Application for Automatic Extension of Time To File an
rom 3008

Exempt Organization Return
(Rev. January 2019) OMB No. 1545-1709
Depertinerit of he Trsasimy » 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 Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number, see instructions

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

print Park City Sailing Association 27-1672866

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:r;g“;i:m PO Box 981236

telim. Seo 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 applicationforeachretum) & . . . ... .. ... .... m
Application Retum | Application “+T. 9 Retum
Is For Code | IsFor . O Code
Form 990 or Form 990-EZ 01 Form 990-T (cofporation) . ) 07
Form 990-BL 02 Form 1041-A _ . 08
Form 4720 (individual) 03 Form 4720 (other than mdrvldual) 124 09
Form 990-PF 04/ | Form 5227 h N : 4 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 ), 11
Form 990-T (trust other than above) 06 | Foom8870 = .. i 12

® Thebooks areinthe careof » JR Dethorn, 2680 Bridgeport Ave, Salt Lake City, UT 84121

Telephone No. » 224-563-7169 ~ » FAXNo. »

@ |f the organization does not have an office or place of busmas in the United States, checkthisbox . . . . ... ............ » [
@ |f this is for a Group Retum, enter the organization's four dlgﬁ Gmup Exen'mlon Number (GEN) . Ifthisis
for the whole group, check thisbox  «.. . . . sk D ]flt |sforpartofthe group, check thisbox . . . .» D and attach

a list with the names and EiNs of all rmmbers the ex!ension isfor.,

1 | request an automatic 6- month’ extensmn of1_:[ untl, 0 11-15 ,2019 , to file the exempt organization retum
for the organization named above. The extenslon iis for the organization's retum for:

> X calendar year20 18 or _
> |:| tax year beginning b ,20 __,and ending ,20

2 I the tax year entered in line is for Iass than 12 months, check reason: [ Initial retum [ Final retum
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
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. 3 |5
¢ 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. 1-2019)
EEA




Acknowledgement and General Information for
Entities That File Returns Electronically 2018
Mame(s) as shown on retum Employer Identification Number
Park City Sailing Association Xk _*x**2866

Entity address

PO Box 981236

Park City, UT 84098

Thank you for participating in IRS e-file.

1. 2018 8868 income tax retum for ~ Federal was filed electronically.
The electronic filing services were providedby Wood & Wood Inc ;

2 8868 income tax retum was accepted on 05-16-2019 using a’éarsa'ral Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERQ) to enter or generate a PIN signature.
The submission ID assigned to this retum is XXXXXX2019136fz735am

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING/OF THEIRETURN.

EF_ACK.LD



Fom 990

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

2018

Diepartminit of the Treasiy » 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 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: € Name of organization Park City Sailing Association D Employer identification no.
D Address change Doing business as 27-1672866

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

(] nitat retum PO Box 981236

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retum Park City, UT 84098 $ 238,492
D Application pending F Name and address of principal officer: Bill Rusconi H{a) 1s this a group retum for subordinates? |:| Yes No

Same as C above

H(b) Are all subordinates included? El Yes D No

1 Tax-exempt status: 501(c)(3) D 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: P WWW.SailParkCity.org H{c) Group exemption number P
Form of organization: [ Corporation | | Trust [ ] Associaion [ other » [ Yearof formation: 2009 | M_State of legal domicie: _UT
I Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Educational/Charitable- Promote Sailing
4 .
2
£
% 2 Check this box > [] if the organization discontinued its operations or disposed of mores than'25% of its. net assets.
g 3 Number of voting members of the governing body (Part VI, fine1a) . . . ... .G« .ol onw. . .| 3 6
8 4 Number of independent voting members of the governing body (Part VI, line1b). . .~ ... . .« B . .. . .| 4 6
E‘E 5 Total number of individuals employed in calendar year 2018 (Part .V, line Za) SN B N 8
E 6 Total number of volunteers (estimate if necessary) . . . .~ .. IR T s ...y .| 6 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . L .. . oL oo coe oo s Ta 0
b Net unrelated business taxable income from Form 990-T, line38 . . . ... .. - - -, . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,lineth) . . . . .. i oo TR . . BB . ... .. 76,641 76,641
8 | 9 Program service revenue (Part VIll, line2g) . . . . . - - h ... NS 161,765 161,765
E 10 Investment income (Part VIII, column (A), lines 3, 4, and o PRSI R P 86
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 86,.90; d0c,andd1e) . ........... 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil columni(A), line 12) . . . . . . . 238,406 238,492
13 Grants and similar amounts paid (Part IX;column (ARNINeS 4-8) - - - « « v v o v e b 0
14 Benefits paid to or for members (Part IX, columni(A),lined) . . . ... ... ... .. 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 98,544 98,543
% | 16a Professional fundraising, fees (Part X, column (A), line11e) . . . .. . o oo i 10, 088! 0
§_ b Total fundraising expenses (Part IX, column {D) line25) » 0
i |17 Other expenses (Part IX, column (A)lines 11a-11d, 11:-2de) . . . . . . . . v v v v v v - - 139,840
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... .. ... 108,632 238,383
19 Revenue less expenses. Subtract line TEEBMINE 12 & & o o ia v os oo o s s as s o 129,774 109
58 : Beginning of Current Year End of Year
85 (20 Totalassets (PartX,fine 16) ool . . . .ot 118,698 127,950
2; 21 Total liabilities (Part X,line26) . . . . .« - & & ¢t i i et e e e e s e e e e e (155) 8,988
§=- 22 Netassets or fund balances. Subtractline21fromline20 . .. ...« oo e o v v+ .. 118,853 118,962
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prep, has any knowled
J R Dethorn
3ig n } Signature of officer Date
Here } J R 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 10-03-2019 self-employed XXXXXXXKX
Preparer |fimsname » Wood & Wood Inc Firm's EIN_ B
Use Only | rim's address » 1776 Park Avenue Suite 4-318 Phone no.
Park City UT 84060 435-649-7801
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . o o+ - -+ - - - - - - - - - - ... Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

EEA



Form 990 (2018) Park City Sailing Association 27-1672866 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . ... ......... diiety W w GRS 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
piHltE PO B0 B BEOEEY woowic & © © ¢ svewrom & & ¥ POSRENS T ¥ ¥ SWILET ¥ 8 P E CRIENE B 8 B s u [ 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
SEIVICEST & 4 4 4 v 4 4 s s e e e e e e e e e s s e e e e e e e e U SR DYes 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 §$ 179,425 including grantsof $ ) (Revenue § 161,765 )
Educational/Charitable- Promote Sailing Racing: Conducted Racing Program 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 sail ing_i.ns tuction and family
sailing on a J22 boat :

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue § )

4e

Total program service expenses » 179,425

EEA

Form 990 (2018)



Form 990 (2018} 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 Schedule A . . . . . . . o . m w msmemmme o w wrdmeed m @ @ o smmenes B o m SRk A B o oo 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, Part] . . . . . . . « ¢ i c i i o b it it et t s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . ..o i i i i v o 4 X
5 s 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, Part! . . . . .« . v v v i v v v v VIS 6 W R A A W W M GEEGNE N B on 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, " complete Schedule D, Part!l . . . . . . . . .. e xow W | T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complole:Schedule D Partlll i cv%5 5 5 G ¢ VERRH G % 5 PRV 5 S ¥ L EWE 5 8 5 o s ¥ § 8 SRS R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as-a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. ... .. B - h B - e s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted A
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part \/ . . ST T 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. Ty
a Did the organization report an amount for land, buildings, and eqmpment in Part x llne 1 0’? If "Yes," :
complete Schedule D, Part VI . . . . . . . . .. oottt e s s e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is. 5% or mere,
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViIL . . . .. . .« . c o o o0 oot v it 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, PagVilll. . . . . . . . . . . s & % wrevsiees % w2 TIE 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, g A R 11d X
e Did the organization report an amount for other l;abilltles in Part X, line:25? If "Yes," complete Schedule D, PartX . .. ....|1le | X
f Did the organization's separate or consolidated ﬁnancial statemems for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under EIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate,independent audited ﬁi"rér;l_cial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . ok SRR . B . s s & S e owrEnee . 12a X
b Was the organization included in oonsohdated independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . .. wre @ w13 X
14a Did the organization maintain an office, employees or agents outside of the United States? . . . . . . . S H 4 g BN § & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,“ complete Schedule F, Parts land IV . . . . . . . . .o« o v .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . . . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . . . . .. ..o oo oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . v« v i vttt v it o nt e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . .. ... G ¥ BEESTRYE ® W B DEUSIELE B B MSURIEINS N SR 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 fo 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 I, Partsland Il . . « « « « ¢« o v o v o v o« « |2 X
EEA Form 990 (2018)



Form 990 (2018) Park City Sailing Association

27-1672866 Page 4

[Part IV | Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . g wE e A W e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . c i i il e e e e e e e e e e e e e
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,"gotoline25a . . . . . . . . ... ... ...,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L . L L L L L L e i e e e e e e e e e e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .
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! . . . . . .. ..
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . « « « v « ¢ v s s s s s s v s s u s e s e e e e L L.,
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabfes fo any"
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!ll . . . . . . . . ... ... P . O R .
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key-errﬁloyeé,;_
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled’

entity or family member of any of these persons? If "Yes," complete Schedule L, Pad k. .. .18 .. .} !

28 Was the organization a party to a business transaction with one of the foltovmng parties {see Schedula L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... . . .
b A family member of a current or former officer, director, trustee, or key. empioyee”? If "Yes,"complete
Schedule L,PartiV . . .o v v v v v v v v s« . s s o e R . s e
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or afamliy member thereof)
was an officer, director, trustee, or direct or indirect owner?: i "Yes, complete Schedule L, Part IV . . . . ..
29 Did the organization receive more than $25,000 in non-cash contnbutlons'? If "Yes," complete Schedule M . . .
30 Did the organization receive contributions of art, hlstmcai treasures, or a’mer similar assets, or qualified
conservation contributions? If "Yes," complete Schedufe T R
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule NaBagt/l .. "G €. - - . - i i i

33 Did the organization own 100% of an entity di;érega[t_!'ed..e_;s}'separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? [f "Yes, " complete Schedule R, Part| . . . . . . .. ... oo ..
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill,

orlV,andPartV,line 1. & . . . v 4« .. B e o et g et B REERLE S E g
35a Did the organization have a controlled entlty within the meaning of section512(b)(13)? . .. .. .. ... ...

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . .
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,line 2 . . . . . . v« o v v v i v i v oo v 8
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI
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.

Yes No

23 X

25h X

26 X

27 X

B
>

3
T
ba

30

P

A

32

33

b b S o b oo B oo o

35a

35b

37 X

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. .. .. ... .. ....... i

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

Yes | No

b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . ... .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . - . - . .. o o220 s e

1c X

EEA

Form 990 (2018)



Form 990 (2018) 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 | | J
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. . .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .. ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. . ... ... .. 3a X
b Ii"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . .. O - -]
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. .. 4a X
b [If"Yes,” enter the name of the foreign counfry: »
See insfructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . & c i i i i ittt e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... .. ... 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . . . . . .. ... ... 000l T . . ... e e s ea..| 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 forgoods
and services provided tothe payor? . . . . . . . ¢ o ittt i i e e e e b B . T - - e .| Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services prowdad? N . VA b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ;
required tofile FOrm 82827 . . . . . o o o o i it i e e e e e e s gree. T . B .. BR....... 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year . . . . v o o 0 v v v o0 0 o | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal b_enef;t--a’b_rﬁract'? e .« e e e e ee e s 7f X
g If the organization received a contribution of qualified intellectual property, did the organizationfile Form 8899 as required? - - 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the ufgﬁ'r’i’izaﬁon filea Form 1098-C? .+ v v v v v« « « » 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any’a’me during the year? i H e W R TGN N 8 W W .| 8 X
9  Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49662 . . . .. . ... ... ... SRl I X
b Did the sponsoring organization make a distribution to'a donor, d_r;’}_mr advisor, or related person? . . . . ..o .. e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII! WRT2: weowns v 8 8 sowewiee ... .| 102
b Gross receipts, includedion Form 990, Part Vl!l,__line 12, _for..publlc use of club facilites . . ... ... 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from mermbers or Shareholders =% « « « « v« v o v e e e e e 11a
b Gross income from other sources (Do not net.amounts due or paid to other sources
against amounts due orreceived fomthem.) © . . . . . . L. ...l e s e e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . 12h |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? g A - va s | 138
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 health plans i w R b Laremi R R B RANETS ... |13b
¢ Enterthe amountofreservesonhand . . . ... ...« v o wip o 8 EAR R 5 B 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . ..o il 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . ... 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe Year . . . . . . - 4 ot v b i i i i e e e 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 investment income? T 16 X
If "Yes,” complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) Park City Sailing Associatiom 27-1672866

| Part VI |

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note toany lineinthisPartVI . . . . . . . . . . . . . . . . . ... ......... X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . . . .. .. ... .| 1a

Ne

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .. .. ... 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? G W B ORI W B ECORNEETE M 6 A srweNimas n  w grnwsisiee

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? . . . . ... ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. ..
6 Did the organization have members or stockholders? . . . . . . . . .. ...l i il

t

7a Did the organization have members, stockholders, or other persons who had the power to elect or appcunt

one or more members of the governing body? . . . . . A ce o B ...

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . R e . B T -« & oo osows .
8  Did the organization contemporaneously document the meetings held or written actions undértaken dunng
the year by the following:

a Thegovemingbody? . . . . ... .. i G AR ESeTRER S s ce ie e e e o R . oL . . o . . L - e
b Eachr;u:\\rrrmtte(-z\mthautht:antylc.~actc&nt}ehaﬁc:ft‘hegr.-\arernlngl:o{:ady'> . 4. JENSEEEER G . -8 . . - BB . . . - o

9 s there any officer, director, trustee, or key employee listed in Part: VI, Sacl[on A, 'who car'mit be raached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q) . - b v o e e ..

7a

C T ot ol b o P

7b

b

8b

>4

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

10a Did the organization have local chapters, branches, or affiliates? . .« ... . . . WA oy E W s 6 R R SueE
b If "Yes," did the organization have written policies and pmcedures governing. the ‘activities of such chapters,

affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? T

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn'?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict ofinterest policy? If "No,"goto line 13 . . . . . . . .« o o v o v v v h e ol
Were officers, directors, or trustees, and key employées required to disclose annually interests that could give rise to conflicts? . . .

¢ Did the organization regularly and consmstenﬂy monitor and ‘enforce compliance with the policy? If "Yes,"

describe in Schedule O-how thiswas dong. . . « . . v ¢« « v« . G VSTRETE W W ¥ SIRANSENE B R 8 E elsiaaeve 3 ® o ASmE
13  Did the organization have a written wh;_sueblqwer POlGY? . . i
14  Did the orgarization have a written document retention and destruction policy? . . . . . ..o oLl

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ..o
b Other officers or key employees of the Organization . « « « v+ v v v o o v s b e e e e e e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see insiructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity duringthe year? . . . . . & o o o o e bttt i i e e e e e e e e e e e s s s s e s e s e e e e

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? . . . . . . . . . . . . 2 s+ s s e e e e 4o e e e s s

10a

»<IF

10b

11a

12a

12b

12c

13

14

bt

15a

15b

el bt

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 isrequired to be filed  » Utah

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [0 Another's website [] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
JR Dethorn (224)563-7169, 2680 Bridgeport Ave, Salt Lake City, UT 84121

EEA

Form 990 (2018)



Form 990 (2018) 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 a response or note to any lineinthisPart VIl . . . . . . . . . . . . . .. ... . ......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Listall 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.
@ |istall of the organization's current key employees, if any. See instructions for definition of "key employes.”

® Listthe 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.

® Listall 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.

@ Listall of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

()
Pasition -
o &) (do not check more than one - 3 -@ 5 © ®
Name and Title Average box, unless person is both.an ~Reportable Reportable Estimated
hours per officer and a director/trustee) ‘compensation | compensation from amount of
week (list any b * from : related other
hours for ~ the organizations compensation
related _-i 2 8| . organization (W-2/1099-MISC) from the
organizations | g & £ 3| “wzrossmisc) | organization
below dotted | _.‘Ef &l 28 5 y and related
line) 5 arganizations
@ @
@
(1) Racey March __ _ __ _____________]aul 10.00.
Member-at-Large X 0 0 0
(2) JR Dethorn _ __ _______________|.1 10.00 | =
Treasurer X X 0 0 0
(3) Ken Block _ _ _ _ _ __ . __________ L 10.00
Member-At-Large i X 0 0 0
{4) Geoff Hurwitch g, o b U | 30.00
Member-At-Large X 0 0 0
(5) Bill Ruscondi | . _ ___ . __a_ |- 10.00_
Secretary X X 0 0 0
(6) Buster Pike __ W __ @A W __| ! 10.00_
President X X 0 0 0
n.__ e ___ Sy | _____
®
B e e e s e
A s SR L
a_ e
2 R
a3 b
L5 ., U S L e

EEA Form 990 (2018)



Form 990 (2018) Park City Sailing Association 27-1672866 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Al B Pasition
@ i = (do not check more than one 0 ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any - from related other
Hours for 23 2 % 2 é g the organizations compensation
related 35 g & g =g g organization (W-2/1099-MISC) from the
|organizations % g S o 8 (W-2/1099-MISC) organization
below dotted & F § and related
fine) g & bi 8 organizations
® 7
o m
o
[ R A
a8 e
0T e A A e
T e e o e R B RS
as_ e
-3, TR USRI, {S—
) e e . T A
|
7
< Y R
2, NP S - - 4
@ _ i a R
b Subtotal ... .. P T eey B . SEE B . . e s s >
¢ Total from continuation sheets to Part Vil,Section A" .. . ... . . o ... c e
d Total (add lines 1b and 1c) .............................. > 0 0 0
2  Total number of individuals (mcludng bul not Iinited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
i . Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . Y RS Y e SENRE e @ ¥ 0 3 X
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . « . .« .« v o KT OGRS W % WAL . Stk R RARTEA N R e PR E 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . « « . . - - - - . - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (€}
Name and business address Description of services Caompensation

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 (2018)



Form 990 (2018)

Park City Sailing Association

27-1672866

Page 9

| Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

)

Total revenue

revenue

(C)
lgnrejated

revenue

i from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- 0 o0 o

o Q

Federated campaigns . . . . ... . 1a

Membershipdues . . . ... .. .. 1b

23,198

Fundraisingevents . . . ... ... 1ic

Related organizations . . . ... .. 1id

Government grants (contributions) . . 1e

53,443

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

76,641

Program Service Revenue

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

R R R T

713940

161,765

161,765

161,765

uhﬂ - 0o oo U‘g’

L -

3 aood

Other Revenue

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . . . ... ... G B

8§

8q

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (10SS) . & « v v v . . . '

Gross amount from sales of (i) Securities _

assets other than inventory

(i) Other

Less: cost or other basis
and sales expenses

Gain or (loss)

= e owie osm o=

Net gain or (loss) . . . b Uk 40F . .

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartIV,line18 . . . . ... T . A
Less: direct expenses 5
Net income or (loss) from ﬁ.mdraismg events
Gross income from gamlng acti\.utles
SeePartV,linel12 ¢ i . s v oo v 5 s a
Less: directexpenses . ......... b
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

. . . >

Misc R

e
12

Allotherrevenue . . . . .. .. ... ...
Total. Add lines 11a-11d . . .. ... ...
Total revenue. See instructions

238,492

161,85

0

Form 990 (2018)



Form 990 (2018) Park City Sailing Association 27-1672866 Page 10
[PartIX | 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 X . . . . . . . . . . 0 . 0 0 i vt vt v v o u o v oo oo 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

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 S W
2  Grants and other assistance to domestic

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

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of cumrent officers, directors,

trustees, and key employees . . . . . . . .. S el
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 . ... ... A 74,094 42,698 31,396
8  Pension plan accruals and contributions (include 3

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

10 Payolmms iievos s & v EaeE e 4 8 ¢ e 24,449 . 14,089 |\ 10,360

11 Fees for services (non-employees):
a Management . . . . . Uy PRI Rt
R - 3 : : -
C BECOUNNG o owomimon w w2 o wanmine @ om x e esmue ) 752 X 2 752
d BOBBYIRG & oo o 9 8 8 s o w % @ e ; h
e Professional fundraising services. See Part 1V, line 17 .
f Investmentmanagementfees . . . .. T
g Other. (If line 11g amount exceeds 10% of line 25, column -
(A) amount, listline 11g expenses on Schedule 0.) ... 10,088 | 10,088
12  Advertising and promotion . . . ... ... ... == , 8,318 8,318
13 Officeexpenses . . . .« « v v v v v v v o o n - A=, | _ 7,236 7,236
14 Informationtechnology . . . . 2. . . . A, . WS
15 Royalties. . . . ... .. .. . . . 0L . -
16 Occupancy . - « « « = « - T - 4. Th WY .
17 Travel . .. . .. .G . -5 € -

18  Payments of travel or entertanment expenses
for any federal, siate, or local public ofﬁqais . . - .

19  Conferences, conventions, and meetings . . ... . . 1,318 1,318
20 Interest. ... ... .. h . .. .. % S
21 Paymentstoaffiliates . . - . & . . oo oo
22 Depreciation, depletion, and amortization . . . . . . . 43,204 43,204
23 Insurance . . . . . .. S B W B SR . wow ww 13,555 13,555
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank CC Fees 6,036 6,036
b License postage other 1,250 512 778
¢ Park Fees 11,548 11,548
d Maintenance 34,098 34,098
e All other expenses 2,397 2,397
25 Total functional expenses. Add lines 1 through 24e . 238,383 179,425 58,958 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  » L i
following SOP 98-2 (ASC958-720) . . ... .....

EEA Form 990 (2018)




Form 990 (2018) Park City Sailing Association 27-1672866 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ... ..... G e e I . O
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... ... e e e e e e e e e e e e e e 1
2  Savings and temporary cashinvestments . . . . . S oW ¢ W ow & ST 48,497 2 90,972
3 Pledges and grantsreceivable,net . . . . ... ... .o KR W S 3
4 Accountsreceivable,met . . . .. ... el l e i e s § 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . ... ... .. .. T S 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . . . . . . . . . . .. 6
P 7 Notesandloansreceivable,net . . . .. ... ... ..ot 7
2 8 Inventoriesforsaleoruse . . ... .. ... ittt 400 | 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . .. ..o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 406,795
b Less: accumulated depreciation . . . . . . . .. .. 10b 369,817 69,801 | 10c 36,978
11 Investments - publicly traded securities . . . . ... ... ... ceees . 8 ' 11
12  Investments - other securities. SeePart IV,line11 . . . ... .. ... ..% e 12
13  Investments - program-related. SeePartIV,line11 . . . .. .. ... .. .. S 13
14 Intangible assets . . . . . . v e i e e an o o amee oo o SR YR V|14
15 Otherassets. SeePartIV,line11 . . . . . ... ... b i .. BED
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. . .. O 118,698 16 127,950
17  Accounts payable and accrued expenses . . . . . . . T L (155)| 17
18 Grantspayable . . . . . .. ... ... aaais w N T T i 18
19 Deferredravenue . . . . . v s v s s = 5 v £+ 0 ¢ o+ GEERL . s 4. ... 19
20 Tax-exempt bond liabilites . . . . .. . ... .« - . R z 20
21 Escrow or custodial account liability. Complete Part N of ScheduleD ... .... 21
2 22  Loans and other payables to current and fqn'ne_nofﬁce_rs. d_‘mqtors.
= trustees, key employees, highest compensated employees, and
© disqualified persons. Complete Part llof Schedule L '« % . . - . - - - . T 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to:unrelated third parties . . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not. mcluded on' Ilnes 17-24). Complete Part X
ofScheduIeD ....... T . G i . . . S W @ TR W RE 25 8,988
26 Total liabilities. Add lines 17 thmgh 25 B o DA S N Lk N e (155)| 26 8,988
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net@assefs . . « - . v v v v v o e i e i s e e e e s e e e e s 118,853 | 27 118,962
ﬁ 28 Temporarilyresfrictednetassets . . . . . . . . ... oo i . 28
T 29 Permanently restricted netassets . . . . .. ... ... e e e e e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
5 complete lines 30 through 34.
€ | 30 Capita stock or trust principal, or cumentfunds . . . . . ... .ia ... 30
ﬁ 31 Paid-in or capital surmplus, or land, building, or equipmentfund . . . . - . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totainetassetsorfundbalances . . . . . . & & ¢t c v bt v b it et a0 0. 118,853 33 118,962
34 Total liabilities and net assetsffund balances . . . . . . . P 118,698 | 34 127,950
EEA Form 990 (2018)



Form 990 (2018) Park City Sailing Association 27-1672866 Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthisPart Xl . . . . . . . . . 0000 v v v v v e

W 0~ U AW N -

-
(=}

Total revenue (must equal Part VIl column (A),line12) . . . . . . . & o o o i i i s e e e e e e 1

238,492

Total expenses (must equal Part IX, column (A), in@25) . . . v o v v v v v i it e e e e e e e e e e 2

238,383

Revenue less expenses. Subtract line 2 fromline1 . .. ... ... ... ... T BN —— of 3

108

Net assets or fund balances at beginning of year (must equal Part X, line 33,column (A)) . . .. ... ... .. .| 4

118,853

Net unrealized gains (losses) on investments DM RS @ R B ¥ ETRUNOR W W B RIRURENTE B W R 5 EEURsEe @ 5

Donated servicesand use of facilities . . . - . & & ottt i e e e e e e e e e e e e e e e e e e e 6

(VESENBALEYPENSES: ..o 5 5 & s o e 6 FEEFAL4 5 § F 54 PR 3 3 5« v @EE 5 o & & e 7

Priorperiodadiustments . . . . « & « v 4 s & o v s s e s e e e e e e e, G a v oRaRSRE B Y R R ERESS 8

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . ... ... .. ... .. ..., 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) & cseens v % & s ewais n w w w ensiaiee s d D 10

118,962

| Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ... ..... W6 TR

1

b

c

Accounting method used to prepare the Form 990: [ ] Cash K Accrua [ Other

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant?. . ... .« .+« o v o 0 o . o
If "Yes," check a box below to indicate whether the financial statements for the year were con'plied ‘or

rewewed on a separate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consolidated and separaté basis ;

Were the organization's financial statements audited by an independent accountant? SEEE. . L GERL L LTER. . ...l
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

[0 separate basis [J consolidated basis [0 Both oons_didated and separate basfgi‘s_

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independentaccountant? ~ . . ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization re_qured' to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . .0 il . il e v et v i i i e G K B ¥ s
If "Yes," did the organization undergo the required 'al,_ldi;__pr audits? If the organization did not undergo the

2b X

2 | X

3a X

3b

EEA

required audit or audits, explain why in Schedule:O and describe any steps taken to undergo such audits . . . . . . . . . . .

Form 990 (2018)



SEHEGULE & Public Charity Status and Public Support S
(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 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. 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]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1"
12

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 I1.)
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 instructions). Enter the name, city, and state of the college or
university:
%] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions;and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (Iess sedﬁbn 511 tax}from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp[ete Part Ill: ) :
An organization organized and operated exclusively to test for public safety. See sec‘lion 509(5)(4) -
An organization organized and operated exclusively for the beneit of, to perform the funct[qr_s of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(&){1}' or section 509(3')'{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 [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the

supporting organization. You must complete.Pai‘t' W,:{Sect[ons AandB
b D Type Il. A supporting organization supewlsedor oon(rolied in connection with its supported organization(s), by having

control or management of the supporting ofgarjzaﬁdn;y;astedﬁinﬂ:p same persons that control or manage the supported

organization(s). You must complete Part I\"l,--s'aptions.l._\.and c
i 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The-orgarizaﬁbﬁ.generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You mulst_;dﬁiblete Part IV, Sections A and D, and Part V.
e [] Check this box if the orgarization received & written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . .. ... . B ya S S BT N R |:]
g Provide the following information about the supported organlzation(s)

OO 0o O oodaad

oo

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

Yes No

(A)

(B)

©)

(D)

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 390 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Park City Sailing Association 27-1672866 Page 2
|Partll| 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . .. ..

2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. ...

3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through3. . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column(f) . .. ...
6  Public support. Subtract line 5 fromline 4 . .
Section B. Total Support i -~
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 . (d)2017 (e) 2018 (f) Total
7 Amounts fromline4 . ......... ; i

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . .. ...« ... ..

9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . . . ... ....

11  Total support. Add lines 7 through«10 N g
12  Gross receipts from related activities, etc. (seeinstructions)  +.. . . oo . o v . o o m mEmeae e e m B s ddied 12 l

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

organization, check thisboxand stophere % .« o . .0 b o v ottt ... S 3 & b moe e e et e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line Buoit.mn(f) divided by line 11, column (). + « « v v v v v v v v e e e o 14 %
15  Public support percentage from 2017 ScheduUlg.A, Partil,ine 14 . . . . . .. .ot ii vt 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qqéii_ﬁes as a publicly supported organization . . . . . . . ... ..ol 0oLl ol > D

b 33 1/3% support test - 2017. If:"ti1je organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . ... ... ..ot » [

17a 10%-facts-and-circumstances test - 2018. 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
OFganization . . . « v o o v ot et e e e e e e s s e e aaa s has asae s e e eaaaaeaaaaaaeas &R % » [
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

supported OrganiZation . . o . o o 4 s s s st s e e s oewe se e e s e eeee s s s s s e s seaasxororresas A » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSTUGIONS  + + « v v v e e e e e e e e e e e e e e e e e e e e e b e e e e e e e e ek e e e ae e e e e e e aaa e e e e e » [

EEA Schedule A (Form 990 or 330-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Park City Sailing Association 27-1672866 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 39,13 19,836 11,7886 41,723 70,560 183,043

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 73,222 106,627 160,636 122,260 161,765 624,510

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 861 6,082 6,943

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . .. ... 112,360 127,324 172,422 163,983 238,407 814,496

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . « . + « - « « . .

i

8 Public support. (Subtract line 7c from

BNEB) o v v e e e e e e _ 814,496
Section B. Total Support ¥ '
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 | (e)2016 (d) 2017 (e) 2018 (f) Total

9 Amountsfromlined . . . .. ... ... . 112,360 127,324 172,422 163,983 238,407 814,496

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . : 88 88

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . T .. . < o |

¢ Addlines 10aand 10b . .o v « m 5. o 8§ 88

11 Netincome from unrelated business-
activities not included in line 10b, whether
or not the business is regularly earried on . . . |

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVl.) . ... ... et 2,333 2,333
13 Total support. (Add lines 9, 10c, 11,

and12) ¢ vivwn v s wamane 5 s 114,693 127,324 172,422 163,983 238,495 816,917
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere . . . . . . . .. .. ............... T T TN i v EE s W » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . .. ... .. 15 99.70 %
16 Public support percentage from 2017 Schedule A, Part lll, line15 . . ... ... .. . . R R R 16 99.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{f)} . . . . . . ... ... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Partlllline17. . . . . .« o o v o o v v v v b v o 18 100.00 %
19a 33 1/3% support tests - 2018. 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 organizatian. . . . . . . . . . . » X

b 33 1/3% support tests - 2017, 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. . . . . . . . . » [

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

EEA Schedule A (Form 990 or 000-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Park City Sailing Association 27-1672866 Page 4
[PartIV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, 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 cﬁscret.'on
despite being controlled or supervised by or in connection with its supported organizations: 4b

¢ Did the organization support any foreign supported organization that does notthave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain ifPart Vi what controls the organization used
to ensure that all support to the foreign supported organization was used. exclusively for sect;on 170(c)(2)(B)
purposes. dc

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; (if) the reasons for each such action;
(iii) the authority under the organization's organizing-decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the orgamzfng document). 5a
b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already

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

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 supporled organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organlzatian s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant loan, eompensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? 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¢c

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

supporting organizations)? If "Yes," answer 10b below. 10a
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-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Park City Sailing Association 27-1672866 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year-lso a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No,” desectibe in Part VI how control
or management of the supporting organization was vested in.the same persons that eontrolfed or managed
the supported organization(s). & / 1

Section D. All Type lll Supporting Organizations ' '

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained & elose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship.desctibed in.(2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parént 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. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Park City Sailing Association

27-1672866 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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 |-

D | b=

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

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1]

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

|de]..

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

11d]

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

oo |

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fé'r._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).

[ A AR~ L R

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(L AE- R L

D& Wik

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

6

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

instructions).

EEA
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Schedule A (Form 890 or 890-EZ) 2018

Park City Sailing Association

27-1672866 Page 7

|PartV |

Section D - Distributions

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

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 fo 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.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
_ Pre-2018

(iif)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ........

From2014 . .......

From2015 ........

From2016 ........

From2017 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from =
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subiractlines 4a and 4b from 4.

Remaining underdistributions for years prior to '2013, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover td 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o0 T

Excess from 2018

EEA
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Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ, Sk Sttt N

or 990-PF)
S nE A TiRGRY » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
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 980 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

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

O 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[ For an organization describedin section01(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{5)(.1.)(A}(i{i), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that .répei\red from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the _am'mjn_t_on' (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, 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 paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . v v v v v it b e e e e e e e e e sinwws ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructi for Form 9890, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

Name of organization

Park City Sailing Association

Page 2
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

(d)

(c)
Total contributions Type of contribution

1 MaryLou Vermerriss

7550 0l1ld Mill Rd

Gates Mills, OH 44040

Person 4
Payroll ]
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

Total contributions Type of contribution

Person O
Payroll [
Noncash [J

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

: (c)
_'_I’Q_té'l. .t'_:ontr_ib;-_ltions}__ | Type of contribution

T

Person [I
Payroll O
Noncash [J

(Complete Part Il for
noncash contributions.)

(a)
No

(b)

(d)

Total contributions Type of contribution

Name, address, and ZIP +4

Person [
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(d)

Total contributions Type of contribufion

Name, ad_’c’;l;-._ess,' and ZIP + 4

Person O
Payroll  []
Noncash []

(Complete Part 1l for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(d)

Total contributions Type of contribution

Person [l
Payroll [l
Noncash [J

(Complete Part II for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements CEiR o b o

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > 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 the organization Employer identification number

Park City Sailing Agsociation 27-1672866

| Partl 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

1  Total numberatend ofyear . . . . . . e e e e
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . .. ... ...
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 vt i v ... .. [JYes [JNo
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? . . . . . . T R N R T T T R DYes |:|No
[Part I Conservation Easements, !
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservatlanofahlsmncally important land area
[J Protection of natural habitat OJ Preservgj_:_gn of acertified hia;or_iq structure
[ Preservation of open space '
2  Complete lines 2a through 2d if the organization held a qualified conseryvation oortﬂbutlﬂn in thefonn of a oorﬁervailm‘l
easement on the last day of the tax year. o ! el 1-Ie1d at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... . . ... .. . . . e . .| 2a
b Total acreage resfricted by conservationeasements . . . . . . B i : s e SpE. . .. | 2b
¢ Number of conservation easements on a certified historic structure included in (a) o O L i B -
d Number of conservation easements included in (c) aoqulred after 7/25/06, and not ona
historic structure listed in the National Register . . . . . SEeny . . . S am B oo on oo E 2d
3  Number of conservation easements modified, transferred, released exﬂngwshed or terminated by the organization during the
tax year »
4  Number of states where property subject to oonserva_tj‘p_n easg;ment?s-_icc_ated >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the Gonservation easementS IhOIAS? » . . . o . v v v v v e i e e e e [0 ves [dno
6 Staff and volunteer hours devoted to monitoring; inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, i_nspecting,'._handling of violations, and enforcing conservation easements during the year
L]
8  Does each conservation easement reported on Ime 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)BYINZ .+ . vt v et e e Y a Smmscrs @ 3 % slliild § B A GGG R E X [(Jves [No
9 In Part XlIl, 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.

Partlll | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded onForm 990, Part VIl line1 . . . . . . . ¢ i i i i i i i it e e e e e e e e e e s >3
(i) Assetsincluded in Form990,PartX . . ... .. ... ...+ ... ST BV W RS B 8 W @ aee > $

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

a Revenue included on Form 990, Part VIlL,line1 . . . . . o« o v v v o o ke @ m w mckscwedn m b w Gdois B

b Assetsincluded in Form 990, Part X . v v v v v v v v v i i e e e e e e e e e e e e e e e e e e e .. 8

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

EEA
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Schedule D (Form 990) 2018 Park City Sailing Association 27-1672866 Page 2

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

3

a
b

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loanor exchange programs

O Scholarly research e [] Other

¢ [] Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. .. .. [lYes [1No

|Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

E""'Dﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iHckalsd onFOM B0, PAAINT & o & cwsras 5 4 o & enreneis & v ¥ S S B E © SERIEE B 8 8 SNIEI § B 5 64 Oves [nNeo
If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginningbalance . . . . . . . i i i h e e e e e e e e e e e e e e e e e e e e e e e ic
Addiions during the Year . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e £ 1d
Distributions during the year e e e e e e e e e e e e e e e e + w o ..._...'.'3'_:-19
Ending balance . . . v vt i e e e e e e e e e e e e e e e . [
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial/aceount Isabmty? R [ Yes []no
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pmvided ONFai I A . . . ... ... ... .. El

| Part \') | Endowment Funds.

Complete if the organization answered "Yes" on_Form 990, PartiV, line. 10,‘

1a

b

(a) Current year | (b) Prior year (I:)Twayeershadr (d)an’ee years back {e) Four years back
Beginning of year balance . . . . . .. . - '

Contributions . . . . . .. o v h oo
Net investment eamings, gains, and

I08S08: v 5 % & w wwsis % 5 & @ ¢ P
Grantsorscholarships . ... ... ...
Other expenditures for facilities and

PrOgRamS & & i & sl 6 & © & diaa
Administrative expenses i EoE R e
Endofyearbalance . ... .. ... e
Provide the estimated percentege of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment - » ; Yo

Permanent endowment «» % '

Temporarily restricted endowment . e

The percentages on lines 2a, 2b, and Zc should equaﬂ 100%

Are there endowment funds not in the possesswnof the organization that are held and administered for the
organization by: i Yes | No
(i} unrelated organizations. « . . ... . ... .00 o oEISTIMELE M W N R BN W M RO W T % e 3a(i)
(i) related organizations . ... . .. B« 4 e e s ae ee e m e a aaaae m e e e ee e e e e aaama s e s s e 3a(ii)
If "Yes" on line 3a(ii), are the related organizahons listed asrequired onSchedule R?. . . . . . .. .. ... ... W R 3b

Describe in Part Xl 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) Cost or other basis (c) Accumulated (d) Book value
({investment) {other) depreciation

1a Lland .. ....... e e e e e e e e
B Bulldngs: . - cosiwovwn v o » someiese o x w8
¢ Leasehold improvements . .. ... ......

& Equipmgnt ¢ voene w s o saeees 8 % B 8 406,795 369,817 36,978
e Dhel . . o ov s 8 % eeee R

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . « . . . o . . > 36,978

EEA
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Schedule D (Form 990) 2018 Park City Sailing Association

27-1672866 Page 3

Part VI | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . .. ... ... ...
(2) Closely-held equityinterests . . . . . ... v .
(3) Other

G

(B)

_©)

(D)

(E)

(F)

(©)

(H)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 12) ¥

|[Part VIlI| 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

(¢} Method of valuation:
. Gost or end-of-year market value

(1

@

(3)

(@)

(5)

(6)

(@)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)  »

Part IX [ Other Assets.

Complete if the organization answ_ex_'ed "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_(a) Description

(b) Book valug

(1)

)

(&)

@

(5)

(6)

(7)

(8)

@)

Total. (Column (b) must equal Form.990, Part X, col. (B) line 15.)

Part X ] Other Liabilities.

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

line 25,

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Credit Cards

2,138

(3) Security Deposit

6,850

(4)

()]

©)

(7)

(8)

Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B

8,988

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilL . . . . . . D

EEA
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Schedule D (Form 990) 2018

Park City Sailing Association

27-1672866

Page 4

| Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o o0 oo

o o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

f 4 & & = s s & & & & & = = 3 = # &

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe inPart XIIl.) . . . ... ...

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not online 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIil.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

Part Xl |

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

o o0 TR

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prioryearadiustments . o coeniu o w & wwn win e o w6 sminism e w2 owwe

Other losses . . .

I T T T T R

Other (Describe in Part XIIl.)

Add lines 2athrough2d . . .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1: _

Investment expenses not included on Form 990, Part Vlll,line7b © . . . . . . . . ..

2e

Other (Describe in Part XIIl.)

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal an 990, Part ! line 18. )

[Part Xiil |

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part m; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b‘_Also.oon13k\ate this part to provide any additional information.

EEA
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s 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2 0 1 8

Department of the Treasury > Attach to your tax retum. Attachment

Internal Revenue Service (99) > Go to www.irs.govw/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(seeinsfructions) . . . . . . . . . oL Ll oLl e s e s e e e e 1

2  Total cost of section 179 property placed in service (seeinsfructions) . . . . .. ... ... ... ... 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3

4  Redudtion in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e e e e e e e e e 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 . . . . . .. ... ... ..., R E B RUEUECENE B W W ¥ SERVeE @ 8 5

6 (8) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 B — 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 . . . . . . . . . ... 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . ... ... ... ... 3 e o .. 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . . .. . . e o . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Saa inslmotlons 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 S, . G- 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » |_ 3]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't mciude listed prope . See instructions.)

14  Special depreciation allowance for qualified property (other than Iisted property) placed in serv”rce ;
during the tax year. Seeinstrucions . . . . .« v v v e aoa . AR WA 0. AR

15  Property subject to section 168(f)(1) election . . . . . . . . B . ... .. . .. .. 15
16 ___ Other depreciation (including ACRS) . . . . . . e, T v W .o 5 16 32,451
[Partlll | MACRS Depreciation (Don't include hsted property See mstmchons )
: Section Ax
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . ... .... 17 |
18  If you are electing to group any assets placed in semce during the tax year into one or more general
assetaccounts,checkhere . . . . . . . Gk, - T, - UaRE. L . . 4 e e e 4 e e e e e >

Section B - Assets Placedin Semce During 2018 Tax Year Using the General Depreciation System

(b) Month and year o), Basis for depreciation
(a) Classification of property ‘placed in - (businessfinvestment use | () RECOVery | (o) convention | () Method (@) Depraciation deduction
i senvica only:see instructions) period
19a  3-year property il
b 5-year property.
¢ 7-year property.
d  10-year property
e 15-year property
f 20-year property >
9 25-year property : : 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
[PartIV| Summary (See instructions.)
21  Listed property. Enter amountfromline28 . ... .. § OARRTAES W OB % B S W B EEeae @ % 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 32,451
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section263Acosts . . . . . . . . v ao 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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SCHEDULE O g OMB No. 154
Supplemental Information to Form 990 or 990-EZ o T
(Form 990 or 990-EZ) c P : 2
omplete to provide information for responses to specific questions on 20 1 8
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
Name of the organization Employer identification number
Park City Sailing Association 27-1672866

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

BOD/Treasurer review 990 with accountant

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

no policy ig in place at this time

03. Governing documents, etc, available to public (Part VI, 1ina_.:_|.9}.;

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 990 or 990-EZ) (2018)
EEA



