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OMB No 1545-0047

2019

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

com 990

Department of the Treasury

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organizaton COMMUNITY SAILING NEW ORLEANS INC D Employer identification number
B Chack it applicable C/O JOHN MANARD 27—3832411
: Cranees Doing business as
|| Name crange Number and street (or P O. boxif mai is not delivered to street address) Room/suite E Telephone number
|| il retem 300 BOARD OF TRADE PLACE ( ) -
'F;?;'";:::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amerdad NEW ORLEANS, LA 70130 G Gross receipts $ 198,491.
| | #epication  |F Name and address of prncipal officer JOHN MANARD H(a) Is this a group retum for Yes | X | No
|| pending subordinates?
300 BOARD OF TRADE PLACE NEW ORLEANS ’ LA 70130 H(b) Are ail subordinates included? Yes No
|} Tax-exempt status lx ‘ 501(c)}{3) r r501(c)( ) 4 (insertno) ! l 4947(a)(1) or I L527 If "No,* attach alist (see instructions)
J  Website: p WWW.NOLACOMMUNITYSAILING.ORG H{c) Group exemption number P

K Form of organlzatlon1 XJ Corporation i 1 Trustr 1Assocmuon ] ] Other P l L. Year of formation ZOlO]M State of legal domicile LA

Summary

1 Briefly describe the organization's mission or most significant activities* _T_H_E_ _A_D_\/'_I-_&_N_Q_E_M_E_I\II_‘._O_E_'_ _S_A_I_L_I_I\!_Ci__ELO_R_ _A_I._,_Il_léz _____
8 MINIMIMIZING ECONOMIC AND PHYSICAL OBSTACLES TO SAILING.
c
1 U U
§ 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lme 1a) . . . . . . o v v v s e e e e e 3 9.
f, 4 Number of independent voting members of the governingbody (Part Vi, me1b) . . . . . . ... ... ..... 4 9.
:.% 5 Total number of iIndividuals employed in calendar year 2015 (PartV,ne 2a), . , . . . . . . . v v v v v v v .. 5 0.
'% 6 Total number of volunteers (estimate If NECeSSaANY) | . . . . . i i i i i i i e et et e e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 _ _ . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 . i vmeme o v w120 @ o v 4 o o o o o s o 7b 0.
e NN Cr : Prior Year Current Year
o| 8 Contrbutions and grants (Part Vi, ine thy . _ ., |  rege il e e ‘_": MR 210,000. 197,709,
g 9 Program service revenue (Part Vill, hne 2g) , , , . . . Eg .. .1 02016 - 1= . 0. 0.
g JUN-1 02016 - ¢
8|10 Investment income (Part Vill, column (A), lines 3, 4, and @ ............ oL 627. 782.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9c,{10c! By .:":\'{'Tr:‘ =y, 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ¥, co Ay ine ) .Y 210,627. 198,491.
13 Grants and similar amounts paid {Part IX, column (A}, llnés—'f-'s_r_-iw_- ___________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . . . . . v v v v v .. 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0. 0.
o g 16a Professional fundraising fees (Part IX, column (A), tne11e) . . . . . . . . . . v v v o o .. 0. 29,144.
pa o b Total fundraising expenses (Part X, column (D), line 25) )_________2_9_5}_4_4_- ______
SNI™M147  Other expenses (Part IX, column (A), fines 11a-11d, 116-24e) . . . . . . . . . .. ... .. 4,503. 6,169.
O 118 Total expenses Add ines 13-17 (must equal Part IX, column (A), lne 25) _ . . . .. .. 4,503. 35,313.
< 119 Revenue less expenses. Subtract ne 18 from e 12, .+ o v o v v v e i e e e e 206,124. 163,178,
—D.J -:- g Beginning of Current Year End of Year
TSB5120 Totalassets (Part X, e 16) . L . L. .. 214,472. 377, 650.
£1 25121 Total liabiities (Part X, INe26) | . . . . ... ... ... 0. 0.
% 23[{22 Net assets or fund balances. Subtract line 24 from INe 20, . .+ . o« o\ e v o s v e 214,472, 377,650.
zm Signature Block
< Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
(cl)) true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
TN £/3 fao/6
Sign Signature of officer ¥ . Date 7
Here JOHN MANARD MW ks’
} Type or print name andifle L=l
Pn r s
Paid 5 nﬁé@éﬁf 5;;’"9 7 /Zfr?:/(/v\.—-re D;‘t?%ﬂ/d :;?::nlm]eg P01365391
Preparer
Use Only | FIT's name pLOVELL & COMPANY, CPAS Fem's EIN p» 72-0827405
Firm's address P>300 BOARD OF TRADE PLACE NEW ORLEANS, LA 70130 Phonena  (304)5250208
May the IRS discuss this return with the preparer shown above? (see INStruchions) | . . . . . . . . . . . . e e e i lYes [ X ] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1010 1 000
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. COMMUNITY SAILING NEW ORLEANS INC 27-3832411

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylinewnthisPart W | | . . . . . . . .. .. ... ... ..., [ XI

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any sigmificant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 . e e [Jves [X]no
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGES?. . . .\ L Lttt e e e e e [Ives [XIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accompfishments 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 $ including grants of $ ) (Revenue $ 197,709. )
CSNO WILL WORK TQ RAISE THE NECESSARY FUNDS TO CONSTRUCT AND EQUIP
A COMMUNITY SAILING CENTER IN MUNICIPAL YACHT HARBOR, WHICH IS
LOCATED IN NEW ORLEANS, LOUISIANA.

4h (Code: } (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 2

4¢ (Code: ) (Expenses § including grants of $ ) (Revenue $ )
ALLOW HANDICAPPED SAILORS TO SAIL, WHO WOULD NOT HAVE THIS
OPPORTUNITY IN NEW ORLEANS BUT FOR THIS PROGRAM.

4d Other program services {Descrbe in Schedule O.) ATTACHMENT 3

{Expenses § 6,169. Inciuding grants of § ) (Revenue $ }
4e Total program service expenses » 6,169.
‘;2%201 000 Form 990 (2015)

0598DX 2079 5/23/2016 3:25:06 PM V 15-4.9F PAGE 3



COMMUNITY SAILING NEW ORLEANS INC 27-3832411

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organizahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COmMPIBIE SChEAUIB A. . . . o o o e e e e e e e e e et e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign achvities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . i i i v i i i e vt eeen s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . .. .. .. ... ... .. ..., 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes," complete SChedule D, Partl, . . . . . . i i i e it e e e e e e e et e e 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . .. ...... e e e e e e e e 8 X
9 Did the orgamzation report an amount 1 Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV . . . . . . . @ i i i i i v i i et e e e e 9 X
10 Diud the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions ts “Yes," then complete Schedule D, Parts Vi,
Vil, VIll, tX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i i s e e e s s s s e s s e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,”" complete Schedule D, Part VIl . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for mvestments-program related in Parnt X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . .. .. ........ 11c X
d Did the organization report an amount for other assets in Parnt X, line 15 that is 5% or more of its total assets
reported in Part X, hine 167? If "Yes," complete Schedule D, PartIX, . . . . . . . . . .. . i i e ueeunan. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl . . . . . . i i i i it i i e e et e et e e et et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 1nvestment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, ., . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV . . . . .. .. . . i v, 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts filand IV . . . . ... ......... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl {see instructions). . . ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a7? If “Yes,”" complete Schedule G, Partil . . . . . . . . v i i i v i it e e et e e a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll . . . . v v v o i i it it e st it e e e e 19 X
Form 990 (2015)
JSA
§E1021 1 000
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COMMUNITY SAILING NEW ORLEANS INC 27-3832411

SE1030 1 000

0598DX 2079 5/23/2016 3:25:06 PM V 15-4.9F

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? if "Yes," complete Schedule H, . ., ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland lf. . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yes," complete Schedule |, Parts lfand lll. . . . . . . . . i i vt i i i v o un 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .. i e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer hnes 24b
through 24d and complete Schedule K. If ‘No,"gotoline25a . . . . . . . .. .. ... et itueeneeenes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt bonds? . . . . . . . L Ll e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualihied person during the year? If "Yes," complete Schedule L, Part! . . . . ... .. ... 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 990 or 990-EZ7
If "Yes,"complete Schedule L, Partl . . . . . . . i i i i i it i e e e it et e e e e e 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il | | . . . . . . . @ i i i e, 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttll. . . . . ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct ar indirect awner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29  Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . i i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . .. .. e e e n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll . . . . . . i i i i i it it i et ittt et e et e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Parti . . . . . « . . i v v i v v v e v.. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes," complete Schedule R, Part I, I,
orlV,and PartV, IIne 1 . . . . . .t e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, , . ... ... ... .. 35a X
b |If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line2 . . . . . e e e e e e e e e e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi........... e et e B 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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. COMMUNITY SAILING NEW ORLEANS INC 27-3832411

Form 990 (2015) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . .. ... ... ... .... [_XI
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable. . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . v v v v v v v v v v v v e o e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 24 0.
b !f at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... ... .. 3a X
b If *Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other tinancial
Y0101 11 4a X

b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a $Nas t%e organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or &b, did the organizationfile Form B886-T72. . . . . . . . . @ . . i i i it s s e e Sc
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax dedUCtble?. . . . . . L it e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? . . . . . . . . . e e e e e i e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIrEd 10 fIle FOMM B2827 .+ o v v i i et e i e e et et e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . . . . .o o0t | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization tile Form 8899 as required? ;g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the

sponsoring organization have excess business holdings at any ime duringtheyear?. . . ... ... ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... .. .. ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. Sb X
10 Section 501(¢)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIl line12 . . . . . . . . . oo 0L 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . v o o oL n i d i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceivedfromthem.). . . . . . .. . o L s d e i e e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 mn lieu of Form 10417 [12a
b if "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plansin morethanonestate?. . . . . . .. ... . ... ... 13a X

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . .. .. .. ... ... .. 13b
¢ Enterthe amount of reServesS oM hand . « v o v v v v v v ot v e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. ... .. 14a X
b_I!f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
"512:040 1000 Form 990 (2015)
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Form 990 (2015) COMMUNITY SAILING NEW ORLEANS INC 27-3832411 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

1a

3}

7a

a
b
9

Check if Schedule O contains a response or notetoanyfmemnthisPatVli . . . . .. .. ... .. oo oo ... I |
Section A, Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. . . oot i i i i i i e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . 5 X
Did the orgamization have members or stockholders? . . . . . v . v o i i i i i e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « . « o ¢ ¢ o o o L c i L L L e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .+ v v v o v o v e oo 7b X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
The QOVEIMING DOUY 7. & o v o v e i v e e e et e e e e e e s e e e e e e e e e e e g8a | X
Each committee with authority to act on behalf of the governingbody? . . . .. .. ... i o 8b | X
Is there any officer, director, trustee, or key employee listed i Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. , . . . . .. ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffllates? . . . . . . . v i v it i i i v i v i n e 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No,"gotolne 13 . . . . . . . . .. v o ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 COMMTES? « v v v ot e e e e e e et e et e e e e e e e e e 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW thIS WaS dONE . . v « v v ¢ v e v v e e et et et e ettt neeansan e 12¢ X
Did the organization have a wntten whistleblowerpolicy?. . « « v« v v v vt i vttt i e e 13 | X
Did the organization have a written document retention and destructionpoficy?. . . . . . . v v v oo v v v v w 14 | X

Did the process for determining compensation of the tollowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementoffictal . . . . . . . . . .o v v v v v o v o h 15a
Other officers or key employees of the organization « . « « v« v v v v vt e b et e o et et e et aeeeeas 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durng the YEar? . . . o v o v i v i i e e e et e et e e e e e e e 16a X
If "Yes," did the organmization follow a wrnitten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i it it e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > LA,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own webstte Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who I;3}(\)ssesses the organization‘s books and records:
LOVELL & COMPANY CPAS 300 BOARD OF TRADE PLACE NEW ORLEANS, 70130 04-525-0208
JSA
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Form 990 (2015) COMMUNITY SAILING NEW ORLEANS INC 27-3832411 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . . . . . . ... .. .. ... ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) ff no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the fofiowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

€
(A) 8) Posttion (D) €) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor [os[s] o] x|ex|m the organizations compensation
related | a2 2] F1 2139 ) 5] organization | (W-2/1099-MISC) from the
organzatons| 8 2 ) E1 21 3128 | ® } (W-2/1099-MISC) organization
below dotted| 8 = % E‘ g and related
line) el a2l 3 organizations
® 3
o
1)GREG RATTLER
" TBOARD MEMBER T X 0 0 0.
2)SUSAN GRANGER
"7 7BOARD MEMBER T X 0. 0. 0.
_(TONY RECASNER |l __]
BOARD MEMBER X 0 0 0.
_(@CUY BRIERRE |l ]
BOARD MEMBER X 0. 0. 0
_(SWARNER TUREAUD | |
BOARD MEMBER X 0. 0 0.
_(e)JOHN P MANARD, JR. | |
PRESIDENT X 0. 0. 0.
_(nPNN MACDONALD ]
VICE PRESIDENT X 0. 0. 0.
_(®)REGINALD H. SMITH, JR. | _____|
SECRETARY X 0 0. 0.
9)GUY WILLIAMS
T TREASURER T[T X 0. 0. 0.
ae
.
w2 ]
wy ]
a4y ]

JSA Form 990 (2015)
5E1041 1 000
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. COMMUNITY SAILING NEW ORLEANS INC 27-3832411
Form 990 (2015} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation  |compensation from amount of
week (st any | DOx, unless person 1s both an from related other
hours far officer and a director/trustee) the organizations compensation
retaed (2T (2| Q1F(|S& (S| orgamzaton | (W-2/1099-MISC) from the
organizations [S 2 | £18 | |28 3 1 (W-2/1099-MISC) organization
below dotted Sg A TR N O and related
Iine) 2z 18 g1° § organizations
)= S B
a
__________________________________ e ]
__________________________________ e — ]
__________________________________ e —_—— ]
__________________________________ | ]
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI|, SectionA , , ., ... ....... » 0. 0. 0.
dTotal(addlinesthand1€) . . . . . . . . . i i i i v it i i vt v o oo s a > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. .. ... ... ... .. u.u... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T Te 11T o[V 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . .. ... .... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organzation's tax
year.
(A) (B) (€
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0.

J5A
SE1055 1 000

0598DX 2079 5/23/2016
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Form 990 (2015)

COMMUNITY SAILING NEW ORLEANS INC

27-3832411

Page 9

Statement of Revenue

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

[]

(A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g 'g 1a Federatedcampaigns . . « « + . « « 1a
& 2 b Membershipdues. . . . . . ... .1 1b
gf ¢ Fundrasingevents . . . . . . .. . 1e
O=| d Relatedorganizations . « . - « . . . 1d
g% e Government grants (contnbutions) . . | 1e
= f Al other contributions, gifts, grants,
E—g and simiar amounts not included above . [ 1f 197,709.
S'g g Noncash contributions included i lnes ta-1f $
O®| h Total Addhnestasif . . o o o t. ..., L. > 197,709,
§ Business Code
§ 2a
g b
£ c
S| d
b f Al other program service revenue . . . . .
& | g Total.Addhnes2a2f . . . . . . . o o o ... .. ... > 0.
3 Investment ncome (including dividends, interest,
and other similar amounts). ATTAGHMENT 4 p 782. 782.
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royaltes . . . ... e e r e e e e e e e S 0.
(1) Real (n) Personal
6a Grossrents . . .« . . . ..
Less' rental expenses . . .
¢ Rental income or (foss) . .
d Net rental incomeor {loss). . . . . . et e e e esss » 0.
7a  Gross amount from sales of (1) Secuntie (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganorfloss) . « . . ...
d Netganor(loss) . . - v « v o v o v e e e e e e s » 0.
2 8a Gross income from fundraising
§ events (not including $
g’: of contnbutions reported on line 1c¢).
b SeePartV,ne18 . . ... ... ... a
g b Less.directexpenses . . . « . - . . . . b
¢ Net income or (loss) from fundraising events. . . . . . . P 0.
9a Gross income from gaming activities.
SeePartV,inet19 , , , ... ..... a
b Less-drectexpenses . . .. ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . . . . ... a
b Less.costofgoodssold. . . . .. ...
c Netincome or (loss) from sales of inventory, , , , ., . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. ... e e
e Total. Add lines 11a-11d . . . . .. e A 0.
12 Total revenue. Seeinstructons. . . « . « . o v « o . . . » 198,491. 782.
o511 000 Form 990 (2015)
0598DX 2079 5/23/2016 3:25:06 PM V 15-4.9F PAGE 10



Form 990 (2015)

COMMUNITY SAILING NEW ORLEANS INC

27-3832411

Page 10

.Statement of Functional Expenses

Segtion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

el ]

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)
Management and

(D)

8b, 9b, and 10b of Part VIl Toral expenses ey geners) oxpenses Ferpensos.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, lme22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 _ |, _ | 0.
Benefits paid toor formembers , , , . . .. . 0.
Compensation of current officers, directors,
trustees, and keyemployees | |, ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B), . . . . . 0.
Other salariesandwages . | . _ . . . . e 0.
Pension plan accruals and contnbutions (incfude
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrofitaxes . . . . . . . ... e e e 0.
11 Fees lor services (non-employees)*
a Management e 0.
blegal ., . .....uvinn.. 0.
¢ Accounting , . .. e e e e e e 0.
dlobbyng , ., . ........ e .. 0.
e Professional fundraising services See Part IV, line 17, 29, 144. 29,144.
f Investment managementfees , _ _ . . . R 0.
g Other. (if me 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO). . & « . & 0.
12 Advertising and promotion _ _ . . . . .. ... 0.
13 Officeexpenses . . . . ... ... e e e e e 1,454. 1,454.
14 Information technology. . . .. .. .. PP 950, 950.
15 Royalties, . . . . ... ... .0 eeoe.n 0.
16 Occupancy . . . .. ............. 0.
17 Travel , . . ... L. ..., 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 0.
20 Interest |, . . . ... ... c e 0.
21 Paymentstoathhates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization , | , ., 0.
23 insurance , , ., ., ..... 3,765. 3,765.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
A
b _
C o
d___ _ e
e Aliotherexpenses _ _ ___ __ __________
25 Total functional expenses. Add lines 1 through 24e 35,313, 6,169. 29,144.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . ... . . 0.
JSA

5E1052 1 000
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COMMUNITY SAILING NEW ORLEANS INC

Form 990 {2015)

27-3832411

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nom-interest-beanng . . . . .. . .. .. .........oenrn-. 214,472 1 377, 650.
2 Savings and temporary cashinvestments . .. ... ... .... 0.4 2 0.
3 Pledges and grantsrecewable, net . . L L. L .. .. 043 0.
4 Accounts receivable, net L 0] 4 0.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . .., .. .. .. ... ..., 0.5 0.
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c})(9) voluntary employees’ beneficiary
® organizations (see instructions). Complete Part Il of Schedule L, ., . . ... .. 0.6 0.
G| 7 Notes and loans receivable,net, . . ... ....... ..., 007 0.
@| 8 Inventoriesforsaleoruse | ... ... ..., 0] s 0.
9 Prepaid expenses and deferred charges . . . . . . . v vt e b n e n 0o 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation. . . . . ... .. 10b 0./10¢c 0.
11 Investments - publicly traded securities . ., . . . .. . ... . 0. 11 0.
12 Investments - other securities. See Part iV, lme 11, _ . . .. . ... .. ... 0.12 0.
13 Investments - program-related. See Part IV, lmne 11 . ., . ... ..... 0,13 0.
14 Intangible @SSeIS . . . . .. . ... 0414 0.
15 Otherassets. SeePart IV, hne 11 . . . . . . . . . . 0.)1s 0.
16  Total assets. Add Iines 1 through 15 (must equalline 34) . . . . . .. ... 214,472 . 16 377,650.
17 Accounts payable and accrued expenses., . . . . . . . . .. .o e .. 017 0.
18 Grantspayable . . . . . ... ... 018 0.
19 Deferred revenue . . . . .. ... ... 0J19 0.
20 Tax-exemptbondliabities _ . . . . . .. ... .. . 0.l 20 0.
21 Escrow or custodial account habihty. Complete Part IV of Schedule D | 0. 21 0.
#i22 Loans and other payables to current and former officers, directors,
::_E trustees, key employees, highest compensated employees, and
:‘f‘! disqualified persons. Complete Partllof Schedule L, ., . . . ... ..... 0. 22 0.
=/{23 Secured mortgages and notes payable to unrelated third parties | _ | _ | . . 0. 23 Q.
24 Unsecured notes and loans payable to unrelated third parties, | _ ... ... 0. 24 0.
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . L. . i e 0.25 0.
26 Total liabilities. Add lines 17 through25, . . . . .. ... ... ....... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » m and
g, complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestrcted netassets .. ... ......... ..., 3,847 27 166,305.
3|28 Temporarly restricted netassets | . . . . . . ... ... ... ..., 0. 28 0.
T|29 Permanently restrictednetassets, , ., .. .. ... ... ...t ..., 210,625, 29 211, 345.
& Organizations that do not follow SFAS 117 (ASC 958), check here P> I:, and
5 complete lines 30 through 34.
.g 30 Caputal stock or trust principal, or currentfunds . ... . 30
131  Paid-in or capital surplus, or land, bulding, or equipmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ _ . . . . ... . ... ... ... . 214,472, 33 377, 650.
34 Total habilittes and net assets/fundbalances, . . . . ... ... . ... ... 214,472 ) 34 377,650.
Form 990 (2015)
JSA
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Form 990 (2Q15)

COMMUNITY SAILING NEW ORLEANS INC 27-3832411

0598DX 2079 5/23/2016 3:25:06 PM V 15-4.9F

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .. .. .. ... .. .. .....
1 Total revenue (must equal Part VI, column (A), lne 12) . . . . 0t e e e e e 1 198,491,
2 Total expenses (must equal Part IX, column (A}, Ine 25) . . . . . . . 0 i it e e 2 35,313.
3 Revenue less expenses. Subtract ine 2fromline 1 . . . . . . . .. . e .. 3 163,178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 214,472.
5 Netunrealized gains (Josses) onINVestmemMS | . . . . . L L e e e e e e e e e e e 5 0.
6 Donated services and use of facilities | . . . . . L . . L L e e e e e e e e e 6 0.
7 Investment eXPeNSES | | | L L. .. e e 7 0.
8 Priorperiod adjustments | | L L L L e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) _ . . . . ... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) « &ttt ot e e e e e e e e e e e e e e e e et et e e e e e e e e e s s 10 377,650,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart X . . . . . . ... . .. .. . ... [—]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
Separate basis l:] Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consoitdated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . ot i s s e e e e e e e s e s e e 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 in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
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JSA

SCHEDULE A Public Charity Status and Public Support [ oM No 15450047
(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Opento F.'ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUNITY SAILING NEW ORLEANS INC Employer identification number
C/0 JOHN MANARD 27-3832411
[ZTII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ts: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b){(1){A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}

3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A){iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170({b){1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that descrbes the type of supporting organization and complete nes 11e, 11f, and 11g.
a I:] Type I. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with 1its 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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  jlisted in your govening support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

COMMUNITY SAILING NEW ORLEANS INC 27-3832411

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants )

2 Tax revenues levied for the
organmization's benefit and either paid
to or expended on itsbehalf , , , . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
4 Total. Add ines 1 through 3, ., . ... .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f)_ _ . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned .. ... .....
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from simiar
Sources -----------------
9 Net income from unrelated business
activites, whether or not the business
1s regularly carnedon , , , ., ... ...
10 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVL) _ . . ... .....
11 Total support. Add lines 7 through 10 _ _
12  Gross receipts from related activities, etc. (See InStrUCHONS) | . . . . . . i v v e e s e e e e e e e e 12
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . it v v v v v i it e s s o o o s st ta st s e a e nae | | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,line 14, . . . ... ... ... e 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... ... ..« ... .. > D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . ... ......... > l:]
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

BT o] T T (=T I o] o = U =Y T o >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

]

JSA
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, COMMUNITY SAILING NEW ORLEANS INC 27-3832411
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
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) »-|  (a)2011 (b) 2012 (c)2013 (d) 2014 (e)2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants "} 0. 10,000. 210,000. 197,909. 417,909,

2  Gross recepts from admissions, merchandise
sold or services performed, or faciities

furnished in any activity that 1s related to the

organization's tax-exempt purpose |, 0.
3  Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0.
4 Tax  revenues levied  for  the

organization's benefrt and either paid

to orexpended on itsbehalt | . ., . 0.
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge | | , . ., . 0.
6 Total. Add ines 1 through S _ ., ., 10,000. 210,000. 197,909. 417,909.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

ar 1% of the amount on line 13 for the year 0.
c Addlines7aand7b. . . . . . . . ... 0.
8 Public support. (Subtract line 7¢ from
IINE6.) v v v v v v v v e e e e 417,909.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b)2012 (c) 2013 (d)2014 (e) 2015 {f) Total
9 Amountsfromlne6. . ......... 10,000. 210,000. 197,909, 417,909.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & ¢ v ¢ « s o o 5 o s s » s « »

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 , _ . . . . 0.
c Addlines 10aand10b _, ., ... ..

11 Net income from unrelated business

activites not ncluded in line 10b,

whether or not the bustness is regularly

carriedOnN =+ « « « « s v s 24w s .. 0. 0
12  Other income. Do not include gain or

loss from the sale of capital assets

{(Explamm PartVl) | .. .. .. e
13 Total support. (Add flines 9, 10c, 11,

and12) | . ... ... ... e 10,000. 210,000. 197,909. 417,909,
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere. . . . . . . . . . . @ . . . . 0 i i i ittt it e e e e e e s .. |—§|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) dvided by Iine 13, column (f)) | | e e e 15 %
16  Public support percentage from 2014 Schedule A, Part lll,line 15, . . . . . . C e s e e e s e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column () divided by ine 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, tnetz . . . . . e e e 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
iine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 890-EZ) 2015
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COMMUNITY SAILING NEW ORLEANS INC 27-3832411

Schedule A (Form 990 or 990-EZ) 2015 Page 4
GELGIVE Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectton 509(a)(2)? If "Yes," descrnbe in Part VI when and how the
organization made the determination. 3b
Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the orgamization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ni) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI. 9a
Did one or more disquakfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f" Yes," provide detail in Part VI, 9b
Did a disqualitied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VL. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If"Yes," answer 10b below 10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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. COMMUNITY SAILING NEW ORLEANS INC 27-3832411
Schedule A {Form 990 or 990-EZ) 2015 Page 5
ERIVA  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descrnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees durng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Illl Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents tn effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization's officers, directors, or trustees either (1) appotnted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the orgamzation's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descrnibe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organtzation satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organtzation(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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. COMMUNITY SAILING NEW ORLEANS INC 27-3832411
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see Instructions) 3

4 Add lines 1 through 3 4

5 Deprectation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

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

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

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

see instructions). 4

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

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

2 Enter 85% of Iine 1 2

3 Mintmum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

instructions).

Jsa
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COMMUNITY SAILING NEW ORLEANS INC

Schedule A (Form 990 or 990-EZ) 2015

27-3832411

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ IN OO | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015:

From2013 . .......

From2014 .., ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== |=eialoiT|D

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from2013. . ... ...

Excess from2014 . . ... ...

o[0T

Excess from2015. .......

JSA
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, COMMUNITY SAILING NEW ORLEANS INC 27-3832411
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G C lete if th tion d "Yes" F 990, Part IV, li 17,18, or 19, or if th
s omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . N . ]

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization COMMUNITY SAILING NEW ORLEANS INC Employer identification number

C/0 JOHN MANARD 27-3832411

Im Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part iV, Iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser isted in
col i)

(vi) Amount paid to
(or retained by}

organization

(m) Did fundraiser have
(n) Activity custody or control of

contributions?

(i) Name and address of indiidual
or entity (fundralser)

Yes No

ATTACHMENT 1

...................................... > 29,144

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JsSA
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COMMUNITY SAILING NEW ORLEANS INC

Schedule G (Form 990 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events with

27-3832411

Page 2

gross receipts greater than $5,000.

Revenue
—t

(a) Event #1

(b) Event #2

{c) Other events

(event type)

{event type)

(total number)

(d) Total events
(add col (a) through
col (c))

Direct Expenses
ﬂ

9 Otherdirectexpenses | _ . ... ..
10 Direct expense summary. Add hnes 4 through Sincolumn(d) . _ . .. ... .. ... .. ...... |
11 Netincome summary. Subtract ine 10 fromlne 3, column{d) . . . .. ... ... .......... »
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo b|rggZ>/erlograess:3:§|rr11go (e) Other gaming col (a) through col (c))
4
i

1 Grossrevenue , ., .. ... ....
o| 2 Cashpnzes, . .. .....
5
g | 3 Noncashprizes ...........
w
© .
Q@ | 4 Rent/facilitycosts . . ...
=)

5 Otherdirectexpenses , . .. ... .

Yes Y _{Yes % [|__|Yes %

6 Volunteerlabor, = . . .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... .. .. ... ..... >

8 Net gaming income summary. Subtract ine 7 from line 1,column(d) . . :. . ... . ... . .... >

9 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?

b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = Yes ] No
b If "Yes," explamn:
Schedule G (Form 990 or 990-EZ) 2015
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COMMUNITY SAILING NEW ORLEANS INC 27-3832411

Schedule G_(Form 990 or 990-EZ) 2015 Page 3
11, Does the organization conduct gaming activities with nonmembers? , |, . . . . ... ... ... ... ... I_|Yes I__l No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? . . . . . . . . L. L e e e e [:lYes |:] No
13 Indicate the percentage of gaming activity conducted in’
a Theorgamization's facillty . . . . . . . . ... . i i e e e e e e e e 13a Yo
b Anoutside facility | . . . . .. e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue recewved by the organizaton» $_ and the
amount of gaming revenue retained by the third party » $
¢ [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

l:l Director/officer I:] Employee l:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state faw to make chantable distributions from the gaming proceeds to
retain the state gaming ICNSe?. . . . . . ...\ \\ e e ettt et e [ Ives[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE O
(Ferm 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
epartme u .

Intomal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization COMMUNITY SAILING NEW ORLEANS INC Employer identification number

C/0 JOHN MANARD 27-3832411

ATTACHMENT 1

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE ADVANCEMENT OF SAILING FOR ALL BY MINIMIMIZING ECONOMIC AND
PHYSICAL OBSTACLES TO SAILING. IN ADDITION, CSNO EMBRACES THE GREATER
NEW ORLEANS COMMUNITY BY USING SAILING AS A VEHICLE TO EMPOWER ITS
MEMBERS AND USERS OF ITS TRAINING PROGRAMS TO DEVELOP INDEPENDENCE
AND SELF-CONFIDENCE, IMPROVE COMMUNICATION, FOSTER TEAMWORK AND

. ACQUIRE A DEGREE OF UNDERSTANDING OF COMMUNITY SPIRIT AND THE POWER

OF VOLUNTEERISM.

ATTACHMENT 2

FORM 930, PART III - PROGRAM SERVICE, LINE 4B

TRAINING PROGRAMS - AGES 10 THROUGH 18. THIS PROGRAM WILL PROVIDE
SAILING AND SAFE BOATING EDUCATION TO CHILDREN FROM THE ORLEANS
PARISH SCHOOL SYSTEMS, PARTICULARLY FROM A PRIMARY TARGET
AUDIENCE, WHICH IS TITLE 1 SCHOOLS, WHERE A MINIMUM OF 85 PERCENT
OF THE STUDENTS ARE IN FAMILIES THAT LIVE BELOW THE POVERTY LINE.
THIS PROGRAM ALSO WILL REACH OUT TO FURNISH SAILING AND SAFE
BOATING EDUCATION TO CHILDREN ENGAGED IN RECREATIONAL PROGRAMS RUN
BY NORD, THE CITY'S RECENTLY IMPROVED RECREATIONAL DEPARTMENT,
PARTICULARLY WITH REGARD TO SUMMER PROGRAMS. THIS PROGRAM WILL
PROVIDE SAILING AND SAFE BOATING EDUCATION TO CHILDREN WHO SIGN UP
FOR SUCH OR WHO COME TO THE PROGRAM BY VIRTUE OF MEMBERSHIP (OPEN

TO THE PUBLIC AT LARGE).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization COMMUNITY SAILING NEW ORLEANS INC Employer identification number
C/0 JOHN MANARD 27-3832411
ATTACHMENT 3
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
HIGH SCHOOL RACING
ADULT SAILING AND TRAINING
COLLEGE SAILING PROGRAMS
TOTALS
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) {B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 782.
TOTALS 782.
JSA Schedule O (Form 990 or 990-EZ) 2015
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