H T No, 1545-004
Return of Organization Exempt From Income Tax QM No. 15480047
Form 99 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. T ODen to PuRle:
De -Open to Public.. .
partment of the Treasury . . \ . . s PRI
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection. o

A For the 2019 calendar year, or tax year beginning NOV 1, 2019 and ending OCT 31, 2020

B Checkif G Name of organization

D Employer identification number

appiicable:
M | NANTUCKET COMMUNITY SAILING, INC,
emnes Doing business as 04-3252612
fatumn Number and street {or P.0. box if mail is not delivered to street address) Roam/sulte | E Telephone number
Elnat | P.0. BOX 2424 508-228-6600
it ity or town, state or pravince, cotntry, and ZIP or foreign postal code G_Gross receipls § 941,862.

pmended | MANTUCKET, MA 02584

[ Jeelee- | £ Name and address of principal officer DIANA L. BROWN
Perdng | SAME AS C_ABOVE

| Tax-exempt status: s0ieydy |1 s01e ¢ ) (nsertnod I 1 4947@yyor [ 527

J Waebsite: p- WWW . NANTUCKETCOMMUNTTYSATILING.ORG

H{a) Is this a group return
for subordinates? . I:IYes No
H{b) are all subordinates included? [ lves [_INo
If "No," attach a list. (see instructions)
Hic) Group exemption number I

K Farm of organization: GCorporation [ | Trust [ ] Association [ | Other p»

Fi_ Vear of formation: 19 9 4| M State of lagal domicile: MA

[Part] Summary

o| 1 Briefly describs the organization's mission or most significant activiies: TQ PROVIDE AFFORDABLE SATLING
8 INSTRUCTION AND ACCESS TC WATER SPORTS FOR THE NANTUCKET COMMUNITY.
E 2 Gheckthis box P [ litthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line 1a} ... ... s 3 24
g 4 Number af independent voting members of the governing body (Part Vi, line by . 4 24
g| 5 Total number of individuats emplayed in calendar year 2019 {Part V,line2a) ... 5 50
:g 6 Total number of volunteers {estimate if necessary) ... [ 34
5[ 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 3,279,
< b Net unrelated business taxable income from Form 990-T, ine 39 ........... 7b 0.
Prigr Year Current Year
o| 8 Contributions and grants (Part VIIl, line 16} ..., 1,419,587, 624 ,126.
2| 9 Program service revanue Part VI, NG 20) e, 482,002, 156,778.
% 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) ..., 34,218. 35,664.
®! 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) . .. -169,866. -37,539.
12 Total revenue - add lines 8 through 11 {(must equat Part Vill, column (A), fing 12) ... 1,765,5841. 779,029,
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3) ) 90,108. 22,200.
14 Benefits paid to or for members (Part I, column (A}, ne d) o 0. 0.
87 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 510) . 703,100. 496 ,461.
@| 16a Professional fundraising fees {Part IX, column (A}, ine 11e) . . . . ... 0. . 0.
‘é’. b Total fundraising expensses (Part IX, column (D), line25) P 116,759. B k] BT EHIE e
utl 17 Other expenses (Part IX, column (&), fines 11a-t1d, 11f24e) . 506,950. 387,306,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... .. .. 1,300,158, 905,967.
18  Revenue less expenses., Subtract line 18 fromline 12 ..o 465,783. -126,938.
54 Beginning of Current Year End of Year
£ 20 Total assets (PAt X, I8 16) .. ooiseeeeseeee s 4,948,891, 4,938,871,
<% 21 Total liabilities (Part X, ine 26) ____._..........ccooorrrreoen 852, 200. 1,019,569.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 4,096,691, 3,919,302.

‘Part IT | Signature Block

Under panalties of perjury, | declare that [ have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and befief, it Is
frue, correct, and complete. Declaration of praparer (other than officer) is based on all Infermation of which preparer has any knowledge.

I

Sign } Slanature of officar Date
Here DIANA L. BROWN, CEO
Type or print name and title
Print/Type prenarer's name Preparer’s signature Data i[f:hECk i 1 PTIN
Pald FDWARD F. MCCRORY EDWARD F. MCCRORY 09/14 /21  saomproyed PO 1469593

Praparer |Firm'sname__p PKF O'CONNOR DAVIES, LLP

Frm's ENp 27-1728945

Use Only | Firm's address . 40 WESTMINSTER STREET, SUITE 600

PROVIDENCE, RI 02903

Phoneno.401-621-6200

May the IRS discuss this return with the preparer shown above? {see instructions) ...

Yes I:I No

932061 01.20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019




Fortn 990 (2019) NANTUCKET COMMUNITY SATILING, INC. 043252612 page?2
‘Part I | Statement of Program Service Accomplishments

Chesk if Schadule O contains a response of nate to any line inthis Part Bl ..o
1 Briefly describe the organization's mission;

T0 PROVIDE AFFORDABLE SAILING INSTRUCTIQON AND ACCESS TO WATER SPORTS
FOR THFE NANTUCKET COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOIN 830 OF B30-EZ? | oo oeooeoeeeeeeets et seseeee et e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
-3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? ... [:|Yes No

If "Yes," describe these changes on Schedule G. .
4  Describe the organjzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 6 0 6 I 6 6 2. including grants of $ 2 2 Fi 20 O . ) {Revenue § 1 5 6 r 8 5 3 . }
NANTUCKET COMMUNITY SAILING IS AN EDUCATIONAL ORGANIZATION PROVIDING
AFFORDABLE ACCESS TO SAILING AND WATER SPORTS TO THE PUBLIC IN THE
NANTUCKET COMMUNITY. THE ORGANIZATION OFFERS A FULL RANGE OF PRIVATE
AND GROUP SAILING PROGRAMS FOR CHILDREN AND ADULTS OF ALL AGES, ABILITY
LEVELS, AT TWO LOCATIONS IN NANTUCKET THE JETTIES SAILING CENTER AND
POLPIS HARBOR. THE ORGANIZATION ALSQO PROVIDES ACCESS TO SAILBOATS,
KAYAKS, AND OTHER NON-MOTORIZED WATERCRAFT TO THE NANTUCKET COMMUNITY
THROUGH MEMBERSHIPS WITH THE ORGANIZATION, AND HOURLY AND DAILY
RENTALS. THE ORGANIZATION ALSO OFFERS MANY DIFFERENT RACING
OPPORTUNITIES TO SAILORS WITHIN THE NANTUCKET COMMUNITY. THE
ORGANIZATION SUPPORTS THE LOCAL COMMUNITY THROQUGH YOUTH SCHOLARSHIPS
AND OUTREACH PROGRAMMING, PROVIDING $150,000 IN SATLING SCHOLARSHIPS,

4b  (Code: ) {Expanses § including grants of $ )} (Revenue § )

4¢  (Code: ) (Expansas $ including grants of § } (ﬂavanua % )

4d  Other program services (Describe an Schedule O.)
(Expenses $ inciuding grants of $ } [Revenus § )
4e Total program service expenses P» 606,662,

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2019} NANTUCKET COMMUNITY SAILING, INC. 04-3252612 Page 3
[ Part IV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
JFY0S," COMPIBIE SONEUIE A ....oooeoeeeeeteeeee ettt ee e e b s e e e oo am b creae s eas e aea e e s e e ea b1 £ e st b bt s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes, " completa SChEaLIe C, PArtT  .........co.oeciieeer e csesis et ee s st s 3 p:4
4 Section 501(c){3) organizations, Did the arganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yas, " complete SChedle C, PArE I ... oo ecee e evsaes st em s emea s ea s e b 4 X
5 s the organization a section 501{c){4), 501{c){5), or 501(c)(8) organization that recelves membarship dues, assessments, or ;
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule G, Part I ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution ar investrment of amounts in such funds or accounts? |f "Yas,” complele Schedule D, Part ! [+ X
7 Did the organization receive or hold & conservation easement, including easements io preserve open space,
the environment, histaric land areas, or historic structures? jf "Yes," complete Schedule D, Part 1l ............cooivecimnncviieen, 7 X
8 Did the arganization malntain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete
SCREGUIE D, PO Ml —oooeorooe oo oeve oo oo oo eees oS0 112858 R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian far
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
X

IF 7Yes," COMPIETE SCRETUIE 1D, PAIEIV ....oioiis e asee et e b a4 e e mem e rma s o0 oo m e bbb an e g
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasl endowments? Jf "Yas," complote SChedule D, Part V' . .......c...ciecuiiioicieee e eemssss s
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIil, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yas,* complete Schedule D,

POV et eeee ootk i1a| X
b Did the organization report an amount for investmenis - other sacurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yas," complete Schedule D, Part VIl ..ot eas s 11b X
¢ Did the organization repart an amount for investments - pregram related in Part X, fine 13, that is 5% or mora of its total
assets reported in Part X, line 167 ff "Yas," complete Schedule D, Part VIl _......coiiiiiiii e s 11c X
d Did the organization repart an amount for other assets In Part X, line 15, that is 5% or mora of its total assets reported in
Part X, 1ine 162 Jf "Yes," complete SCHEOUIR Dy PArt IX oo....oooooroeoeoeooeeooeeo oot vvsssse e eese e ress s sess s rasens e 11d X
e Did the organization repart an amount for other liabllities in Part X, line 257 If *Yas," complete Schedule D, Part R 11e | X
f Did the organization’s separate or consolidated finansial statements for the tax year include a footnote that addresses ;
the organization's lfability for uncertain tax positions undar FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11| X j
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” complete i
SOOI D, PATIS X1 BNG X o oooo oo eeeoee e et ettt oo s oo ee oo b bt b a1 o888 e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X} Is optional .............. 12b X
13 Is the organization a school described in section 170(R)IHAMIT If "Yes, " complete Schadle E ...........ccooieveeieeieasenens 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... 14a X
- b Did the organization have aggregate revenues or expenges of mare than $10,000 from grantraaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yas,* complete Schedule F, Parts TANG IV ... e e 14b X
15 Did the organization report on Part X, column {A), Hine 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV _................oeoooeereeeemreeeeeeme e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? if "Yes,” complete Schedule F, Parts I ana IV ..........c.cccoieoniveiieinincaein e 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column (A), lines 6 and 1167 Jf “Yes,* complete SCREAUIE G, PAME ] ....o......cooovvuessvssosiseseeeeos e 17 b4
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? f "Yes, " complate SChadle G, Part Hl ... oo e et s b1 et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "VYes,"
COMPIEE SCREAUIE G, PAIT Ml ...\ovviiie oo ettt et st e s s er e s s £ ens e b e s s e b e b e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ....c..o.ooooocvvievceicceccic s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance ta any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule |, Paris Land Il poisina 121 X
932003 01-20-20 Form 990 (2019)
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Form 890 (2019) NANTUCKET COMMUNITY SATLING, INC. 04-3252612 page4
Part IV | Checklist of Required Schedules ¢ontinueg)

Yes | No_

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, colurmn (), Ine 22 1 "Yas," complate Schegtila |, Parts 1 8nd Ml .............ccoivvievroeataceoeetcscie e eee s e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," compleis
SORBOUIB U oo oo ee s e ee et s e eeeeeemeee e e e ek et esse st saresResanRe e oe £ Rt e s et tmeee Rt b e AR AR AR R EeRE SR et s 23
24a Did the organization have a tax-exampt bond Issue with an outstanding principat amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yeas," answer lines 24b through 24d and complate
Schedule K. 1 "NO," G0 20 N8 258 ........oceeeeeeeceeeeeaea e s et sa s o1 e e et ek e 243 p:4
b Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXEMPE DONAST oottt e e e m e e e 24¢
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(#), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas," complete Schedule L, Partl .......ccooovvereccocceceneerncae e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? f "Yes," complote
SOROAUIE L, PRI oottt irav et e s s esee et ean s eae e esetana s 2 s e e et e e st e e a2 e e e s e e s e e sk e a e 25h
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former afficer, directar, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selsction committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? i *Yas," complete Schegule L, Partlil ......... 27
28  Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantia contributor? jf

TYBS, " COMDIBLE SONEAUIE Ly PAITIV ....ooooooeooeoeooe oo oot ev s et o 28a X
b A family member of any individual described in line 28a? If *Yes," complate Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individuais and/or organizations described in lines 28a or 28b7 jr
"Yag," Complate SCHETUIE Ly PAM IV ... . oottt vt s s 28¢ p:¢
29  Did the organization recelve more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ..o 29 | X
30 Did the organization receive contributions of ari, histarlcal treasures, or other similar assels, or qualified conservation
contrlbUtONS? If "Yas, " COMPIEIE SCREAUIE I .....oco.. oottt e e es s e s m s e s e sba s e st 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? jf "Yes," complete Schedufe N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 26% of its net assets? [f "Yes," complete
SCREAUIE N, PAIEH oo e e eeae e e ee oo e o4t exese 4 a8 258 es 2R e e e se e s nm e am e mtomLas et es b e b e s R e R e eR ek 32
33 Did the organization own 100% of an entity disregarded as separate from the organization tnder Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complate Schedule R, Part ] ......c..coooceovoeieeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ill, or IV, and
PAPEV, I8 T oo e e s s ses1 oot e 34 X
35a Did the arganization have a controlied entity within the meaning of section 512(p)(13)? 35a X
b If "Yes" to line 353, did the organization recaive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part V, lina 2 ........ccoccormnimrocececeececsnici o 35b
86 Section 501(c)(3) organizations, Did the arganization make any transfers to an exempt non-charitable related organization?
Jf "Yes," complete Schedule B, Part V, I8 2 ... i eeirisi e ceeeeem et in et ee s s es e s s i s e 36 X '
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI .........ccceieee. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O ... ooy 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the numbar of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ib
¢ Didthe arganization comply with backup withholding rules for reportable payments to vendors and repottable gaming 2
{gambling) Winnings 10 Prize WINAEIST ... e i e s e s s ic
952004 01-20-20 ‘ Form 990 (2019)
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Form 990 (2019) NANTUCKET COMMUNITY SATLING, INC. 04-3252612 pageB

[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

2a

3a

4a

Ba

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

6a

Enter the number of empioyees repaotted on Form W-3, Transmitial of Wage and Tax Statements,
flled for the calendar year ending with of within the year covered by thisreturn ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of fines 1a and 2a Is greater than 250, you may be required to e-flje (see instructions)
Did the organization have unrslated business gross income of $1,000 or mora during the year? e
if "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedlle O
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account In a forelgn courtry {such as a bank accourt, securities account, or other financial account)?
If "Yes," enter the narre of the forsigh country I
See Instructions for fillng requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax VBT e

If “Yes" to line 5a or Bb, did tha arganization file Form 8888-T7 || ... s
Does the organization have annual gross receipts that are normally graater than $100,000, and did the organization solicit

any cantributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Wt NOLTAX ABOUCHDIET oot ees s e et tbe e et e 8b |
7 Organizations that may receive deductible contributions under section 170{c). Eh EE e R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? |_7a X
b If “Yes,* did the organization notify the donor of the value of the goads or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal proparty far which it was required
BO IR FOMT B2B27 .o ess oo eeeeeeoseee e s resonsses A b b8 SRR b ¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . ...........cccoooieveiiirinne: 7d l EE N
e Did tha organization receive any funds, diracily or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or inclirectly, on a personal benefit contract? ... ¥ii X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? || | 79
h If the organization received a contribution of cars, beats, airplanas, ar other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during NG YA et 8
9 Sponsoring organizations maintaining donor advised funds. SRR
a Did the sponsoring arganization make any taxable distributions under section ABBB T e
b Did the sponsoring organization make a distribution o a donor, denar advisor, or refated person? o,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facliities 10b
11 Section 501(c){12} organizations. Enter:
a Gross Income from members or shareholders ..., 11a
b Gross income fram other sources (Do not net amounts due or pald to other sources against
amotnts dua or received from them) s 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lieu of Form 10417 12a
b If "Yas," enter the amaunt of tax-exempt interest received or accrued during theyear ... | 12h Qi
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s .
a ls the organization licensed to issue qualified health plans in more than one =161 f RSO OURURURURNUUPTTROUROON 13a _
Note: See the instructions for additienal information the organization must report on Schedule O. RO
b Enter the amaunt of reserves the organization Is required to maintain by the states in which the
organization s licensed to issue qualified health plans . 1130
¢ Enter the amount of reserves on hand | . oo 13c IR ENRN R
14a Did the arganization receive any payments for indoor tanning services during thetax year? 14a X
b lf "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanatlon on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YEAIT . e nr e oo es st e s e X
If "Yes," sae Instructions and file Form 4720, Schadule N, N
16 Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? . X
If "Yes," complete Form 4720, Scheduls O. 3 B
torm 990 (2019)
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Form 990 (2019} NANTUCKET COMMUNITY SAILING, INC. 04-3252612 Page 6
‘Pari VI [ Governance, Management, and Disclosure ror gach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b halow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedula O contalns a response or note to any line Inthis Part ME . cceeenie sz
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ia
I there are material differences in vating rights among members af the governing bedy, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0. B
b Enter the number of voting members included on line 12, above, who are Independent ... 1b
2 Did any officer, director, trustas, or key employee have a family refationship or a business relationship with any other B
officer, director, trustae, or Key OMPIOYEET | e s e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, frustees, or key employees to a management company or other DYSON e 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the arganization have members or stockholders? ... oo ee e 6 X
7a Did the organization have mambers, stockholders, or other persons who had the power to elact or appoint one or
more members of he GOVEINING BOUYT oo eeeee et as b e e nes e SR e 7a X
b Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING BOAY? . oo seee st mms s e b b4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T R
B TRE GOVEINING DOV T et s 8a | X
b Each committee with authority to act on hehalf of the governing body? | e sb | X
o Is there any officer, director, trustee, or key employae listed in Part Vil, Section A, who cannot be reached at the
aorganization's malling address? !f “Yeg " provide the names gud gdgr_e§sgs on §_c_aedg X o RO SNV 9 X
Section B. Policies o q ; . 16 Coda.l
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the acilvities of such chapters, affiliates,
and branchas to ensure their oparations are consistent with the organization's exempt PUIPOSEST e, 10b
1ia Has the organization provided a complete copy of this Form 930 to all members of its govarning body before filing the form? 11a] X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. e R R
42a Did the organization have a written conflict of interest policy? Jf "No," go to line 18 ... s 2a| X
b Wera officers, directors, or trustees, and key employses required to disclosa annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes,* describe
in Schadula O NOW ThIS WES TONE .....cvcooeeeeeeeeeeeeeeeeeeete s eesem e e e eeam e as s s 12¢ | X
43  Did the organization have a written whistleblower policy? 13| X
14  Did the organlzation have a written document retention and destruction policy? ... i, 14 X_
15  Did the process for determining compensation of the following persons Include a review and approval by independent R
persons, comparability data, and contemporaneaus substantiation of the defiberation and decision? =
a The organization’s CEQ, Executive Director, or top management O Bl et ee e et b e i5a ] X
b Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Rt KR R
i6a Did the organization invest in, contripute assets to, or participate in a joint venture or similar arrangement with a s
taXADIE BNHLY AUING TS VBAIT ||| L. oo oeooeeesereessbssisss bbb 16a X
b If "Yas," did the organization follow a written policy or procediste requiring the organization to evaluate its participation R R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such amangements? ..o 16h

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 980-T (Section 501{c)3)s only) available
for public inspection. Indicate how you made these avaliable. Check all that apply.

- Own website E:E Another's website - Upon request |:| Other (explain on Schedule O)

16 Describe an Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DIANA L. BROWN - 508-228-6600
PO BOX 2424, NANTUCKET, MA (02584

932008 01-20-20
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Farm 990 (2019} NANTUCKET COMMUNITY SAILING, INC. 04-3252612 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e |ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (F), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# | ist the organization’s five currant highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

 List all of the arganization’s former directars or frustees that received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Sea instructions for tha order in which to list the persons above,

D Check this box If neither the organization hor any related crganization compengated any current officer, directar, ar trustee,

(A) (B) {C) (D) {E) (F)
Name and title Average | (4o ot d': ‘c’fr'lf'cgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/irustac) from from related other
{istany | & the organizations compensation
hoursfor | < . T orgahization {W-2/1099-M1SC) from the
related g 2 . 2 (W-2/1099-MISC) organization
organizations| £ | g gl and related
below ERE-R -8t organizations
ine) |E|ElE| 5|55 5
(1) DIANA BROWN 40.00
CEQ X 117,500. 0. 21,661.
(2) HARRY REIN 1.00
PRESIDENT X X 0. 0. 0.
{3} LINDA MCGRATH 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
{4) TRACI WEAVER 1.00
2§D VICE PRESIDENT X X 0. 0. 0.
(5) PENELOPE DEY 1.00
TREASURER X X 0. 0. 0.
{6) CAROLYN GRANT ZARRELLA 1.00
SECRETARY X X 0. 0. 0.
(7} BILL BIRCH ) 1.00
DIRECTOR X 0. 0. 0.
(8) BARBARA DESAI 1.00
DIRECTOR X 0. 0. 0.
{(9) PAUL GAUCHER 1.00
DIRECTOR X 0. 0. 0.
{10) CHRIS GOULD 1.00
DIRECTOR X 0. 0. 0.
{11) BILL GRIEDER 1.00
DIRECTOR X 0. 0. 0.
{12) PELL JAMES BURNS 1.00
DIRECTOR X 0. 0. 0.
(12) TRACEY MARSHALIL 1.00
DIRECTOR X 0. 0. 0.
(14} SUE MCCOLLUM 1.00
DIRECTOR X 0. 0. 0.
{15) MARIE-LOUISE PALANDJIIAN 1.00
DIRECTOR X 0. 0. 0.
(16) ARTHUR READE 1.00
DIRECTOR X 0. 0. 0.
{17) TOM RICHARDS 1.00
DIRECTOR A X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) NANTUCKET COMMUNITY SAILING, INC. 04-3252612  Page 8
IT?art Vl.,|:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees (continued)
(A) (B) (©) ) (E) (F)
Name and title Average ido ot Cfﬁgﬁ:g’:‘man one Reportable Reportable Estimated
hours per | noy, unless person Is both an compensation compensation amount of
waek officer and a directorftrusteal from from related other
flistany | & the organizations compensation
hours for | 5 - organization (W-2/1089-MISC) from the
related | 2| & | (W-2/1099-MISC) organization
organizations E L*E a8 :;é and related
below |E|S|, 1558 5 arganizations
(18) WEST RIGGS 1.00
DIRECTOR X 0. 0. 0.
(19) STEVE SIEGLER 1.00
DIRECTOR X 0. 0. 0.
(20) JULIE STEINDLER 1.00
DIRECTOR X 0. 0. 0.
(21) WENDY SYKES 1.00
DIRECTOR X 0. 0. 0.
(22) WINK VAN OGTROP 1.00
DIRECTOR X 0. 0. 0.
(23) ROGER VANDENBERG 1.00
DIRECTOR X 0. 0. 0.
{24) CRAIG VENTER 1.00-
DIRECHOR b4 0. 0. 0.
(25) TOM WHIDDEN 1.00
DIRECTOR X 0. 0. 0.
1D SUBEOMAl ..o 117,500, 0.| 21,661.
¢ Total from continuation sheets to Pari VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 117,500. 0.] 21,661.
2 Total number of individuals {including but not limited to those listed abave) who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the arganization Hist any former officer, direstor, trustee, key employee, or highest compensated employee on 11
line 127 f “Yes," complete Schedule J for SUCH INAIITUAT ...........coociiiimrei s 3 ‘ X‘
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization H
and related organizations greater than $150,000? |7 "Yes," complate Scheduie J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g .
rendered to the organization? Jf “Yes, " complete Schedule J for SUCh REISON ooiceeeieeeeszoizszzeeiapnesteanissiniee e ssngizicnn 5 X

Section B. Independent Gontractors

1 Gomplats this table for your five highest compensated independent contractors that recaived more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Dascription of services

(C)
Compensation

DUANE JONES

41 NOBADEER FARM ROAD, NANTUCKET, MA 02554 GENERAL CONTRACTOR 458,017,
PETER CHRISTIANSEN PLUMBING & HEATING
PO BOX 2651, NANTUCKET, MA 02584 PLUMBING AND HVAC 107,400.
2 Total number of independent contractors {including but not limited to those listed abave) who received mora than
$100,000 of compensation from the organization » 2 e RN T
Form 990 2019)
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Form 990 (2019) NANTUCKET COMMUNITY SAILING, INC. 04-3252612 Page9
PartVIll:| Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl iz D
{(A) (B) €}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512-514
gy 1a Federated campalghs ... 1a H T
g b Membership dues ... 1b 65,450,
S ¢ Fundraising events ... 1c 205,308,
.2% d Related organizations ... 1d
4E e Govemment grants (contributions) |1e 7,000.
é? f All other contributions, gifts, grants, and
éﬁ similar amounts nat included above | 4f 346,368, ‘
‘Eg g Noncash contributions included in lines 12-1% | 19 $ 34 : 867. - PEas i :
S5 h Total. Addines 1At oo » | 624,126.]
Business Code |, o i lin | s
g | 2e PROGRAM SERV 711300 122,299, 122,299,
Td D PROGRAM BOAT RENTAL 711300 34,479, 34,479.
38 .
o e
& f All other program servica revenue . ...
g Total. Add lines2a2f ... ..o > 156,778~ oo e e
3 lnwestment income (including dividends, interest, and
other similar AMOUNS) ____....._.....cooooeerveerosrreooereee > 4,401. 4,401.
4 Income fram Investment of tax-exempt bond procesds »
5 Royalties .........oceeeeeeeeee e iiiiieriraressreesreiseiiiieicsisseesscs »
, {i) Real {ii) Personal |
6a Grossrents .. ga| 69,137.] 4,400.[
b Less: rental expenses _ |6b| 53 ,144.1 1,121.
¢ Rentalincome or(loss) |6e| 15,993 .1 3,278 o oo
d Net rental income of {1088} .ooupesiriine N .. 158,272,
7 a Gross amount from sales of {il Securitles (i) Othar BT
assets other ihan inventory |7a 31,750.
b less: costor other basis
e and sales expanses . 7h 487.
£l o Ganor(oss) ... 7o 31,263 ool
D1 4 Netgain of (I088) .oooooovovvvvossseeoeere e > 31,263.
&| 8a Gross incame from fundraising events (not R T B
F3) including $ 205,308, of
contributions reported on line 1), See
Part iV, line 18 ga| 51,195.1"
b Less: directexpenses ... abLO8,081.] " o
¢ Netincome or (loss) from fundraising events ... » 56,886 0
9 a Gross income from gaming activities. See TR Rty
Part W, line 19 ..., 9a
b Less: directexpenses ... gh
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 102 15.
b Less: costofgoodssold ... 10b 0.
¢ Net income or {loss) from sales of inventory _................. | - . i _ _
o Business Code | .-~ 7 L e Tl T T e e
adMa
3“3 d Altother revenue .. . I S —
e Total. Addlines 1a-11d i ieeesiiiiiniienigss | RRRE AN IR R it ERE I
42 Total revenue, See instructions > 779,029. 156,853, 3,279.| -5,228.
932008 01-20-20 Farm 990 (2019)
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Form 990 {2019) NANTUCKET COMMUNITY SATLING, INC. 04-3252612 page10
[ Part IX | Statement of Functional Expenses
Section §071c)(3) and 501{c)(4) organizations must complete alf columns. Al other organizations must complete column (A).
Check If Schedule O contains a response or note(tx)any ling in this Part IX( ) D) E:]
[a ine. B " ]
?g 'gg g’gf‘;ﬂe daﬁ)g”:ft‘;; fﬁm‘ed on lines 6b, Total expenses Prog;gfgngzglce FEL!mp éﬁ'sé';g
1 Grants and other assistance to domestic organizations i
and domastic gavarnments. See Part [V, lins 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 22,200, 22,200.|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | .
4 Benefits pald to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 129,757, 7,785, 54,498. 67,474,
6 Gompensation not included ahove to disqualifisd
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)(BY ...
7 Othersalaries and wages ..o 322,206, 268,464, 40,829. 12,913,
8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,677. 4,865, 668. 144.
9 Otheremployee benefits ...
10 Payrolltaxes ..., 38,821. 24,846. 7,763. 6,212,
11 Feas for services (nonemployees):
a Management . ...
b Legal
¢ AGCOUNtNG _____ ..i\oieeceeerreceneeceee 17,700, 17,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amaount, list Hne 31g expenses on Sch 0.) 4,343, 3,693, 361. 288.
12 Advertising and promation ... 3,511. 396. 593. 2,522,
13 OfiCE BXPENSES oo 19,5495, 13,743. 5,302. 550. J
14 Information technoloqy . 14,788. 10,056, 4,050. 682.
15 ROYAHIBS | oo |
18 QCCUBANGY e, 31,231. 15,550. 15,681. |
17 Travel ... SO 11,805. 11,805.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19  Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiiates
22 Depreciation, depletion, and amortization 162,337. 103,896. 32,467, 25,974,
23 INSUMENGS .o 69,531 69,531.
24  Other axpenses. lemize expenses hot covered LEe e TRt
above (List misceflaneous expenses on ling 24e. If
line 24e amount exceeds 10% of fine 25, column (A) RS R L Fp
amount, list lina 24e expenses an Scheduls 0.) L e N RS RN AT IN] LI
a REPAIRS & MAINTENANCE 41,395, 41,395,
b PROGRAM EQUIPMENT/SUPPL 10,477. 7.883. 2,594.
¢ MISCELLANEQUS 5984. 554. 40.
d
e All other expenses
25  Total functional expenses. Add fines 1through 24e 905,967. 606,662, 182,546. 116,'759.
26 Joint cosls, Complete this line anly if the organization
repattad in column (B} Joint cosis from a combined
educational campaign and fundralsing solicitation.
Gheck hera Jp»- [:l if following SOP 98-2 (ASG 958-720)
232010 0%-20-20 Form 990 (2019)
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Form 990 (2019) NAWTUCKET COMMUNITY SATILING, INC. 04-3252612 pagedl
[PartX '] Balance Sheet
Check if Schadule O contains aresponse crnhotetoanylineinthis Part X .. D
(A} (B)
Beginning of year End of year
1 Gash - nondnteresthsarng ... 4,627.] 1 4,627,
2 Savings and temporary cash Investments ... 328,813.1 2 587,571.
3 Pledges and grants recelvable, net 237,705.] 3 160,700.
4 ACCOUNTS reGeIVAbIg, NBt . oo 51,456.] 4 25,007,
5 Loans and other receivables from any current or former officer, director, s A o RIS Tt
trustee, key amployee, creator or founder, substantial contributor, or 35% o
controllad entity or family member of any of these persons | ... 5
6 Loans and other receivables fram other disqualified persons (as defined e
under section 4968(H(1Y), and persons described in section 4958(c)3)(B} ... 4]
a | 7 Notesandloansreceivable, net 7
# | 8 Inventoriesforsaleoruse et 8
< | 9 Prepaid expenses and deferred Charges ... 2,223.1 9 2,223.
10a Land, buildings, and equipment: cost or other St R SO
basis. Gomplete Part V| of Schedule D 5,283,559, s
b Less: accumulated depreciation ... 1,248,551, 4,195,604.] 10¢c 4,035,008.
11 Investments - publicly traded secunities 128,463.] 11 123,735.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - pragram-related, See Part W, line 11 ... 13
14 Intangible @818 || .. ... 14
15  Otherassets, See Part W, line 11 .. ... 15
16 Total assets, Add lines 1 throuah 15 (must equal line 83) ... 4,948,891.] 16 4,538,871.
17 Accounts payable and acorued eXpERSOS . 52,200.] 17 12,693.
18 Grants payable | e e 18
19 Deferred revenue .. 0.1 19 70,966,
20 Tax-exempt bond liabilities 20
21 Escrow of custedial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director, L
% trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons | . ... 22
" | 23 Secured mortgages and notes payable to unrelated third partles 800,000.] 23 786,610.
24 Unsecurad notes and loans payabie to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other iiabilities not Included on lines 17-24). Complete Part X
OFSCNEAUIE D oo, 0.] 25 149,300.
26 Total liabilities. Add lines 17 through 25 852,200.] 26 1,019,569.
Organizations that follow FASB ASG 958, check here SRS I BT R
g and complete lines 27, 28, 32, and 33, e ST
§ |27 Netassets without donor restrictions ... .co.ceecerreremsorscessccsiereoreeeein 3,609,489, a7 3,470,501.
@ |28 Net assets with donor rESICHONS .., ... ....co.ocovmmreurmmnmossossorsrcererensssses e 487,192.] 28 448,801.
g Organizations that do not foliow FASB ASC 958, check here » ] REEEE R R
f-: and complete lines 29 through 33. )
g 29  Capital stock or trust principal, or current funds 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated Income, or other funds ... 31
B [32  Totalnet assets or und BalaNCes ...............ocerorioiommrereressseanesesenes 4,096,691.| a2 3,919,302,
33  Total abilities and net agsets/fund balances e 4,948,891.] 33 4,538,871.

932011 01-20-20
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Form 990 (2019) NANTUCKET COMMUNITY SAILING, INC. 04-3252612 Pagel2
Part XL| Reconciliation of Net Assets

Check if Schedute O contains a response ornote to any ling inthis Part XI ooz e ssiinagieceencs
1 Total revenue (must equal Part VI, colunmrt (), N 12) e 779,029,
2 Total expenses (must aqual Part X, colmn (Al 18 25) ____.__.__..o.oooeoeresrrsrseresesecns oo 905,967,
3 Revenue less expenses., Subtract ine 2 from e . .o -126,938.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, calumn {A)) 4,096,69].
5 Net unrealized gains i05568) ON IVESIMENLS ..ot -5,747.
6 Donated services and Use OFfaGHIES oot 5,296,
7 Investment expenses ... ...
8 Prior period adjustments
9  Other changes in net assets or fund balances (explain on Schedule O) . .....cooccoriiiniomnmssrersirinn -50,000.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
O ) oo oot A S e 10 3,919,302.
"Part X1l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthis Part XN ooz :

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accruat l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yas," check a box below to indicate whather the financlal statements for the year were campiled or reviewed on a
separate basis, consalidated basis, or both:
[:] Separate basis |:] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial stataments for the year wera audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis |::| Both consolidated and separate basis
¢ I "Yes" ta line 2a or 2b, does the arganization have a committee that assumes respensibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X
If the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O. S R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

AGE AN OMB GIFGUIEE ATBBT oo oeee o oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedute Q and describe any steps taken o undergo such audits .o 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support e Tt

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 20 1 g
4947{a)(1) nonexempt charitable trust. i -
Department of the Treasury P Attach to Form 990 or Form 890-E2,
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. i SR ; .
Name of the organization Employer identification number
NANTUCEET COMMUNITY SAILING, INC. 04-3252612

[Partl' | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)}{A)().
A schoot described in seetion 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service arganization described in section 170{b}(1)(AN(I).
A meadical research organization oparated In conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital’s hame,
city, and state:
An orgartization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170{b)}{1}{A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
An organization that normally recaives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b)(1){A){vi}. (Complate Part il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part It}
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
o university or a nonJand-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that narmally recelves: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
Income and unrelated businass taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Il.)
11 [j An arganization organized and operated exclusively to test for public safety. See section 509(a){4).
12 El 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 508(a){1) or section 509(a){2). See section 508{a){3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a maority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] 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 I:l Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (ses instructions). You must complete Part IV, Sections A, D and E, '
d I:I Type HI nen-functionally integrated. A supporting organization operated in connection with its supparted 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 |1 Gheckthis box if the crganization received a written determinaticn from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations | . ... e | |
g Provide the following information abaut the supported organization{s).
{i) Nama of supported (i) EIN {fii) Type of organization W15 TiE organealion it | (v Amount of moretary {vi} Amount of other

. In your governing decumani?
{described on lines 1-10 LU BRI e o upport {see Instrustions) | support (see instructions;
above (see instructionsl) Yes Ne pport{ ) |support ¢ )

2
3
4

o 00 R0 0 0000

10

organizaticn

Tota] - Cb ot T i YRGS T - : I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  ss2021 09-25-19 Schedule A (Form 9380 or 990-EZ) 2019
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Eorm 990 or 990-E7) 2019 NANTUCKET COMMUNITY SAILING, INC. 043252612 Page2
Support Schedule for Organizations Described in Sections 170{0){1){A){iv) and 170{b){1)(A)(vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part HIl, If the organization
fails to qualify under the tests listed below, please complete Part [[[8}
Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2019 {f} Total
1 Gifts, grants, conirlbutions, and
membership fees recelved. (Do not

include any "unusual grants.”) 917,137.} 1282454.| 1907389.| 1419587.| 624,126. 6150693.

Schedule A
Part il

2 Tax revenuas levied for the organ-
ization'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 through3 . | 917 ,137.[ 1282454.] 1907389

& The portion of total contributions
hy each person {other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amounit shown on line 11,
colurmn {f)

1419587.) 624,126 6150693.

699,203,
5451490.

6 _Public support. Subtract line 5 from: line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2015 {b} 2018 {c) 2017 {d) 2018 (e} 2019 {f] Total

7 Amounts from line 4 917,137, 1282454. 1907389.] 1419587.] 624,126.]| 6150693.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 59,828. 101,024. 43,349. 51,277. 73,538. 329,016.

g Net income from unrelated businass
actlvities, whether or not the
business is regularly camled on | 2,279, 2,279.

10 Other income. Do not includa gain
or logs fram the sale of capital
agsets (Explainin Part V) ...

11 Total support. Add lines 7 thraugh 10 |- T T

12 Gross receipis from related activities, etc. (see instructions 12 I

13 First five years. If the Form 990 is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501{){3}

organization, check this box and Stop here ... e e s
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column M) ..., 14 84.10 %
15 Public support percentage from 2018 Schadule A, Part il, line 14
163 33 1/3% support test - 2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

v 6481988,
2,060,225,

stop here. The organization qualifies as a publicly supported organizalion i »
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box
and stap here. Tha organization gualifies as a publicly supported Organizalion ... » D

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box an line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-clrcumstances® tesl. The organization qualifles as a publicly supported organization e 2 l:l
b 0% -facts-and-circumstances test - 2018. I the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this hox and  stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization ... | I::]
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
Schedule A (Form 990 or 990-EZ) 2019

932022 09-26-18
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Schedule A (Form 990 or 990-£7) 2019 NANTUCKET COMMUNITY SATLING, INC. 04-3252612 pPages

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

{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

1 Gifts, grants, confributions, and ’

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

2 Gross receipts from admissions,
merchandise sold or servicas par-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
ization's benefit and elfther paid to

or expended on its behaif

5 The value of sarvices or facllities
furnishad by a governmentat unit io
the organization without charge

6 Total. Add lines 1 through & ...

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

b Amounts Incladed on fines 2 and 3 recelved
fram other than disqualified persons that
exceed the greater of $5,060 or 1% of tha
amount on fine 13 for the yaear

¢ Add lines 7a and 7b _ . — : _ . : — %

8 Public support. {Subtact ine 7¢ from ling 63
Section B. Total Support

Calendar year {or fiseal year beginning in) » (a) 2015 {b} 2018 {c} 2017 {d) 2018 {e} 2019 (f) Total

9 Amounts fromiine8 ...
160a Gross income from interest,
dividends, paymants received on
secutrities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses

asquired after June 30, 1975

cAddlines 10aand1Cb ...
11 Net incoma from unrelated business
activities not included In line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (Add lines 8, 106, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GHECK ThiS DOK BN SEOD BEIE oo iiter it it oo ooy et ee et e oot e st ot eo ot ey e ety e TSt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2018 Schedule A, Part il ine 15 .o ceencrnnnevninesscccenenininanees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column () ... 17 %
18 Investmant income percentage from 2018 Schedule A, Part lil, ine 17 18 %
193 33 1/3% support tests - 2019. |f the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » ]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or llne 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > l:l

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19h, check this box and see instructions  ..eeeeseiis | E:]

932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019

16

AARArFPANT A PIRCSACA AAARANNT ANA ANT A NLAAA RATARNMTIAT LM AAMMITMTITVY OATT T 2772900 E1



Schedute A (Form 990 or 900-E7) 2019 NANTUCKET COMMUNITY SATLING, INC. 043252612 Pages

Part IV [ Supporting Organizations
{Comptete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checled 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (27 Jf *Yes,* axplain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 507(c)(4), (5}, or (6)? If "Yes," answer
{b) and {c) below.

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)7 If "Yes," describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c){2)(B)
purposes? jf "Yas, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supportad organization not organized in the United States ("foreign supported organization")? Jf
"Yas,® and Jf you checked 12a or 12b in Part I, answer (b) and (¢) below.

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

¢ Did the organization support any foreign supported organization that does not have an IAS determination
under sections 501(c)(3) and 508(a){1) or {2)7 Jf "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){24B)
DLIpOSsEs.

Ba Did the organization add, substitute, ar remove any supported organizations during the tax year? jf "Yas,"

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 remaved; (i} the reasons for each such action;

{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the actian

was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, {{i} individuals that are part of the charitable class
benefited hy one or mare of its supported organizations, or (i) other supporting organizations that also
support ar benefit one or more of the filing organization's supported organizations? jf "Yas," provide detail in
Part VI.

7 Did the organization provida a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantlal contriputor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77
If "Yes, " complete Part | of Scheduie L {Form 990 or 930~E2),

@a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4948 (other than foundation managers and organizations described
In section 509(a}{1) or 2)? I “Yas," provide detail in Part VL

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part V1.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization also had an interast? Jf "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business hotdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

=3

Yes | No

9 L4

0a 3

supporiing organizations)? if "Yes," answer 70b below,
b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to S
detarmine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 890-EZ) 2019

17

AAArFRAMAAd 4 HE/FAACA AAAAANNT ANDND ART A ACAAN ATANMMTIAT TN AAMMTIITOT OATT T 7309 0N0R1




Schedule A (Form 990 or 990-E€7) 2019 NANTUCKET COMMUNITY SATLING, INC.

04-3252612 Ppages

[Part V] Supporting Organizations (ontinyeq)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in {b) and {c)
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
o A 35% controlled entity of a person described in (&) or {b) shove? jf “Yes" to a, b, or ¢. provide defailin Part VI,

_|Yes No

1ib
1ic

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or mare supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If tha organization hiad more than one supported organization,
dascribe how the powers fo appoint and/or remove diractors or trustees were allocated among the supported

organizations and what conditions or restrictlons, if any, applied to stich powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain i
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operaled,
nization,

Yes| No

—_supervised. or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed

nization(s)

{Yes No

— .. the supported organiz;
Section D. All Type Ill Supporting Organizations

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, {ij a written natlce describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenitly filed as of the date of notification, and {ilf} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther {iy appointed or elected by the supported
organization(s) or {ji) serving on the goveming body of a supported organization? Jjf *Ng," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
sighificant vaica 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? Jf "Yas,® describe in PartVl the role the organization's

is regard.

Yesr No

___supported organizations plaved in this I
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |__] The organization satlsfied the Activities Test. Complete line 2 palow.
b [_1The arganization is the parent of each of its supported arganizations. Compiete line 3 below.,

¢ | The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity {see instructions,

2 Activities Test. Answer (a) and {b} helow.

a Did substantlally 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? Jf "Yas," then in Part Vi identify
those supported organizations and expiain 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 Involvernent, one or more

of the organizatlon's supported organization{s) would have bean engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that jts supported organization(s) would have engaged in these

activities but for the organization's invelvement,
3 Parent of Suppotted Organizations. Answer {a) and (b) below.
a Did the organization have the power o regularly appaint ar elect a majority of the officers, directors, or

| Yes | No

trustees of each of the supported organizations? Provids detalls in Part V1. 3a
b Did the arganization exercise a substantial degree of direction over the poficies, programs, and activities of each SRR
of Jts supported organizations? If "Yas," describe in Part VIl the role played by the organization.in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 980-EZ} 2019
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Schedule A (Form 990 or 990-£7) 2019 NANTUCKET COMMUNITY

SATLING, INC. 04-3252612 pages

[PartV.

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [

Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 {explain in Part VI). See instructions. All

other Type Il nonfuncticnally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net Income

{8} Current Year

(A) Prior Year {optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Pepreciation and deplation

Lo B L I [ SR T

D I [0 [N =

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

a

7 Other expenses (see instructions)

~]

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

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see

Instructions for short tax vear or assets held for part of veat):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

o jajo [T

Discount clalmed for blockage or other
factors {axplain in detail in Park VIi:

Acquisition Indebtedness applicable to non-gxempt-use assets

Subtract line 2 from line 1d.

[

o

o+

see Instructions),

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exemptuse assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Racoveries of prior-year distributions

0~ G |

Minimum Asset Amount {add line 7 to line 6)

0 |~ o {1 [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed In prior year

O1 | oo [N f=

[0 [ B F O LR L B o

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

8

-3

instructions).

|:| Check here if the curent year is the organization’s first as a nen-functionatly Integrated Type il] supportlng organization (see

932028 09-25-18
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Schedule A {(Form 990 or 990-E7) 2019 NANTUCKET COMMUNTITY SAILING, INC.

04-3252612 Page?

[Part V. ] Type Ili Non-Functionally Integrated 509(a)({3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of incoma from agtivity

Administrative expanses pald to accomplish exempt purposes of supported arganizations

Amounts pald to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in_Part VI). See instructions.

Total annual distributions, Add lines 1 through 8.

> B LS [+> B [ O X [ ]

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part V1), See instructions.

Ristributable amount for 2019 from Section G, ling 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions}

U]

Excess Distributions

(i)
Underdistributions
Pre-2018

{fii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line 6

1

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019

a_From 2014

b From 2015

¢ From 2016

d_From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistzibutions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see Instructions}
i Remainder. Subtract lineg 3g, 3h, and 31 from 3f.

4 Distributions for 2019 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greaier
than zero, explain in Part VL. See instructions.

8 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions carryover to 2020. Add linas 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2018

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 NANTUCKET COMMUNITY SAILING, INC. 04-3252612 pPages

Supplemental Information. provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part lil, ine 12;

Part IV, Section A, fines 1, 2, 3b, 3g, 4b, 4¢, 5a, 6, 94, gb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section G,
fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 oy 980-EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 890} P Gomplete if the organization answered "Yes" on Form 890,

part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach te Form 990.
Internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. PECHOR -0
Name of the organization Emplover identification number
NANTUCKET COMMUNITY SAILING, INC. 04-3252612

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a} Donor advised funds {b) Funds and other accounts

Total number atend ofyear
Aggragate vatue of contributions to {during year)
Agaregate value of grants from (duting year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal coOntrol? e l:] Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e e e D Yes [:1 No
[Part Il - | Conservation Easements. Complste if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check ali that apply}.
D Preservation of land for public use (for example, recreation or education) I::] Preservation of a historically impartant land area
E__] Protection of naturaj habitat [ ] Preservation of a certified historic structure
|:] Proeservation of open space

g ok W N -

2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ;72| Held at the End of the Tax Year
a Total number of CONSEVation EASEMENTS || ... ..t s 2a
b Total acreage restricted by conservation easements | ... e b
e Number of conservation easements on a certified histerlc structure ncluded in @) ... 2c
d Number of conservation easements included in (€) acquired after 7/25/06, and not on a historic structure
listed In the National Reglstar | .. et e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement Is located p»
5 Does the organization hava a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | m Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> .
7 Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enfarcing conservatlon easements during the year

» 3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(n)4BYH)

AN SECHON 1ZOMMANBNIN? oo oot L lves [INo

g In Part Xlil, describa how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and inciuds, If applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.

| PartIli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balance sheet works
of art, historical traasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
sarvice, provide in Part XIll the text of the footnote to its financial statemants that describes these ltems.

b Ifthe organization elected, as permitted under FASB ASC 8568, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items:

() Revenue Included on Form 990, Part VIl line 1 e g
{ii) AssetsincludedinFarm 080, Part X | .. s

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal galn, provide
the fallowing amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 980, Part VIIL e 1 > s
b Asssts included in Form 990, Part X > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2019
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Sehedule D (Formn 990} 2019 NANTUCKET COMMUNITY SAILING, INC. 04-3252612 page2
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that make significant use of lis
collection items {check all that apply):
a D Public exhibition d E:] Loan or exchange program
b [:] Scholarly research a [:| Other
I I:] Praservation for future generations
4 Provide 2 description of the arganization's coilections and explain how they further the organization’s exempt purpose in Part Xt
5 During the year, did the organization salicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the grganization's collectlon? ..o D Yes [ INe
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a |sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:] No

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

Amount

BeginnINg DAIBNGE o iseeteeeee oot ee oo ettt s e e

Additions GUANG TNE YBAN et et e ah b 1d

Distributions during the year

ENAING DAIBNGE | 1o ev e+t bs st e b e se et h s e if
25 Did the organization include an amount an Form 990, Part X, line 21, for escrow or custadial account labliity? l:l Yes I::l No

b lf "Yes," explain the arrangement in Part Xlll. Chack here if the explanation has been provided on Part XU i iieecesien [:E
[Part:V." | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back

- 0o o o

1a Beginning of vear balance
Contributions |,..........c.ccov e,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance | ...
2 Provide the sstimated percentage of the current year end balance {lIne 1g, column (a)) held as:
a Board designated or quasi-endowment Y%
b Permanent endowment P %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No

[+ I = T+ B =

—-

{i} Unrelated organizations . 3ali)
(i) Related OFGANIZALIONS | ... o ioireeoieoereeeeess e eseaseos e st sbe s e rase e sebsmRs s s ms s m bbb P 3alif)
b If “Yes" on line 3afil), are the related organizations listed as required on Schedule R? | ., 3b
4 Describe in Part Xill the intended uses of the grganization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Gomplets if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10,

Description of property {a} Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation

8 LaNd e 700,000 o 700,000,

b Buildings 3,154,581, 282,290.| 2,872,291.

¢ leaschold improvements . . ...

d 1,298,022, 921,875, 376,047,

e 75,000, 55,956. 44,286. 86,670.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B 06 T0C} woovooeovmvveiisisisnccesneen »| 4,035,008,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NANTUCKET COMMUNITY SAILING, INC. 04-3252612 pPaged
‘PartVIl} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
(a) Description of securlty ar category (including name of securlty) {h} Book value {c) Method of valuation: Cost ar end-of-ygar market value

(1) Financlal dervatives ... ..o
(2) Closely held equity interests
(3) Other
{A)
(B}
(C)
8]

{H)
Total, (Cal. {b) must equal Form 990, Part X, cak. (B) fine 12.) |
‘Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of vajuation: Cost or end-of-year market value

(1)
{2)
{3}
{4}
{5}
(6)
(7
(8
(9}
Total. (Col. (h) must equal Form 990, Part X, col. (B) fing 13.) >
Part1X:| Other Assets.
Complate if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valua

()]
{2)
{3)
{4}
{5}
(6)
4]
(8)
(9)

Total. olumn (b) must eq _l' .Form 990, Part X, col {BLING 18, . oioeeiiieii i s e e |
PartX | Other Liabilities.

Complets If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

) PAYCHECK PROTECTION PROGRAM LOAN 149,300.

{3)

{4)

8)

(&}

{7}

{8

9)

Total. (Column (b} must equal Form 990, Part X, col (BNe 28] oo s esizizins > 149,300.
2. Liability for uncertain tax positions. In Part Xll, provide the text of tha footnote to the organization's financial staternents that reports the

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIli ..,

Schedule D (Form 990) 2019

932053 10-02-19

29

ARMENNT A MOCCAEQ MIAIIANE ANN AN1TO NENTN NANMTTARRETN COMMTINTTV SaTT.T 22292N0N0K1



Schedule D {Form 990) 2019 NANTUCKET COMMUNITY SAILING, INC. 04-3252612 pPage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audlied financial statements 1 918,724,
Amounis included on line 1 but not on Form 990, Part Vi, line 12: g
a Net unrealized gains (josses) oninvestmants |
f Donated services and use of facliies ...
¢ Recoveries of prlor year grants ...
d Other (Describein Part XIL) o
 AQAIINGS 2ATIOUGN 2 e eeoeoeeeeseoaooeosoesssssoee oo seesessssese bbbt 161,895.
3 Subtractline 2e fromiine 1 .. e 3 756,829.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: P
a Investment expenses not included on Form 996, Part VI, ine7b ... 4a
b Other (Describein Part XIELY . e 4b
G AQGHNES ABANA D e oo e Ac 22,200,
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L fine 12.) oo pnemenmnsossene sz eezzinone o 5 779,029.
|_‘__a'rt .X_I§”| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expanses and losses per audited financial statements | 1 1,086,113.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities . . 2a
b Prioryear adjustments 2h
@ OHh@IIOSSEE | et ma ettt 2c
d Other (Describe M Part XUL) e 2d K
e AGd INes 2a Througtt 20 et e 212,346.
8 SUBIAGEING 2 FTOM NG T | oot essoene oo 3 883,767.
4 Amounts Included on Form 980, Part [X, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe N PA XIL) ..o reenese e 4b 22,200,
G AGRNES 48 800 D e 4e 22,200,
5 Total expenses. Add lines 3 and 4c. st equal Form 990, Part L Hne 18] ceirerermrie o 5 905,967.

Part: Xlll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9: Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also camplete this part to provide any additional informatian,

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT TQ BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD |

REQUIRE FINANCIAL STATEMENT RECOGNITTION AND/OR DISCLOSURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES REPORTED ON PART VIII 108,081.
RENTAL EXPENSES REPORTED ON PART VIIT 54,265.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 162,346.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :
932084 10-02-19 Schedule P {Form 990} 2019
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Schedule D (Farm 990) 2019 NANTUCKET COMMUNITY SAILING, INC. 04-3252612 Pagss
[Part XIIT| Supplemental Information iopfinyea

SCHOLARSHIPS NET OF REVENUE ON AFS 22,200.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES REPORTED ON PART VIIIT 108,081.
RENTAL EXPENSES REPORTED ON PART VIIIT 54,265,
IMPAIRMENT LOSS ON ASSET HELD FOR SALE 50,000.
TQTAL TO SCHEDULE D, PART XII, LINE 2D : 212,346,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS NET OF REVENUE ON AFS 22,200.

Schedule D (Form 9980) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 980 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 19
tic

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 890 or Form 990-EZ.

Department of the Treasury

Internal Revenue Servica P . Go to www.irs.gov/Form990 for Instructions and the latest information. L dnspection” e
Name of the organization Employer identification number
NANTUCKET COMMUNITY SAILING, INC. 04-3252612

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the folfowing activities, Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and emall solicitations f Cj Solicitation of government grants
[+ l:| Phone solicitations g i:l Special fundraising everds

d [] Inperson solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trusteas, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 1Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreoments under which the fundraiser is to be

compensated at least $5,000 by the arganization.

iii) pid v] Amount paid . .
{i) Name and address of individual T Al i (iv) Gross receipts tg %or retaine'?, by) | (vi) Amaunt paid
or entity (fundraiser) (i) Activity hevecustoal | from activity fundraiser to {or retained by)
ar conyrel o . .
cantributions? fisted in col. {i) arganization
Yes | No
TOMAL oottt etenii it issseseisimaeeeatisesieeriyiiiCe e e e e »
3 List all states In which the organization is registered or licensed to solicit conttibutions or has heen notifled it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 NANTUCKET COMMUNITY SAILING, INC. 04-3252612 Ppage2
! Part Il | Fundraising Events. Gomplete If the organization answered "Yes" on Form 990, Part IV, line 18, o reported mare than $15,000
of fundraising event contributlons and gross income on Form 980-EZ, lines 1 and Bb. List events with gross raceipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
{d) Total events
NANTUCKET OPERA HOUSE NONE (add col. (a) through
RACE WEEK cup col. (e)
N {event type) (event type} (total number) '
3
c
§[ 1 Grossreceipts 253,703. 2,800, 256,503.
2 less: Conthbutions 205,008. 300. 205,308.
3 Gross income (line T minus line2) ... 48,695, 2,500. 51,195,
4 Cashpfizes ...
5 Noncashptizes | . ...
g
5| 8 Rentffaciltycosts ...
jal
)
B[ 7 Foodand beverages ... 4,363. 4,363.
5 | -
8 Entertainment ...
9 Other direct expenses 101,806. 1,912, 103,718.
10 Direct expense surmmary. Add linas 4 through 9 in column (d) 108,081.
11 Net income summary. Subtract line 10 from line 3, column {d) -56,886.
Gaming. Complets if the organization answered "Yes" on Form 890, Part IV, fine 19, or reported more than
$15,000 on Form S90-EZ, ine 6a,
. {b) Pull tabs/instant {d} Totat gaming {add
g {a) Bingo hingo/progressive binge (e) Other gaming col. {a) through col, {c})
Q
&
1 GrosSrevenUe ...................occeeoicecnins
ol & Cashoprizes e
2
8| 3 Noncashpfizes ...
&
8| 4 Rentfiacilitycosts ...
=
5 Otherdirectexpenses ...
! [_]ves % {[__] Yes % [ ] Yes % | 1‘
6 Volunteerlabor ... [1No [ Ino [Ino ‘
7 Direct expense summary. Add lines 2 through S Incolumn {d) >
8 Net gaming income summaty. Subtract line 7 from ling 1, column{d) ........oooovpezipiininie i »-

0 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . [ lves [_INo
b If *No," explain:

10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... [:l Yes [__INo
b If "Yes," explain:

932082 09-11-19 Schedule G {Form 980 or 990-EZ) 2019
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Schedule G (Form 990 or 980-£7) 2019 NANTUCKET COMMUNITY SATLING, INC. 04-3252612 Pagss

11 Does the organization conduct gaming activities with nonmembers? ||| ... [ ives [_INe
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
£0 AAMNISEEr CNAYHADIO GAMING? ... ..o ooeseesesoes oot e Clves [ Ino

13 [ndicate the percentage of gaming activity condugted In:

a The organization’s facllity .. e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speclal events boaks and records:
Name P
Address P
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenus retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name I

Gaming manager compensation > $

Description of services provided P

[::] Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain tha State GAMING ONSBT ..o ts et e e ae b s e [ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization’s own exempt agtlvities during the tax year » 5
|Pal’t ZWl Supplemental Information. provids the explanations required by Part |, line 2b, columns {iii} and (); and Part ll, lines 9, 9b, 10b,

15h, 15¢, 16, and 17k, as applicable. Also provide any additionat Information. See instructions.

932083 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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Scheduls G {Form 990 or 990-E7) NANTUCKET COMMUNITY SAILING, INC, 04-3252612 pages
[Part V] Supplemental Information soptinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions

OMB No, 1645-0047

{Form 990) 20 1 g
» Complete if the organizations answered “Yes" on Form 890, Part 1V, fines 29 or 30. e ™
Department of the Treasury P Attach to Form 890, - =:Open to Publi
Interral Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. S ANSREEHAN. Sl
Name of the organization Employer identification number
NANTUCKET COMMUNITY SAILING, INC, 04-3252612
[Partl | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable { contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2 Ast-Historical treasures ...
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . X 3 14,400.C08T
8 Intellectual property ... ..
8 Securities - Publicly traded .
10  Securities - Closely held stock:
14 Securities - Partnaership, LLC, or
trust interests .. e
i2 Securties - Miscellaneous ...
13  Qualified conservation contribution -
Historic StUCRULES ... oo
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestata-Oter e,
18  Collectibles ...
19 Foodinventory ...
20 Drugs and madical supplies
21 Taxidermy e
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P ( MERCHANDISE ) X 9 20,043.COST
26 Other P ( BOATING EQUTP ) X 6 524.COST
27 Other P | )
28  Other P | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Denee Acknowledgement 29 0
Yes j No
30a During the year, did the organization receive by conribution any property reported in Part |, lines 1 through 28, that it e It
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for S R
axempt purposes for the entite holding Period? i e s 30a X
b If "Yes," describe the arrangement in Part IL. R R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31| X
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
GOMEIBULIONSD it eoeeeeoseoeeeeseseeses e s sss s 32a X
b If “Yes," describe in Part Il ; 8 B
33 I the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in_Part H. : ]
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 980) 2019
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Schedule M (Form 990) 2019 NANTUCKET COMMUNITY SATILING, INC. 04-3252612 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
s reporting In Part §, column (b), the numbser of contributions, the number of ftems received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART T,

COLUMN (B) OF SCHEDULE M.

932142 09-27-19 Schedule M (Form 980) 2619
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- OMB No. 1545-6047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ZE

{Form 990 or 990-EZ} Complete io provide information for responses to specific guestions on 20 1 9
Form 890 or 990-EZ or to provide any additional information. e

Department of the Treasury P Attach to Form 990 or 990-EZ, - Openta Public.

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest infarmation. i Inspection i

Name of the organization Employer identification number

NANTUCKET COMMUNITY SAILING, INC. 04-3252612

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVING 900 CHILDREN IN 2019, AS WELL AS SPONSORING THE NANTUCKET HIGH

SCHOOL SATLING TEAM AND OFFERING FREE SAILING AND WATERSPORTS

ACTIVITIES TO YOUTH AND ADULT MEMBERS OF THE NANTUCKET COMMUNITY, AND

WORKING CLOSELY WITH MANY LOCAL NON-PROFITS.

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF FORM 990 IS PROVIDED TO ALI MEMBERS OF THE BOARD OF

DIRECTORS FOR THEIR COMMENTS PRIOR TO THE SUBMISSION OF THE FORM TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT APPLTES TO ALL

DIRECTORS, OFFICERS, ADVISORS AND KEY EMPLOYEES. ALL DIRECTORS, QFFICERS,

ADVISORS AND KEY EMPLOYEES MUST SIGN A CONFLICT OF INTEREST FORM ANNUALLY.

AN INTERESTED PERSON MUST DISCLOSE AS SOON AS PRACTICABLE TO THE BOARD THE

EXISTENCE OF A POTENTIAL CONFLICT OF INTEREST. THE BOARD WILL DETERMINE IF

A CONFLICT OF INTEREST EXISTS. IN THE EVENT THAT A CONFLICT OF INTEREST

ARTSES, THE INTEREST PERSON IS EXCLUDED FROM VOTING ON THE ISSUE. WITH

RESPECT TO ANY BOARD DISCUSSION, DECISION, OR ACTIONS INVOLVING A CONFLICT

OF INTEREST, THE MINUTES OF THE BOARD COMMITTEE MEETING WILL REFLECT THE

BOARD'S DELIBERATIONS AND VOTING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE CEO IS SET BY THE PRESIDENT OF THE BOARD AND APPROVED

RY THE EXECUTIVE COMMITTEE. THE PRESIDENT REVI EWS PROPOSED COMPENSATION FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 9390 or 990-EZ]) (2019)

932211 08-06-19
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Schedule O (Form 990 or 990-E7) {2019) Page 2
Namae of the organization Employer identification number

NANTUCKET COMMUNITY SAILING, INC. ‘ 04-3252612

THE CEO IN RELATION TO HER PERFORMANCE AND COMPARABILITY DATA FROM OTHER

NOT-FOR-PROFIT AND SAILING ORGANIZATIONS. THIS PROCESS WAS LAST UNDERTAKEN

IN 2020 AND RECORDED IN MINUTES OF THE BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES, AS WELL, AS THE

NANTUCKET COMMUNITY SAILING WEBSITE. IN ADDITION, THE FINANCIAL STATEMENTS,

FORM 990, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE ALSO

AVAILABLE UPON WRITTEN REQUEST CR BY CALLING THE ORGANIZATION DIRECTLY.

FORM 590, PART XI, LINE S, CHANGES IN NET ASSETS:

IMPATRMENT LOSS ON ASSET HELD FOR SALE -50,000.

FORM 890, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND FOR THE

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
41
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