer(Daschibe IR Pat ML) & voovimre » = % w wimmwws 9 % ¥ € erewm % = » 4b
¢ Addlines4aandd4b . .. . .. ..o s v s ovaeas 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.). . . . . . . .« v o o v o o & 5

I Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . L Lol sl a . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . ... ... .... e e e e 2a

b Prioryearadiustments . . . . . . . . ... e e .. 2b

C OHEEI0BEEE o iniis « o & darmiem o % & & seivems 5 & § & sieres » § 2c

d Other(DescribeinPart XIL) . . . . . . . 00 i ittt i {2d | 3 :

g Addlines2athrough@d = o ¢ saowns ¢ % § & e & 8 o oo o g s . . . - 2e
3 Subtractline2efromlinet . . . . ... ov it ittt B . T . T YR

Amounts included on Form 980, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . . 4a |

b Other (DescribeinPart XIIL) . . . . ... ..o . v 0 : 4b ]

cAddhnes4aand4b.. ............. Rograis w w2 o P, AR S 4c

8

Total expenses. Add lines 3 and 4c. (This must equal Fomrl 990, Part! Jine 18} R .

IPart Xill | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, 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 X, lines 2d and 4b, AJ__so complete this part to provide any additional information.

EEA
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AEHEDMLE R Supplemental Information to Form 990 or 990-EZ OB, 10400047

(Fotr 398 or SED Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

MName of the organization Employer identification number

Park City Sailing Association 27-1672866

01. Form 990 governing body review (Part VI, line 11)

BOD/Treagurer review 990 with accountant

02. Conflict of interest policy compliance (Part VI, line 12¢)

no policy is in place at this time

03. Governing documents, etc, available to public (Part VI, line 19)

All document are available on the web site

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
EEA



: Depreciation and Amortization
L 4562 (Including Information on Listed Property)
» Attach to your tax retum.

OMB No. 1545-0172

2019

Department of the Treasury Attachment

Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Park City Sailing Association FORM 990 - 1 27-1672866

|Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part I.

1 Maximum amount (seeinstructions) . . . . . . . o i L i i i e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . v v v v e e e e . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 fromline 2. If zeroorless,enter-0- . . . . . v v v v v u v e o e e 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . ... .. .. ... ... Mt R W RIAELETE 6w WS TR R R R 8 i 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . ... ... .... SRR B 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7Z . . . . . . .. R 8
9  Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . o v v v v v v v v s B - s 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . . . . v o v v v o v b e e o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See. lnslruations 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. £ . e . . oo o L . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 2 ' I 13 | e
Note: Dont use Part Il or Part lil below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Deprec:at:on (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than I:swd propeny) placed'in servme : :
during the tax year. Seeinstructions . . . ... ... .. L. . ..., .. O e 14
15  Property subject to section 168(f)(1) election . . . . . . M. NER——. i il . . . TR b oows W % 15
16 Other depreciation (including ACRS) . . . ... . R, TR The. 4P WEEERL 16 2,846
[Partlli| MACRS Depreciation (Don't mclude listed property. See mstmct:ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019, . . . . . & RN E 8 17 [
18  If you are electing to group any assets placed in Serﬁde-duting-lt'e tax year into one or more general
asset accounts, checkhere . . . .. ... b G VIR - N R »> |—_|
Section B - Assets Placediin Service During_2019 Tax Year Uslr? the General Depreciation System
(b) Mumhard | year (c)_ Basis for depreciation
{a) Classification of property placed in (businessfinvestmentuse | (@) Recovery | o) oonienion | (0 Method (g) Depreciation deduction
servico only:see instructions) perid
19a  3-year property '
b  5-year property  Statement| #567 13,831
¢ 7-year property. '
d 10-year property
e 15-year property
f 20-year property 2,641 20 | HY SL 66
__g 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d_40-year 40 yrs. MM S/L
[PartIV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . L . L . e e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . . 22 16,743
23  For assets shown above and placed in service during the cument year, enter the
portion of the basis atfributable to section263Acosts . . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 (2019)
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