
Short Form OMB No. 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~@15 

Department of the Treasury 
Internal Revenue Service 

... Do not enter social security numbers on this form as it may be made public. 

... Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2015 calendar year, or tax year beginning January 01 , 2015, and ending December 31 '20 15 
B Check If applicable: C Name of organization D Employer identification number 

0 Address change Bav Area Association of Disabled Sailors {BAADS) 94-3067409 
0 Name change Number and street (or P.O. box, if mail is not delivered to street address) I Room/suite E Telephone number 
D Initial return 

Pier 40, on the Enbarcadero 16 415-281-0212 D Final return/terminated 

0 Amended return 
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

0 Application pending San Francisco California 94107 Number ... 
G Accounting Method: 0 Cash 0 Accrual Other (specify) ... H Check ... 0 if the organization is not 
I Website: ... www.baads.org required to attach Schedule B 

J Tax-exempt status (check only one) - 0 501 (c)(3) 0 501(c) ( ) <4 (Insert no.) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, fi le Form 990 instead of Form 990-EZ . ... $ 

1@11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule 0 to respond to any question in this Part I . 0 

1 Contributions, gifts, grants, and similar amounts received . 1 43,946 
2 Program service revenue including government fees and contracts 2 5,000 
3 Membership dues and assessments . 3 6,426 
4 Investment income 

I ~a·I 
4 3 

Sa Gross amount from sale of assets other than inventory 1500 
b Less: cost or other basis and sales expenses . I Sb I -0-
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc 1,500 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
Q) $15,000) I 6a I :I -0.00-c 
Q) b Gross income from fundraising events (not including $ 5270.00 of contributions > 
Q) from fundraising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000) . I 6b I 5,270.00 
c Less: direct expenses from gaming and fundraising events I 6c I 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) 6d 5,270 
7a Gross sales of inventory, less returns and allowances I 1a I 307.00 

b Less: cost of goods sold I 1b I 00.00 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 307 

8 Other revenue (describe in Schedule 0) . 8 21,985 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .... 9 84,437 

10 Grants and similar amounts paid (list in Schedule 0) 10 -0-
11 Benefits paid to or for members 11 -0-

(/) 12 Salaries, other compensation, and employee benefits 12 -0-Q) 
(/) 13 Professional fees and other payments to independent contractors 13 16,223 c 
Q) 

14 Occupancy, rent, utilities, and maintenance 14 a. -0-
>< w 1S Printing, publications, postage, and shipping 1S 329 

16 Other expenses (describe in Schedule 0) 16 59,826 
17 Total expenses. Add lines 10 through 16 .... 17 76,378 

(/) 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8059 ... 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Q) 

(/) 
(/) end-of-year figure reported on prior year's return) 19 296.822 < ... 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 Q) 

z 21 Net assets or fund balances at end of vear. Combine lines 18 throuqh 20 .... 21 304,881 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1 06421 Form 990-EZ (201 5) 



Form 990-EZ (2015) Page 2 
1@111 Balanc e Sheets (see the instructions for Part II) 

Chec k if the organizatio n used Schedule 0 t o respond to any q uestion in this Part II D 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments 67, 129 22 73,329 

23 Land and buildings . -0- 23 -0-

24 Other assets (describe in Sched ule 0) 230,163 24 221,388 

25 Total assets . 296,822 25 295,262 

26 Total liabilities (describe in Schedule 0) -0- 26 9,619 

27 Net assets or fund balances (line 27 of column (B) must aaree with line 21) 296,822 27 304,881 
·~•111 Statement of Program Service Accomplishment s (see t he instruct ions for Part Ill) 

D Expenses C heck if the o rganization used Schedule 0 to respond to any quest ion in t his Part Ill 

What is the organization's primary exempt p urpose? Providing Sailing opportunities to disabled & Veterans (Required for section 
501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 

as measured by expenses. In a clear and concise manner, describe t he services provided, t he numb er of others.) 

persons benefited, and other relevant information for each program title. 

28 .!?!ri.9!1_y_~~9.9!?~_:f-r2YJ~~-?_i!~IJ!!9-QP.1?2.i:t_1:1rr~t.!~!?_!1_~~--~!!J!~'.l9 _<?.l?P_<?!"!~'.l!!~~~-!2~-i_1_1~i~~~~!l!~-~2 _l~!l!_~_t:i_9~_t_9 ______ _____ 

.<!iJ_?_'!!!!!! _~!ri.9!1_y_~_i!!1_ !:!9_i!!?:-~.'?!!1_~ _9!_ t_ti_~~-~-~E~-C'.~i!!~~~~-cH!!9.~Y~~!!_~Q~!~-.'!~~-~-g!!!P.1?~~ -~i_tn_!!~~2_1!!2.l_<?!~~2 _______ 
£9!!~9_1_?_'![1_!! _~!!~_!!!~-~~_i:~_( _~9_.<!C?!!Y~ -'!!~.!!!l?_~~~-)(~-~-~!2P:J!!c~~~!t_qr~.<?!_9_1_l~--t.!!!1_«:_~.<!iJ2~~) ________________________________ 
(Grants$ 20,000) If t his amount includes foreiQn wants, check here ... D 28a 17,993 

29 ~~«:!l_l_9~t_f[Q9!_'!~_:_9-1:'!_2.~9.i!'.lJ~_i!!!9!!_9~-~?-~'.l-~-'.!.!?_i_~t_~J!!~-~-.!«.~~1_!:!9.i!l_~_!9_.1?~2.'!!~-~ -~?J!!'.l.9_9.PP..9~!!!!i!!~-~_t9r ________ 

!ri_~Jy_i~1,1_'!!~-~!t_t:i_9_i~~B!IJ!!~-~-i!l_l_~_y_~!~Li!ri_!!_~!!~_!h~!~_9.l:'~-!!!?_ !ri. !h~-P-~?-l_Y.~~i:-~-~-t:i.'!Y~.P!2Y!~~~-'!!"1_1!!P_l~ -!!~J!!'.l.9 _____ 

~~!!2.l:'~.9!2"1.P?_ .i!t_ _~2._C'.9_!!!,.Iti_~_t<.~~1-~2~!.P!_C?9~~.!!!.1?!2.Y!~-~?-~-~~.!«.ly_?.<!i_l!ri.9_9..PP.9_r:t.':!!!i~!~-~_f9r_~-~~B~!-~-~!!~_g1,1_~?~-
(Grants $ ) If t his am ou nt includes foreign grants, check here ... D 29a 27,978 

30 f!2.Y!~-«:~- -~P_«:~_i_!!IJ~-«:~-~!!J!~'.l9J!!?~!_l:'~-tJQ'.l_!2.i:_l}_~_Y.~!~!..i!!!~,_i:!~?_l_~t_«:P..~2..P!2YJ~~-Y-«:!~!_i!ri_!!_'!'o!~t_~_9.PP..9~~ri_i~y_~Q _______ 

~~!!!2!_~~~i:~_!!t_iQ!1__i!l_l_~-~2~.l?~~J!!9_~~-~~!_'!~-!! -~P.P!_9~i_'!!~!~_ly_ _~9_y~_t_~~~-~? _ _!!l_l_~ _!i!~J!Y_.!!!«:~-~~-i:~, -~!2YJ~~-!! -~~-i!!'.l.9 ____ 

~t_i:1,1£t_i_91_1_ ! ~'!~i_1_1g _t_9_ ~~i:t_i.f!~_i!!~<?!! _i_~ -~~~! l_l_q_!!t_ ~~!!~~g _ ----------------------------------------------------------------------------
(Grants$ 15,000) If th is amount inc ludes foreign grants, c heck here ... D 30a 4,237 

31 Other program services (describe in Schedule O) 

(Grants$ ) If th is amount includes foreian arants, check here ... D 31 a 9,618 
32 Total p ro gram service expenses (add lines 28a through 31a) ... 32 59,826 

l :..J:lii•l'.I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated- see the instructions for Part IV) 

Check if the organization used Schedule 0 to respond to any qu estion in this Pa rt IV D 

(a) Name and title 

f .!'!~~ ~_!:~.!:'-~!<_«:, -~~~!~l_i!!Y. _ -------------------------------------------

~!"!~_l_l_'?_~~-~~,_!..i:~~~~~~! ______________________________ ___ _____ ___ ___ _ 

!'II! l_l_i! _ R_i_~ti-~ , -~~~J!:!c:>_i!l_ _f?_i !~~!2.~------------------------------------

}_~ff_~i:~~1_1,_~_'!!~!! _~<?.<!t_f_R.irrgt:iy _~!_C?s~~~-----------------------

I9_~_~_1!~.9!~t_t),_R_ir_~~52~- -------------------------------------------

-~~ -~!l~9-~?,_R_i!_«:~_l_«?! _ -----------------------------------------------

Allen Darnell 

-~!i_ f~!I!!!<,_ ~!'.l.9ti.Y _ l?_i:<?9~~-'!! _'?_«?~-~ -~<?2~~-i-~?_tQ! _ ----------------
Alex Hruzewicz Director 

(b) Average 
hours per week 

devoted to position 

10 

10 

10 

10 

5 

5 

5 

5 

5 

5 

5 

5 

(c) Reportable (d) Health benefits, 
compensation contributions to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans, and other compensation 
(if not paid, enter -0-) deferred compensation 

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

Form 990- EZ (2015) 



Form 990-EZ (2015) Page 3 
l@fl Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0 

33 Did the organization engage in any significant activity not previously reported t o the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see instructions) 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and ?a, among others)? 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy t ax requirements during the year? If "Yes," complete Schedule C, Part Ill . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions..,. I 37a I -O-

b Did the organization file Form 1120-POL for this year? . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved ,_3_8_b--+---------1 
39 Sect ion 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 ,_3_9_a-+---------1 
b Gross receipts , included on line 9, for public use of club faci lities ~3_9_b~-------; 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ..,. ; section 4912..,. ; section 4955..,. 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any sect ion 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ..,. 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on li ne 
40c reimbursed by t he organization ..,. 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

Yes No 

33 .,/ 

34 .,/ 

35a .,/ 
35b .,/ 

35c .,/ 

36 ./ 

37b .,/ 

38a .,/ 

40b .,/ 

transaction? If "Yes," complete Form 8886-T 40e .,/ 

41 List the states with which a copy of this return 1s filed..,. California 
--------------------------~ 

42a The organization's books are in care of..,. ~!~i:.1-~:~7..~~i:~_'!!7..~:>.l:I!~~---------------------------· Telephone no . ..,. -------~~-~:~~~:~-~~-~------
Located at ..,. ~~-~~~i_i:~-~)!~-~~-·-~i~'-~~)!~.>.'.~-~~-------------------------------------------------- - -- ZIP + 4 ..,. 94941 -------

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b .,/ 
If "Yes," enter the name of the foreign country: ..,. 
See the instructions for exceptions and filing requirements for FinCEN Form 11 4, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c .,/ 
If "Yes," enter the name of the foreign country: ..,. 

43 Sect ion 4947(a)(1) nonexempt charitable trusts fi ling Form 990-EZ in lieu of Form 1041 - Check here 
and enter t he amount of tax-exempt interest received or accrued during the tax year . .... I 43 I 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44a .,/ 
b Did t he organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44b .,/ 
c Did the organization receive any payments for indoor tanning services during the year? 44c .,/ 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 44d .,/ 
45a Did t he organizat ion have a controlled entity within the meaning of section 512(b)(13)? 45a .,/ 

b Did the organizat ion receive any payment from or engage in any transaction with a controlled entity w ith in the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions) . 45b .,/ 

Form 990-EZ (2015) 



Form 990-EZ (2015) Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activit ies on behalf of or in opposition I 
to candidates for public office? If "Yes," complete Schedule C, Part I . 46 

l:lffiill'H Section 501 (c){3) organizations only 
All section 501 (c)(3) o rganizations must answer questions 47-49b and 52, and complete the tables for lines 

50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI D 

Yes No 
47 Did the organizat ion engage in lobbying activit ies or have a section 501 (h) elect ion in effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 ./ 
48 ls the organizat ion a school as described in sect ion 170(b)(1 )(A)(i i)? If "Yes," complete Schedule E 48 ./ 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a ./ 

b If "Yes," was the related organization a section 527 organization? 49b ./ 
50 Complete this table for the organ ization 's f ive highest compensated employees (other than officers, directors, trustees and key 

employees) who each received m ore t han $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and title of each employee 

-None------------------------------------------------------------------

(b) Average 
hours per week 

devoted to position 

f Tot al number of other employees paid over $100,000 

(c) Reportable 
compensation 

(Forms W-2/1099-MISC) 

(d) Health benefits, 
contributions to employee 
benefit p lans, and deferred 

compensation 

(e) Estimated amount of 
other compensation 

51 Complete this table for the organization 's five highest compensated independent contractors who each received more than 
$100,000 of compensation from t he organization. If there is none, enter "None." 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 

-None-
- - - - - - - - -------------------------------------------------------------------------------------

d Total number of ot her independent contractors each receiving over $100,000 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) 
completed Schedule A 

..... 
~~~~~~~~~~~~~~~~~ 

organizations must attach a 
..... 0 Yes D No 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here ~ Brian S Pease, Treasurer 

r Type or pr int name and t itle 

Firm's address ~ 

May the IRS discuss this return w ith t he preparer shown above? See instructions 

Date PTIN 

.,.. D Yes D No 

Form 990-EZ (2015) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No. 1545-0047 

~@15 

Department of the Treasury 
Internal Revenue Service 

~Attach to Form 990 or Form 990-EZ. 

~Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Ba Area Association of Disabled Sailors 94-3067409 

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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 O 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: 

5 O 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 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33 1h% 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 331h % of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 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 majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c O Type Ill 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 0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-funct ionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the follow ing information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-9 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

-- NONE --

Total 

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

Cat. No.11285F Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Page 2 
1@111 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 I or if the organization failed to qualify under 
Part Ill. 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) IJJIJ. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 on its behalf 

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

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4. 
Section 8. Total Support 
Calendar year (or fiscal year beginning in) .,.. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here IJJIJ. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11 , column (f)) 14 % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 % 
16a 33113% support test-2015. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization IJJIJ. D 
b 33113% support test-2014. If the organization d id not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organ ization qualifies as a publicly supported organization IJJIJ. D 
17a 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . IJJIJ. D 

b 10%-facts-and-circumstances test-2014. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization 1JJ1J. D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . IJJIJ. D 

Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Page 3 
1@1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fai ls to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 201 1 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 39,167 96,618 92,857 78,121 75,050 381,813 

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 ·O· .().. ·O· 354 1157 1,511 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 -0- -0- -0- -0- -0- -0-

4 Tax revenues levied for t he 
organization's benefit and eit her paid 
to or expended on its behalf -0- -0- -0- -0- -0- -0-

5 The value of services or facilities 
furn ished by a governmental unit to the 
organization without charge . -0· -0- -0- -0· . ().. . ().. 

6 Total. Add lines 1 through 5 . 39,167 96,618 92,857 78,475 76,207 383,324 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons ·O· -0· ·O· ·O· ·O· -0-

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 -0- -0- -0- -0- -0- -0-

c Add lines 7a and 7b -0- -0- -0- -0- -0- -0-
8 Public support. (Subtract line 7c from 

line 6.) . 383,324 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 201 5 (f) Tot al 

9 Amounts from line 6 39, 167 96,618 92,857 78,475 76,207 383,324 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources -0- -0- -0- -0- 4 4 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 -0- -0- -0- -0- -0- -0-

c Add lines 1 Oa and 1 Ob 4 4 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on -0- -0- -0- -0- -0- -0-

12 Other income. Do not include gain or 
loss from t he sale of capital assets 
(Explain in Part VI.) . -0- -0- -0- -0- -0- -0-

13 Total support. (Add lines 9, 10c, 11, 
and 12.} 39,167 96,618 92,857 78,475 76,211 383,328 

14 First five years. If the Form 990 is for the organization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ~ O 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f}) 15 99.99 % 
16 Public support percenta e from 2014 Sched ule A, Part Il l, line 15 16 99.99 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 10c, column (f} divid ed by line 13, column (f}) 17 00.001 % 
18 Investment income percentage from 201 4 Schedule A, Part Ill , line 17 . 18 0.004 % 
19a 33113% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organizat ion ~ 0 
b 33113% support tests- 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ O 
20 Private foundation. If t he organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 
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l:tt'ilrA Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes 

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 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
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 11 a or 11 b in Part I, answer (b) and (c) below. 4a 

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

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 4c 

Sa 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; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a c lass already 
designated in the organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in t he form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the fi ling organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(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 I 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 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 

ga 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 controll ing interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

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

ma Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and al l Type Ill 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 

No 

j 

J 

I 
I 

1. 

-

J 
J 

J 

I 

J 
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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? ,_1_1_a-+---+---

b A fami ly member of a person described in (a) above? ,_1_1_b-+---+---
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11 c 

Section B. Type I 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 t he organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 
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 II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees during t he tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 

Section D. All Type Ill 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 (iii) copies of the 
organization's governing documents in effect on the date of not ification, 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 a close and continuous working relationship with the supported organization(s). 2 

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

Section E. Type Ill 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 D The organization satisfied the Activit ies Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the 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. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organizat ion(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 

2a 

activities but for the organization's involvement. 2b 

Yes No 

I 

1--1--1--
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 

1--1--1--

b Did the organization exercise a substantial degree of direct ion over the policies, programs, and activities of each 
of its su orted or anizations? If "Yes," describe in Part VI the role la ed b the 01' anization in this re ard. 3b 
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l@fl Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 
other Type Ill non-functionally inteqrated suooortinq orqanizations must complete Sections A throuqh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collect ion of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

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 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b , and 1 c) 1d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

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

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

6 Multiply line 5 by .035 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

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

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 6 

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

I 

I 
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Schedule A (Form 990 or 990-EZ) 2015 Page 7 . . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act ivity that directly furthers exempt purposes of supported 
organizations, in excess of income from activ ity 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations t o which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2015 Amount for 2015 

1 Distributable amount for 2015 from Sect ion C, line 6 
2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2015: 

a 
b I 

c 
d From 2013 

e From 2014 

f Total of lines 3a through e ' 

g Applied to underdistribut ions of prior years 

h Applied to 2015 distributable amount 
i Carryover from 2010 not applied (see instructions) I 

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

4 Distributions for 2015 from Section 
D, line 7: $ 

a Applied to underdistributions of prior years I 

b Applied to 2015 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdist ributions for years prior to 2015, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 

a 
b 
c Excess from 2013 
d Excess from 2014 
e Excess from 2015 

Schedule A (Form 990 or 990-EZ) 2015 
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l@i*U Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

... Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

~@15 

Name of the organization 

Ba Area Association of Disabled Sai lors 

Employer identification number 

94-3067409 
Organization type (check one): 

Filers of : Section: 

Form 990 or 990- EZ [2] 501 (c)( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not t reated as a private foundation 

D 527 political organizat ion 

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

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

D 501 (c)(3) t axable private foundation 

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

Note. Only a section 501 (c)(?), (8), or (1 O) organization can check boxes for bot h the General Rule and a Special Rule. See 
instructions. 

General Rule 

[2] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contrib utor's t otal contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ t hat met the 33113 % support test of t he 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, li ne 
13, 16a, or 16b, and t hat received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII , line 1 h, or (ii) Form 990-EZ, li ne 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(?), (8), or (1 O) fil ing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific , 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(?), (8), or (1 O) fi ling Form 990 or 990-EZ that received from any one 
contributor, during the year, contribut io ns exclusively for relig ious, 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 t he year for an exclusively religious, charitable, et c., purpose. Do not complet e any of the parts unless the 
General Rule applies to t his organization because it received nonexc/usively religious, charitable, etc., contributions 
totaling $5 ,000 or more during the year . Iii- $ 

Caution. An organization t hat is not covered by the General Rule and/or t he Special Rules does not fil e Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to cert ify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990- PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Sc hedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Name of organization Employer identification number 

Ba Area Association of Disabled Sailors 94-3067409 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

\a) No. 
from 
Part I 

(a) No. 
from 
Part I 

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complet e columns (a) through (e) and 
the following line entry. For organizat ions complet ing Part Ill , ent er the total of exclusively religious, charit able, etc., 
contributions of $1,000 or less for the year. (Enter th is information once. See instructions.) .... $ 

--------------------------
Use duplicate cop ies of Part Ill if additional sp ace is needed . 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to t ransferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relat ionship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) {2015) 



SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete t o provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

..,.. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

~@15 
Department of the Treasury 
Internal Revenue Service ..,.. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Ba Area Association of Disabled Sailors 94-3067409 
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~~E?! !?.<?~! f!9..9!.l!r:r.1 __ ---~ ___ ??,!!_?!I __ ____________________________________ _____ ____ M! ~~ _ -~!!p_f. !'!~~ ___ ! __ ~.:3.? _________ ____________________________________________ __________ _ 

9!.9?.11! [ ~!!4?_11 _ IY!~_'!!l?.~~~-tl!P_!! !_~!!~I! !~_t! <?_11 __ -~_2()_1_ _____ ____ _________ ____ ___ --~Af E?!Y. _~g_l!!P..11'.1~11!. ~!!~--~~.P.Pll~~-_ -~ _ -~!)_._<!(_? _____________ __ _______ __ ___________________ _ 

.R~_<:ll1.9.l::'!_<?!l~~!!l--{11_~~-P!..<?.9~~-~L-~---~·-~~-Q ________ ______ ______ __ ____ _____ R!!.9~t.t_i!_:_l:!~~l?-M_e_y~~-~-~!l~!!~--~-11~-~11_t!.Y_~~!!-~--~--~!.~~-1. ____ __ ___________________ _ 

~2<:!~!-~\1!!_11_t~_fl!_~~_t!yJ_t!!!_~-----~--~!~~~----- - - ------------------ - --------- - --~~~_gJti_~_t~ _l!l1_<:l_!=l.~!.9~~~)_ ____ ___ ~_1_,_??_~--------------------------------------------- --

y_ !!_l_~!?.11~. f !9..9!.1!~ ___ ! _ -~!~-~?_.QQ ___ ------------------------------------------------------------------------------------------------------------------------------------------

TOTAL EXPENSES 2015 $ 76 378 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2015) 



Schedule 0 (Form 990 or 990-EZ) (2015) Page 2 
Name of the organization Employer identification number 

Ba Area Association of Disabled Sailors 94-3067409 

~f ~~~~-i-~[IJ !Y __ E;g \:IJP..IJ!~I)!_ --~ ,_QQ_Q,QQ _ ---------------------------------------------------------------------------------------------------------------------------------------. 
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11:14PM 

06/30/16 

Accrual Basis 

Bay Area Association of Disabled Sailors 
Profit & Loss 

January through December 2015 

Ordinary Income/Expense 
Income 

Administravtive Income 
Insurance claim 

Total Administravtive Income 

Donations 
Grants 
Member 
Non-Member Donation 
Other 
Donations - Other 

Total Donations 

Event Payment 
Fundraising Events General Fund 
Membership dues 

Family 
Individual 

Total Membership dues 

Merchandise Sales 
Burgee 
Hats 

Total Merchandise Sales 

Miscellaneous 
Regatta Sponsorship & Related 
Sales of Assets I Equipment 
Sales of Donated Vessel 

Total Income 

Gross Profit 

Expense 
Administration 

Bank Charge 
Bank I Transaction Fees 
Security Box 

Total Bank Charge 

Board & Memership Meeting Cap. 
Cationing Services 

Total Board & Memership Meeting Cap. 

Brochures and Card Printing 
Business Support Services 
Check Printing and Bank Supply 
PayPal Service Charge 
Postage 

Shipping - Import Tax - Charges 
Postage - Other 

Total Postage 

Software License Renewal/Purch 
State Filing Fees Misc 
Tax Processing 

AG return processing fee 
FTB return processing fee 

Total Tax Processing 

Telephone service 
AT&T Voice Mail 

Total Telephone service 

Jan - Dec 15 

6,928.08 

6,928.08 

34,790.95 
6,299.66 
7,521 .00 

26.00 
311.41 

48,949.02 

4,978.00 
292.00 

2,380.00 
3,196.00 

5,576.00 

21.00 
286.00 

78.28 
40.00 

307.00 

516.63 
850.00 

1,500.00 
14,540.00 

84,436.73 

84,436.73 

118.28 

800.00 

800.00 

232.27 
32.00 
48.18 

326.57 

19.80 
28 75 

48.55 

12.00 
35.00 

25.00 
10.00 

35.00 

273.73 

273.73 

Page 1 



11:14 PM 

06/30/16 

Accrual Basis 

Bay Area Association of Disabled Sailors 
Profit & Loss 

January through December 2015 

Administration - Other 

Total Administration 

Conference/ Shows 
Registration Fees 
Conference/ Shows - Other 

Total Conference/ Shows 

Dinghy Program Expenses 
Boat Transportation 

Trailer Maitenance 
Boat Transportation - Other 

Total Boat Transportation 

Chase Boat Operations I Mainten 
Fuel for chase boats 
Outboard Engine Supplies/Parts 
Chase Boat Operations I Mainten - Other 

Total Chase Boat Operations I Mainten 

Dinghy Boat Maintenance 
Dinghy Parts & Supplies 
Sailes for Access Boats 
Servo Equipment 

Total Dinghy Boat Maintenance 

Dinghy Contract Labor 
Dinghy maintenance 
Dinghy Contract Labor - Other 

Total Dinghy Contract Labor 

Dinghy Dock 
Miscellaneous Items 
Dinghy Dock - Other 

Total Dinghy Dock 

Total Dinghy Program Expenses 

OMV 
OMV Registration 

Total OMV 

Education 
Instructor Supplies 
Sailing lnstructiion Classes 
Teaching I Certification Mater 

Total Education 

Fundraising Expenses 
An Evening with Artemis 
Miscellaneous 
Sail Expo Oakland 

Total Fundraising Expenses 

Insurance 
Directors & Officers Insurance 
General Liability lnsuance Poli 
Marine Liability Policy 
repair expense for damage done 
Umbrella Policy 
Vessal Assist I Towing 

Total Insurance 

Jan - Dec 15 

485.00 

2,446.58 

468.00 
240.00 

25.00 
55.00 

708.00 

625.02 
633.45 

3,314.32 

4,572.79 

2,421.91 
3,162.24 

195.55 

5,779.70 

6,320.00 
60.00 

6,380.00 

353.25 
198.82 

552.07 

80.00 

17,992.56 

439.00 

439.00 

281.24 
3,298.00 

800.00 

4,379.24 

0.00 
67.64 

250.00 

317.64 

2,962.00 
1,273.00 
4 ,593.00 

309.20 
1,375.00 

224.00 

10,736.20 

Page 2 



11:14 PM 

06/30/16 

Accrual Basis 

Bay Area Association of Disabled Sailors 
Profit & Loss 

January through December 2015 

Keelboat Program 
Access Improvement - Keelboats 
Fuel for Keelboats Diesel/Gas 
General Keelboat Supplies 
Keelboat Contract Labor 

Rigger, maintainance 
Keelboat Contract Labor - Other 

Total Keelboat Contract Labor 

Keelboat Maintenance and Repair 
Orion (Islander 36) 
Raven (Freedom 20) 
T ASHI (Catalina 30) 
Keelboat Maintenance and Repair - Other 

Total Keelboat Maintenance and Repair 

Keelboat Sails 
Outboard Engine Repairs 

Total Keelboat Program 

Misc 
Organization Memberships Affili 

SBYC Membership Fees 
US Sailing 

Total Organization Memberships Affili 

Racing Program I Training 
Race I Regatta Entry Fees 
Regatta Support 
Sonar 

Sails for Sonar 
Sonar Maintenance 

Total Sonar 

Total Racing Program I Training 

Regatta 
2015 Herb Meyer Regatta 

Awards 
Lunches I Food 

Total 2015 Herb Meyer Regatta 

Regatta Entry Fees 
South Beach FNR fee 

Total Regatta 

Safety Equipment 
Safety Equipment 

Total Safety Equipment 

Slip Fees 
Social Events and Activities 

Party Events Cost 
Angel Island Picnic Expenses 
Pirate Party Expenses 

Total Party Events Cost 

Total Social Events and Activities 

Travel Expenses 
Veterans Sailing Program 

Swag, Shirts, Hats, other Items 
Veteran Sponsored Events 

Barbecue and food 

Total Veteran Sponsored Events 

Jan - Dec 15 

2,000.00 
317.78 

2,549.25 

3,565.00 
1,380.00 

4,945.00 

3,821.53 
1,660.62 
4,727.45 

58.73 

10,268.33 

7,864.88 
32.60 

27,977.84 

39.90 

551 .50 
150.00 

701 .50 

215.00 
2,000.00 

925.47 
300.00 

1,225.47 

3,440.47 

95.55 
1,235.85 

1,331.40 

30.00 
170.00 

1,155.52 
500.00 

1,531.40 

65.36 

65.36 

337.07 

1,655.52 

1,655.52 

0.00 

1,622.72 

439.74 

439.74 

Page 3 



11 :1 4PM 

06/30/16 

Accrual Basis 

Bay Area Association of Disabled Sailors 
Profit & Loss 

January through December 2015 

Veteran Training Program 
Keelboat Skipper Training 

Total Veteran Training Program 

Total Veterans Sailing Program 

Total Expense 

Net Ordinary Income 

Other Income/Expense 
Other Income 

Sales of Donated Vessels 

Total Other Income 

Net Other Income 

Net Income 

Jan - Dec 15 

2,175.00 

2,175.00 

4,237.46 

76,377.74 

8,058.99 

0.00 

0.00 

0.00 

8,058.99 

Page4 



11 :17 PM 

06/30/16 

Accrual Basis 

Bay Area Association of Disabled Sailors 
Balance Sheet 

As of December 31, 2015 

ASSETS 
Current Assets 

Checking/Savings 
PayPal 

BAADS General Operating Fund 
PayPal - Other 

Total PayPal 

Petty cash for Dinghies 
Union Bank of California 

Pioneer Grant/ Instruction 
Veterans Designated Funds 
Union Bank of California - Other 

Total Union Bank of California 

Total Checking/Savings 

Accounts Receivable 
Accounts Receivable 

Total Accounts Receivable 

Total Current Assets 

Fixed Assets 
Accumulated Depreciation 

Total Fixed Assets 

Other Assets 
Access/Hansa Dinghy's 

1 Access Dinghy 2.3 servo 
1 Access Dinghy 2.3 single 
1 Access Dinghy 2.3 W 2-seat 
1 Access Dinghy 2.3 wide 
1 Access Dinghy 303 W -07a 
1 Access Dinghy 303 W -07b 
1 Access Dinghy 303 W 2-seat 
1 Access Dinghy 303 W Ba 
1 Access Dinghy 303 W 8b 
1 Access Dinghy 303 wide 
Liberty 2000 Blue USA 900 Man 
Liberty 2000 Lime Grn #1062 Man 
Liberty 2000 Lt Blue #1060 Man 
Liberty 2002 Lilac #1223 Manual 
Liberty 2002 Lime Grn #1129 Ser 
Liberty 2002 Lt Blue #1128 Man 
Liberty 2002 Lt Blue #1201 Man 
Liberty 2002 Orange #1088 Servo 
Liberty 2002 Red #1203 Servo 
Liberty 2002 White #1175 P Serv 
Liberty 2002 White1180 Manual 
Liberty 2002 Yellow #982 Manual 
Servo Kit - Liberty 
Servo Kit - Liberty S Standard1 

Total Access/Hansa Dinghy's 

Boat Trailers 
Calkins TFS 14-600 (JY15) 
Sonar Trailer - Marine Cradle 
SPCNS Trailer 
Three Boat Trailer 
Trailer - Liberty (x6) 
Whaler One Trailer - 1JB7946 
Whaler Trailer - Catkins 

Total Boat Trailers 

Dec 31, 15 

26,196.63 
252.95 

26,449.58 

195.08 

-5,844.24 
9,613.15 

43,509.67 

47,278.58 

73,923.24 

-594.00 

-594.00 

73,329.24 

9,005.59 

9,005.59 

3,000.00 
1,250.00 
3,000.00 
1,250.00 
4,850.00 
4,850.00 
3,000.00 
5,074.00 
5,074.00 
1,250.00 
3,909.00 
4,100.00 
4,100.00 
4,100.00 
4,690.66 
4,100.00 
4,100.00 
4,100.00 
4,000.00 
4,100.00 
4,000.00 
4,100.00 
1,400.00 
3,340.00 

86,737.66 

250.00 
1,000.00 

500.00 
1,250.00 
4,500.00 

500.00 
500.00 

8,500.00 

Page 1 



11:17 PM 

06/30/16 

Accrual Basis 

Bay Area Association of Disabled Sailors 
Balance Sheet 

As of December 31, 2015 

Boats 
Orion (Islander 36) 
Pearson 1965 Comander 26 
Raven (Freedom 20) Sail# 10 
Sonar1990 
TASHI (Catalina 30) Sail 2010 

Total Boats 

Chase I Support Boats 
1 outboard motor for Zodiac 
10'2" Zodiac (VIN -XCDW ... ) 
2007 West Marine Inflatable 
9hp Mercury outboard 
Boston Whaler 
Boston Whaler - 1985 - 40hp 
Mercury Outboard 9.9hp 4 Stroke 
ZODIAC 2001 CF8131YB 

Total Chase I Support Boats 

Computers 
2015 ASUS Laptop Computer 
compaq Laptop 2010 
scanner 

Total Computers 

Dinghy Dock Equipment 
1 C Crane 
1 C Crane flush 
1 Keel Caddie 
1 Keel dolly 
1 keel dolly c 
1 Shore Shuttle 
OB Engine 6H 4 stroke 
Servo Kit - Liberty S Standard2 
Servo Kit - Liberty S Standard3 
Servo Kit - Liberty S Standard4 
Zodiac Tender 
Dinghy Dock Equipment - Other 

Total Dinghy Dock Equipment 

Merchandise 
Burgees 

Total Merchandise 

Miscellaneous Parts 
Wireless Uni-directional Microp 
Miscellaneous Parts - Other 

Total Miscellaneous Parts 

Total Other Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Liabilities 

Current Liabilities 
Accounts Payable 

Accounts Payable 

Total Accounts Payable 

Total Current Liabilities 

Total Liabilities 

Dec 31 , 15 

30,021 .10 
14,000.00 
8,950.00 

10,000.00 
25,316.78 

88,287.88 

923.40 
1,900.00 
1,800.00 

600.00 
6,500.00 
4,200.00 
1,890.00 

500.00 

18,313.40 

440.99 
385.99 

91 .91 

918.89 

1,568.00 
1.748.02 

294.00 
285.00 
285.00 
335.00 

1,000.00 
3,340.00 
3,340.00 
3,340.00 

620.00 
400.22 

16,555.24 

100.00 

100.00 

510.00 
1,465.00 

1,975.00 

221,388.07 

303,722.90 

-5,551.62 

-5,551.62 

-5,551 .62 

-5,551.62 

Page 2 



11:17 PM 

06/30/16 

Accrual Basis 

Bay Area Association of Disabled Sailors 
Balance Sheet 

As of December 31, 2015 

Equity 
Opening Bal Equity 
Retained Earnings 
Net Income 

Total Equity 

TOT AL LIABILITIES & EQUITY 

Dec 31, 15 

172,646.03 
128,569.50 

8,058.99 

309,274.52 

303,722.90 

Page 3 



Form 8868 
(Rev. January 2014) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
.,.. File a separate application for each return. 

.,.. Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

OMS No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . ~ 0 
• If you are fi ling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously f iled Form 8868. 

Electronic filing (e-file). You can electronically fi le Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-l), or an additional (not automatic) 3-month extension of t ime. You can electronically file Form 
8868 to request an extension of time to fi le any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic fil ing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

1@11 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to fi le Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only . ~ D 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Enter filer's identifying number, see instructions 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer. see instructions. 

Bay Area Association of Disabled Sailors (BAADS) 
Number, street, and room or suite no. If a P.O. box, see instructions. 

Pier 40, on the Enbarcadero - Box 16 

Employer identification number (EIN) or 

94-3067409 
Social security number (SSN) 

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

San Francisco, California 94107 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application Return 
Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 4720 (individual) 03 Form 4720 (other than individual) 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are in the care of~ Brian Pease, Board Member, Treasurer 

Telephone No.~ -------- ----------~~-~:~~~:~-~~-~------------------ Fax No.~ 

• If t he organization does not have an office or place of business in the United States, check t his box . 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . ~ D . If it is for part of the group, check this box . 

a list with the names and EINs of all members the extension is for. 

. If this is 

~ D and attach 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-l) extension of time 

07 
08 
09 
10 
11 
12 

until ______ __ J~!¥_~-~---------, 20 -~-~- , to fi le the exempt organization return for the organization named above. The extension is 
for the organization's return for: 

~ D calendar year 20 or 

~ 0 tax year beginning --------------~~".1~~-~-~~- -- -----------, 20 -- -~~-- ·, and ending December 31 , 20 15 . 
2 If the tax year entered in line 1 is for less than 12 months, check reason: D lniti.;l-~et~-r-,.;·-E:rFi~al-~et~~~----------

0 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 $ n/a 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated t ax payments made. Include any prior year overpayment allowed as a credit. 3b $ n/a 
c Balance due. Subtract line 3b from line 3a. Include your payment with th is form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ n/a 

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 
1nstruct1ons. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 1-2014) 



Form 8868 (Rev. 1-2014) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

1@111 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

Type or 
print 

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

File by the 
due date for 
filing your 
return. See 
instructions. 

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

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

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

Form 990 or Form 990-EZ 01 
Form 990-BL 02 Form 1041-A 
Form 4 720 (individual) 03 Form 4720 (other than individual) 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

[I] 
Return 
Code 

08 
09 
10 
11 
12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of..,. -------------------------------------------------------------------------------------------------------------
Telephone No . ..,. Fax No ..... 

• If the organization does not have an office or place of business in the United States, check this box . 
• If this is for a Group Return, enter the organ ization's four digit Group Exemption Number (GEN) 
for the whole group, check this box . .... D . If it is for part of the group, check this box 
list w ith the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of t ime unti l 
---------------------- ---------------------- ------- ' 20 

. If this is 
.... D and attach a 

5 For calendar year , or other tax year beginning ------------------------·, 20 , and ending , 20 
6 If the tax year entered in line 5 is for less than 12 months, check reason: D l~-itl~i-~eturn D Final-r-~t~~~------------------

0 Change in accounting period 
7 State in detail why you need the extension 

Ba 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. Ba $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable c redits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. Sb$ 

c Balance due. Subtract line Sb from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. Be $ 

Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined th is form, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature II>- Title II>- Date II>-

Form 8868 (Rev. 1-2014) 




