_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)
¥ Sponsndng arganizations of donor advised funds and contraliing ar anizatiors 3% defined in seclion
51270001 3) mist file Foem 950, All atner argar: iralions with gross receiphs less than 3500,000 and fotal
assets hess than 51,250,000 at the and of the year may use this ferm
B The prganization may Rave [0 use 2 copy oof MG retar fo Ratisly stale ol requiremmenls,

« 990-EZ

Dinperirnent of the Treasury
Irtiernal Revanus Sorvice

l

OMB Mo, 1545-1130

Open to Public

2009

Inspection

A For the 2000 calendar year, or tax year baginning , 2009, and ending , 20

B Coeck il applicabie: Please | G Mame ol crganizahon D Employer identification number
Audiress changn uwe S |US J24 CLASS ASSOCIATION 26-0041699

] -‘\.c.'lmczhung-' print or | MumDer and street (or 2.0, bas, [ mail is nol delivered 10 Siroet agdressl | Roomssuile | E Telephone number g
[ aisidacivanin ?ﬁiﬂﬂf ity or town, state ar counlry, and ZIF + 4 F Group Exemption

I:‘ Application panding tioms. :AUSTEN: TH® TAYS Murmber

e Section 501{ch3] organizations and 49497(a)(1) nonexempt charitable frusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify)

| 2

G Accounting Method: [ Cash [¥] Accrual

| Wehsite: »  www.j24class.org/usa
J Tax-exempt status (check only one —

[[1501(c) (3 ) 4 (insertno) [ 4947a)1) or [ a7

H Check = if the crganization 15 not
requirad to atlach Schedulz B (Form 580,
[a0-EZ, ar H980-PF).

K Check & [ ifthe arganization is not & section S08{)(3) supparting organization and its gross receipts are normally not more 1rmn 325,000, A
Form 990-EZ or Farm 990 retum is not required, but if the organization o heoses to file a returm, be sure to file a complate ratumn.

L Add lines Sb, 6k, and 7, to line 9 1o determing gross receipts; if $500.000 ar mare, file Farm 980 instead of Form 900-EZ2 L3 74,752
m Revenue, Expenses, and Changes in Net Assets or Fund Balances [See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amaunts recsived | 1 o
2 Program service revenue including government feas and contracts 2 0
3  Membership dues and assassments . 3 43,759
4 Investrnent incarme : : _— . 4 0
Ba Gross amount from sale of asc.eta. Dther than 1r'1.entﬂr'_.,-' 5a 0
b Less: cost or other basis and sales expanses . g Sb o
¢ Gain or (loss) from sale of assets other than inventory [Subtfau:t ling Sb from line 5a) 5¢ | 1]
% B Special events and activities (complete applicable pans of Schedule 3. 1§ any amount iz from gaming, check here ]
o a Gross revenue (not including % 0 of cantributions
& reported on line 1) . ! Ga 0]
b Less: direct expensas other than fuﬁdral*“lng BRpenses [<]s] o
¢ Net income or {lass) from special svents and activities [Subtract Hne ity fram line Ga) . . LB a
7a Gross sales of inventory, less returns and allowances 7a 25,488
| b Less: cost of goods sold s Th 11,687
¢ Gross profit or (loss) from sales of |mrentc>ry rSubtract Imr ?b from Hne 7a) Fc 13,801
8 Other revenue (describe®  Mailing Labels ) 8 505
g  Total revenue, Add lines 1,2, 3, 4, 5c, 6c, 7o, and 8 .* | 8 63,065
10 Grants and similar amounts paid (attach schadule) 10 0
11 Benefits paid to ar for members . | 11 a
@112  Salaries, other compensation, and emulm_,ree beneflrs : 12 4,264
2|43 Professional fees and other payments to independent cantractors . 13 1,298
&[14  Occupancy, rent, utilities, and maintenance 14 6,143
W| 45 Printing, publications, postage, and shipping 15 2,938
16  Other expenses (describe B Member dues, supplles tanls travel ) | 16 13,432
17 Total expenses. Add lines 10 lhmugh 16 : . 117 68,075
o 18  Excess or (deficit) for the year (Subtract line 17 from lmp EJ} 5 . |18 (5.011]
% |19 Met assets or fund balances at beginning of year (from line 27, column r.ﬂ‘-.]J Ln-uust agrcc a--uth
E end-of-year figure reported on prict year's return) : e i £ 17,268
@ EEI Other changes in net assets or fund balances (attach explanation) . . |20 0
e Met assets or fund balances at end of year, Combine lines 18 through 20 | 21 12,258

W Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, file Form 890 instead of Form 990-EZ.

[See the instructions for Part IL} [ 1] Beginning of year | (B) Endl of year
22  Cash, savings, and investments 7,899 22/ 5,365
23 Land and buildings . : o 023 o
24 Other assets (describa & Accnt Haf.&iuab!e Equlpmcnt Inventory | 9.370|24 9,408
25 Total assets . 4 17,268| 25 17,773
26 Total liabilities (describe I* Pre-paid Tﬂemhel‘f‘-hlp dUES 0|26 5,515
o7  MNet assets or fund balances (line 27 of colurmn (B) must agree with line 21} B 17,260| 27 12,258

Far Privacy Act and Paperwork Reduction Act Maotice, see the separate instructions. Cat. Mo, 10621

Ferm D90-EZL (2009



50-E7 (2009} Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses

What is the organization’s primary exempt purpose?  Foster amateur athletic competition in sailing. {Required for secticn
Describe what was achieved in carrying out the arganization's exempt purposes. In a clear and concise S071ek; and 5':'1[1[':7':41 Il
manner, describe the services provided, the number of persons benefited, and other relevant information for fﬂi?;?ﬁ::;i I:‘;E;fa

each program title. ior othars.)

28 Organization and administration of amateur national and international sailing events. -
104 events held during 2009 serving over 4900 participants.

(Grants $ 0) If this amount includes fcureu:;n qr._-mts. Lheck here Eow WG _P__[_.—.| 28a 38,292
fri=] Commun:::atlcn and pmmmlnn thmugh magazme distribution, wehslte and o_th-_a-r Eiecrrnmc means.

5|:Ec!ﬂ¢ a'u'ant Infnnnatlon

[Grants 3 “:I If this amu}unt :nnludeﬁ fﬂrrlqn qrant* check I1ere . . . k] [29a 11,457
30 Measurement and measurer tralning. Over 100 boats measured and | welghed through the course

of 2008. 4 new measurers trained and certified for future events.

[Grants Z l'.i] If this amount includes i’ﬂrFan qr.;mts check here . . . »[] }30a 1,276
31 Other program services (attach schedula) . B ow oA 8 m
[Grants § ) If this amount |ncludes formqn qrﬂnt* check here .o o o L] I3a 1
32 Total program service expenses (add lines 282 through 31a) . . . . . W |3z 51056
IEIH List of Officers, Directors, Trustees, and Key Employees. List E,L.ch ane even |f not CDFI'IFIBI'I'?E'LEEI [See the instructions for Part IV)
{b) Titha and a-.rer‘ige [c) Campensation [d] Contrtutions 1o {a} Expense

{a) Marng and addrass NoUrs per weaek AF ek paicd, enpicyes banaft plans & account and
devoted to position enter -0-) deferred compengation | other allwances

See Attachment.

Form 990-EZ (2009



9a0-EF (20089) Fage 3
Other Information (MNote the statement requiremenis 0 the metructhons for Part V)

Yes| No
Did the organization engage in any activity not previously reporied to the =27 1f “Yes," altach a detailed ko ]
description of each activity A U = g ... . . . 133
34 Were any changes made to the organizing or gaverning documents? If “Yes” attach a conformed copy of o
thechanges . . . . - - =« - - =« « = . - . e e T -
35 If the organization had income from business activities, such as those repored on nes 2, B2 2 a (@mong others), but
not reported on Form 980-T, attach a statement explaining why the organization gid not repor the INcome on Form 980-T.
4 Did the organization have unrelated business gross income of $1.000 or more or was it subject 1o section
B033(e) natice, reporting, and proxy tax requirements? . . . . . 5 B S P a5a | v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . . 5 % O .51 ' )
36 Did the organization undergo a liquidation, dissolution. termination, or significant disposition of net assets i
during the year? If “Yes,” complete applicable parts of Schedule N L a6
47a  Enter amount of political expenditures, direct or indirect, as described in the instructions. b ' 37a ! 0
b Did the oroanization file Form 1120-POL for this year? . . . % E oW B ¢ EELEEn 53 G 37h
38a Did the organization boow from, or make any loans 13, any officer, director, trustes, or key employes or were
ary such loans made in a prior year and still outstanding at the end of the pericd covered by this return? .. 38a
b If “Yes," complete Schedule L, Part Il and enter the total amount invelved . . 0. 38|
39  Section 501(c)(7) organizations. Enter, '
a Initiation fees and capital contributions included enline® . .. - . . . - - 3%9a| 1
b Gross receipts, included on line 2, for public use of club faciliies . . . . . . - 39b )
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 48118 0 section 4912 0 :section 49558 o
b Section 501(z)i3) and 501(c){4) organizations. Did the organization engage in any section 4858 excess bienefit
transaction during the vear or is it aware that it engaged In an excess menefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any af the organization's prior v
Forms 990 or 990-EZ7 If “Yes," complete Schedule Lilailie o o oo % e o gmews s 2w om & % T 40b |
¢ Section 501(c)(3 and 501{c)4) organizations. Enter amount of tax imposed on
organization managers or disgualified persons during the year under sections 4912,
4955,and4955..........,......_.._..Ir i
d  Section 507cH3) and S01(chd) erganizations. Enter amount of tax on line 40c
reimbursed by the arganization . . . . - - - o - - - - - N 4 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. . . . . . g0 | 40e {'_

41 List the states with which a copy of this return is filed. B None
42a The organization's books are in care of B _Executive Director

Telephone no, »_ 512-266-0033

Located at - 821 ES3rd St Austin TX s it i L Tarst2dl.
b At any time during the calendar year, did the organization have an interest in or a signature o other authority -

aver a financial account in a foreign country {such as a bank accaunt, securities account, ar other financial [Yes| No

account‘;?......................_.._____._E v

If *Yes," enter the name of the foreign country:® -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the orgarization maintain an office outside of the LS. o o s 42¢ | v
If “Yes,” enter the name of the foreign country: B
43 Section 4947{a){1) nonexempt charitable trusts filing Form 900-E7 in lieu of Form 1041 —Check here . . . . . . ® L
and enter the amount of tax-gxempt interest received or acorued during the tax year . . . . . P 43 | X
Yes| No
44  Did the arganization maintain any donor arvised funds? If “Yes,” Form 990 must be completed instead of |
Form 980-E2 44 v
45 1= any related organization a controlled entity of the arganization within the meaning of section 512{b)(13)7 If
wygs,” Form 890 must be completed instead of Form 890-E2. . . - - . - - - - - - - - - 45 v

Form QBU—EZ (200



7

'

m 930-EZ (2003

Pags B

Section 501(c)(3) orga
501(c)(3) organizations and section 4947 (a){1)
and complete the tables for lines 50 and 51.

nizations and section 4947(a)(1) nonexempt charitable trusts only. All section
nonexempt charitable trusts must answer questions 46-49b

45  Did the organization engage in direct or indirect political Eémpaign activities on behalf of or in nppc-s’rtidn ta Yes! No

candidates for public office? If "Yes,” complete Schedule C, Part [ S - 46 v

47  Did the organization engage in lobbying activities? If “Yes," complete Schedule G, Part i 47 v

48  |sthe organization a school as described in section 170{BI[THA? If "Yes” complate Schedule E | 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? 1493 | v
| 49b

b If “Yes," was tha related organization a section 527 organization?

oyees (other than officers, directors,

trustess and key

50  Complete this table for the organization's five highest compensated empl
employees) who each received maore than $100,000 of compansation from the organization. If there is none, enter “None.”
B b} Title and average (] Compensation {dh Conlributicns 1o {e) Expanss
[@h Mame and address of each emproyes pakl marg Pl por wesak employe: benelit plans &) account and
Lhar $100,000 dievatad to position | deferied compensation | oiner aliowances
NOne R R |
- mn—— ———————————w e —————— —————————— =1 |
[
............. .
f Total number of other employees paid over $100,000 . 0
51 Complete this table for the organization's five highest compensated independent contractars who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
— {a) Hame and address of each indepe-.::sam cantracion paid more than 3100000 -Ib} Typiz of sereice fc) Compensation
MNaneg

d Total number of other independent contractors each receiving over 100,000

N

Undler penalties of perury, | daclara that | have examined this return, inclucding accompanying schedulas ard stalements, and to the best of my knowledgs
and iod o 1 ey - tnan ollicen 5 based on all infarmation of which prepares has any krowledge.
Sign
Here i ’
Erlc Faust - Executive Director
Ty or print narme and htle
Paid F'.rlggar{}.-"g | Date E{l]}:-«nk if ; Praparer's identifang aumzar [Sed insiruclions
P . signature cmplayed B D|
reparers Firmn's narme I ElrM -
Use Only | rours if self-amployed),
aderess, end ZIF + 4 Fhone no. = ) e
. » [Yes [INo

May the IRS discuss this return with the preparer shown above? See instructions

@ Primfed o focyched fARRT

Farm g90-EZ (2005



Depatment of the Treasury

“SCHEDULE A | ome re. 1545-0047
{Form 990 or 930-EZ)

Public Charity Status and Public Support s
! o 2009

Complete if the organization is a section 501(c)(3) organization or a section
4947(a1) nonexempt charitable trust.

Open to Public

vitgrnil Beveeiia Senics p Attach to Form 880 or Form 990-EZ. » See separate instructions. Inspection
Mame of the organization Employer identification mumber
US J24 CLASS ASSOCIATION 26 0041899

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 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(BI(THAND)-

2 [ A school described in section 170{b)(1)1{A)i). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization described in section 17O} 1) (A ().

4 [ A medical research organization operated in conjunction with a hospital described in section 170({b)1){A)ifi). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){1)(A)IV). (Complete Part 1L}

6 [ A federal, state, or local government or governmental unit described in section 1TO(BH (AN V).

7 [ Anorganization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi}. (Completa Part 1.

& [ A community trust described in section 170(b)(1HA)(vi). Complete Part 1)

8 /] Anorganization that normally receives: (1) mare than 334 %4 of its suppaort from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to cedain exceptions, and (2) no more than 334 % of its
suppart from gross investment income and unrelated business taxable income (less section 311 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a)2). (Complete Part [I1L)

10 [ An organization organized and operatad exclusively to test for public safety. See section 509({a)(4).

11 [J An organization ocrganized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section S08(al1) or section 508(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type ll ¢ [ Type HI-Functionally integrated d [J Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified
persons other than foundation managers and other than one or more publicly supported arganizations described in section
509¢a)(1) or section 509(a)2].
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
prganization, check thisbox  _ . . . . . . . . L L 0 . . oo o e e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{ii A person who directly or indirectly controls, either alone or together with persans described in (i} Yez| Mo
and (il below, the governing body of the supported organization? . . . . . . . . . . Mo
(i) A family member of a person described in (i) above? . . . . . O L
(i) A 35% controlled entity of a person descried in (i) or (i) above? . . . . . . . . . L 1]} _
h Provide the fallowing information about the supported organization(s). ) -
(i) Mame of suppared fiip EIN {{li} Type ol organization | ivl 1s tha organization | {v) Did you notily [wi} Is the [wil} Arncunt of
organizatian {described on lines 1-9 | in ool (1] listed in yoor | the organizaticn in arganization in col, support
above or IRG sechon gowerning docurnent? cal. {i} of your {I) arganized in tho
{zee instructions)) ﬁI:I_EﬂDr‘.‘? I.J_.S.‘?
| : ‘fe;v. : Mo Yes MNe | Yes No -
[ t
|
|
|
Total |
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions Tor Cat Be 112348 Schedule A (Form 290 or 980-EZ) 2009

Form 990 or 990-EZ.
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Schadule A (Form 980 or 920-E5) 20049

Page 2

EZEfAd  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 ling 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) s i (a) 2005 {b) 2005 [c) 2007 {c) 2003 &) 2002 {f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not {
inclhude any “unusual grants.) . .| !

2 Tax revenues levied for the organization’s f
benefit and either paid to or expended on | ,
its behalf . UEH R b Bk e ! e e T e g el o S
| |
3 The value of services or facilities [
furnished by a governmental unit to the
arganization without charge | I | EN——— ) | - =
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supperted organization) includad
on line 1 that exceeds 2% of the amount
shown on ling 11, column {f] . .
6 Public support. Suhlract ling & from III'Ie 4,
Section B. Total Support sma
Calendar year (or fiscal year beginningin) » | [a) 2005 (b} 2006 fe) 2007 (d) 2008 ! (e} 20048 (f) Total
7 Amounts from lined . . . . B e |
8  Gross income from interest, dwldends |
payments received on securities loans, |
rents, rovalties and income from similar .
sourees . . . sin wp ow BN 1
8 het income from unrelated business ,
activities, whether or not the business is | |
regularly carried on . . ., . . i_____ T = _,:'_.._ —
10 Other income. Do not include gain or | 5
loss from the sale of capital assets [
([Explain in Part IV} e A
11 Total support. ﬂcdlnes?thmughf" ; | : ==
12 Gross receipts from related activities, efc. (see instructions) . . . . . . . . . . . . 12 |
13

First five years. If the Forrn 930 is for the organization's first, second, third, fourth, or fifth tax year as g ssction 501 {C]—@
organization, check this box and stop here POE G g o N B W b e W Ch e Ee el B b @ i

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Fublic support percentage for 2000 {ine 6, column (f) divided by ling 11, column i) . _ _ . 14 %

Fublic support percentage from 2008 Schedule A, Part I, ling 14 L 15 %

33% % support test—2009. If the ocrganization did not check the box on I|r1e 13 and Ilne 14 5 33‘: % O more, eheek this box
and stop here. The organization qualifies as a publicly supported organization , . . N S
33% % support test—2008. If the organization did not check a box on line 13 or 168a, and line 15 is 334 % or more, check this
box and stop here. The crganization gualifies as a publicly segponed organization . . o wn owe
10%-facts-and-circumstances test—2009. If the organization did not check a box an ling 13, 168 or 18k, and line 14 is 10%: or
mare, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part [V how the
arganization meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization . . »

10%-facts-and-circumstances test—2008. If the crganization did not check a box on ling 13, 164, 160, or 17a, and lne 15 05 10% or
moare, and if the organization meets the “factz-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported crganization , , , . . ®
Private foundation. If the organization did not check a box on ine 13, 18z, 16k, 174, or 17k, check this box and see instructions

O
L3

O

Schedule A (Form 990 or 930-EZ) 2009









