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Summary

Briefly describae the organization's mission or most significant activities:  THE ORGANIZATION IS DEDICATED TO THE
RESPONS}BLE STEWARDSHIP OF PROPERTIES AND RESOURCES FOR PUBLIC USE AND CREATING PROGRAMS AND
ACTIVITIES AT OCEAN POINT, MAINE FOR THE ENJOYMENT OF ALL.
2 Check this box & [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of voting members of the govermning body (Part Vi, lina 1a) . . e 3 10
4 Number of independent voting members of the govemning body (Part Vi, line 1b) e 4 10
5 Total number of individuals employed in calender year 2019 (Part V,line2a) . . . . . 5 1
8 Total number of volunteers (estimate if necessary) . . e e e 6 50
7a Total unrelated business revenue from Part Vill, column (C), hne 12 72 0
b Nat unrelated business taxabie income from Form 990-T, line 39 Co - 7b 0
Prior Yoar Curvent Yaar
8 . Contributions and grants (Part VIl line 1h) . 315,886 686,943
9 Program service ravanue (Part VIiI, line 2g) . o 930
10 jnvestment income {(Part Vill, column (A}, lines 3, 4, and 7d) . 2,115 8,784
1’ »Other revenus (Part VIll, column (A}, lines S, 6d, 8c, 8¢, 10c, and 116) . 4732 3,702
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 322,533 701,358
13, Grants and similar amounts pald (Part IX, calumn (A), lines 1-3) . 2,000 2,000
14 ., Benefits paid to or for members (Part IX, column (A), line 4) . -0 o
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—1 0) 6,098 8,351
# | 18a’ ‘Professional fundraising fees (Part IX, column (A), line 11e) . -0 -0
5 b Total fundralsing expenses (Part IX, column (D), line 26) » 8as
17  Other axpensas (Part IX, column (A), fines 112-11d, 111-24e) . 25,199 22,865
18 Total expensaes. Add lines 13-17 (must equal ine 25 33,297 33,216
19 Rovonuo loss axpensas. Subtract line 18 from fine 128 ECF IMVED 289,236 . 66,143
¥ O Beginning of Current Year End of Yewr
95 20 Total assets (Part X, line 16) V 1 9 020‘7 8 570,474 1,238,617
331 51 Total liabillties Part X, line 26) . . . { & o o
§E 22 Net assets or fund balances. Subtract hne 21 rrom — O, 570,474 1,238,617
[ES_Signeturs Biock OGDER, GTaR

-
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Preparer | HENRY J. HURFORD, JR. 2z 7. Dbeottr/ 4. 8/e/20 |emdloyed]  poy207388
u pOl'Il Fmsname  ®  HENRY J. HURFORD, JR., CPA Firm's EIN »
s y Fimvs address ®  P.O. BOX 1, BOOTHBAY HARBOR, ME 04538-0001 Phone no {207) 633-4040
May the IRS discuss this retum with the preparer ar ehown above? (ses instructions) . Yoa _D No
Cat. No, 11282Y Form 880 201g)
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Form 990 (2019) ' Page 2
iCRll] Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any hne in this Part ||
/ "") 1 Bnefly describe the organization’s mission:
THE ORGANIZATION IS DEDICATED TO THE RESPONSIBLE STEWARDSHIP OF PROPERTIES AND RESOURCES FOR PUBLIC
[ USE AND CREATING PROGRAMS AND ACTIVITIES AT OCEAN POINT, MAINE FOR THE ENJOYMENTOFALL.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . i OYes [INo
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
services? . .. OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

43 (Code:  N/A  )(Expenses$ 26,922including grantsof § 2,000) (Revenue$ 930)

SEE STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS ON SCHEDULEO.
)
4b (Code: ) Expenses$ including grantsof $ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
/
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 26,922

Form 990 (2019)



’\

N

Form 990 (2019)

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

r

Page 3
m Checklist of Required Schedules

! Yes | No
Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundat(on)? If “Yes,”
complete Schedule A . . 1|y
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons)’? 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | Ce e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . . .o 8 v
Did the organization report an amount in Part X, lrne 21, for escrow or custodral account habmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas! endowments? If “Yes,” complete Schedule D, Part V . .o 10 v
If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vl . 1;: ‘ ‘{ *
ViI, Vil IX, or X as applicable. e B A b
Did the grganization report an amount for land, buildings, and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . .. . .. 11a) v
Did the organization report an amount for investments— other securities In Part X, line 12, that is 5% or more
of its total assets reported Iin Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . .o 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11c Y
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " comp/ete Schedule D Part X {tte v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audrted financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XiI . 12a v
Was the organization included in consohdated lndependent audrted fmancral statements for the tax year” If
“Yes," and If the organization answered “No” to line 12a, then campleting Schedule D, Parts Xl and Xll is optional | 12b v
Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. 14b v
Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . .. 15 v
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. co. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Ili 19 Y
Did the organization operate one or more hospital facﬂmes? If "Yes, complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 |, Parts | and Il . 21 v

Form 990 (2019)
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Form 990 (2019) * ‘ Page 4
EEXIM  Checkiist of Required Schedules (continued)
' ‘ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il ] . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? ; 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year'7 . 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 disqualified person dunng the year? If “Yes,” complete Schedule L, Part | ; 25a v
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 390 or 830-EZ7?
If “Yes,” complete Schedule L, Part | . ... . . . 25b 4
26  Did the organization report any amount on Part X, kne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part I .o .. . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part ) X
IV instructions, for applicable filing thresholds, conditions, and exceptions). C . '
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of any individual descrbed in llne 28a'7 If “Yes Y complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one ur more individuals and/or organizatione deecribed in lines 28a aor 28h? If
“Yes,” complete Schedule L, Part IV . . .. 28¢ v
29 Dud the arganization receive more than $25,000 in non—cash contnbutnons'7 If ”Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Dud the organization iguidate, terminate, or dissolve and cease operations? If “Yes, complete Schedule N, Partl 31 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o . . . 32 v
33 Did lhe orgamization own 100% of an onhty dlEngal’de as separate from the nrgamzatlon under Requlatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part 1, lI/
orlV, and Part V, line 1 .. . 34 v
35a Did the organization have a controlled entlty w1th|n the meaning of sectnon 512(b)(1 3)? . 356a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b.and
197 Note: Ali Form 990 filers are required to complete Schedule O. 38| v
mn Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a -0- 1 ”
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib -0- ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I &
reportable gaming (gambling) winnings to prize winners? e e 1ic | v

Form 990 (2019)
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Page 5
msmtements Regarding Other IRS Filings and Tax Compliance (continued)

. ) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a .

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b| v
Note: if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) - in .
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). .
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . Sa v
Did any taxable party notify the organization that it was or s a party to a prohibrted tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization salicit any contnbutions that were not tax deductible as charitable contnbutions? . .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
Organizations that may receive deductrble contnbutlons under sectlon 170(c)

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 Y
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b

Did the orgamization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was

required to file Form 82827 . e e e e 7¢c Y
If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year e e e e m ( -

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
{f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring oryariization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIlIl, ine 12 . . . . ; 10a -
Gross receipts, included on Form 890, Part ViiI, ine 12, for public use of club facnlltles . 10b .
Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders . . . . . . . . . Coe 11a . N
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b :
Section 4947(a)(1) non-exempt charitabfe trusts. (s the organlzatlon flhng Form 990 in lleu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b[ .

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified heaith plans in more than one state? 13a

Note: See the instructions for addrtional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which ’

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b Wl T
Enter the amount of reservesonhand . . . . 13¢c S .
Did the organization receive any payments for mdoor tannlng services dunng the tax year” . . . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? Jf “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) durning the year? .o . .o . 15 Y
If "Yes," see instructions and file Form 4720, Schedule N. ,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. M

Form 990 (2019)
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Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

‘-\

)

J

response to line 8a, 8b, or 10b below, _describe the circumstances, processes, or cﬁanges on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 100 - Lo |F
If there are matenal differences in voting nghts among members of the governing body, or Lo ; e
if the governing body delegated broad authonty to an executive committee or similar -
committee, explain on Schedule O. N A
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10] - ’
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatnonship with
any other officer, director, trustee, or key employee? . . . .. . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a | ¥
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . .. .o e v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | . “ .
the year by the foliowing:
a Thegoverningbody? . . . . e e e e e e 8a| v
b Each committee with authonty to act on behalf of the governlng body'7 .o 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
afflliates, and branches 1o ensure ther vpetaliunig are consistent with the organization’a exempt purpocoe? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a Y
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. : T
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 .o 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts” 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e .. .o e e 12¢
13  Did the organization have a written whistleblower pohcy” e e e e e e 13 v
14  Dud the organization have a written document retention and dortructlon pohcy? .o . . 14 /
15 Did the process for determining compensation of the following persons include a review and approval by ot 7?~ p "
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) -
16a Did the organization invest in, contnbute assets to, or participate in a Jomt venture or similar arrangement N
with a taxable entity during the year? . . . . .. .o . . e e e 16a] |V
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate its B

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website (O Another's website Upon request  [] Other (explain an Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public durning the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
JENNIFER KLEIN, P.O. BOX 642, EAST BOOTHBAY, ME_04544  (207) 633-2321

Form 990 (2019)
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Form 990 (2019) Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

N Check if Schedule O contains a response or note to any linein this Partvil . . . . . o . .. O

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.

» 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} if no compensation was paid.

* Lust all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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 refated organizations.

¢ 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.

See Instructions for the order in which to list the persons above.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours Ofﬁ(':er and a director/trustee) compensation compensation of other
per week o =] = == from the from related compensation
(hst any S_ i';_ i S é 3 G| e organization organizations from the
hourstor |S = |E18 |'a |33 |3 | W-2/1099-MISC) | (W-2/1098-MISC) |  organization and
related |2 (5| |3 B o refated organizations
organizations| < =2 g S
below é 5 2 5
=]
dotted Iine) ] §. %
a
)__(1) MICHAEL ANDERSON
PRESIDENT 5.0 v v -0 -0- -0-
(2) MATTHEW LINDLEY
VICE PRESIDENT 1.0 v v .0- .0- -0-
(3) JENNIFER KLEIN
TREASURER 5.0 v Y -0- -0- -0-
(4) MARYELLEN BERTRAND
SECRETARY 3.0 v v -0- -0- -0-
(5) LANNY WHITEHOUSE
TRUSTEE 05 | ¥ -0- -0- -0-
_(6) STEPHANIEKALER 1
TRUSTEE 0.5 v -0 -0- -0-
(7) _MAUREEN DRISCOLL
TRUSTEE 0.5 v -0- -0- -0-
(8) ALEX HALL
TRUSTEE 0.5 v -0- -0- -0-
_(9) MARK NORDENSON
TRUSTEE 0.5 v -0- -0- -0-
(10) JEFFSLAYTON ‘
TRUSTEE 0.5 v -0- -0- -0-
(1)
{12) L
3
(14

Form 990 (2019)
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Form 990 (2019) Page 8
ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
P
Position )
\ @ ®) (do not check more than one © €) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = gy g from the from related compensation
(st any aa ﬁ S ) gus Q organization organizations from the
hours for Eg. 182|533 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related c{g1° 13|52 related organizations
g2 |3|%¢ "
“hiow | Elz| |3| 4
dotted line) g a %
@ O
o o
a w
(15)
(16)
17
{18)
Al
(19)..
(20)
(21) -
(22)
\)(23) ______
(24)
(25)
ib Subtotal . . . A & -0- -0- -0-
¢ Total from contmuatlon sheets to PartVlI SectlonA A
d Total (add finesibandi1c). . . . . . N & -0- -0- -0-

<

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » -0-

3 Did the wyaruzation list any former ollivur, Jioutor, trustee, key cmploynn, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual coe . ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” comp/ete Scheaule J for such
individual . A

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated orgamzaﬂon or mdlvudual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

1)

©

Name and business address Descnption of services Compensation

NONE

RS

2 Total number of independent contractors (including but not limited to those listed above) who Q,h NG
received more than $100,000 of compensation from the chanization » -0- N7, T

e

Form 990 (2019)
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Form 980 (2019)

Page 9
I Statement of Revenue _
. Check if Schedule O contains a response or note to any line in this Part VIl . d

/W

(B) .
Related or exempt
function revenue

(A)
Total revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Y 1a Federated campaigns 1a ;;g;}i’v% L
@ ‘g b Membership dues 1b o
O g| ¢ Fundraising events ic
; <l d Related organizations . lud
“ e Govoemment grante (contnbutions) | 1e
g »| f Al other contributions,. gifts, grants. J
B J:T' and similar amounts not included above | 1f 586 943 ,ﬂ,“ﬂ@;
£ 5| g Noncach oontributions included in Fu
‘g 7 lines 1a-1f. . | 19 |3 6,972(%;
(S h Total. Add lines 1a—1f . »
T Busincss Code SR ¥ L’,"«Y‘E %
8 2a  TENNIS PROGRAM FEES 713990 930
§gl b
hnc c -
E2 4
]
el
a f All other program service revenue
g Total. Add lines 2a-2f . . » 930 LaBs R e
3 Investment income (including dividends, interest, and
other similar amounts) . . 9,784 9,784
4  income from investment of tax-exempt bond proceeds P
5 Royalties ., >
.7 ) Real (1) Personal
v _) 6a Gross rents 6a -0-
b Less. rental expenses | 6b 100,
¢ Rental income or (loss) | 6¢ (100)
d Net rental income or (loss) e _
7a Gross amount from () Securities (i) Other .l‘“; f’%ﬁh‘%ﬁ By e ‘!“‘;‘:33;%%‘5‘";‘; ‘..‘ 5
sales of assets Sasr g@ﬁ&"‘ﬁ*ﬁﬁj R‘%}Eﬁ@@ﬁajﬁg’@;ﬁ mggﬁ;_,a? 2
other than inventory | 7a 6,972 F_. X %’;’,‘ﬁé‘j?‘;’ :’%}fj};‘;, *:“:* Ei'fef“"x ;ﬁ’”ﬂfv :
g b Less cost or other basis i3 5 : gﬁ%«%@%@ T
£ and sales expenses 7b 6,972 =] Pt Bl
? ¢ Gain or (loss) . Tc -0 i oy
E d Net gain or (loss) » 0
£ | 8a Gross muone fiom fundraising ' >;&7§;}§@f( 25
o events (notincluding$ .o el
of contributions reported on line :
1c). See Part IV, line 18 Ra 5,921 fi .
b Less:directexpenses . . . . 8b 2,118 oy
¢ Net income or (loss) from fundraising events » "3,89g
9a Gross income from gaming e
activrties. See Part IV, line 19 9a 4
b Less: direct expenses . . . . 9b
¢ Nsetincome or (loss) from gaming activities » 1 S
10a Gross sales of inventory, less ﬁ%f@‘{“’}gbﬁ? : 1@3,’:31‘“;«;,7’?} '= girjg
returns and allowances 10a K M e ; ‘5{"&; gf%’%z“%'%ﬁh
b Less: cost of goods sold 10b e
¢ Netincome or (loss) from sales of inventory . »
\J n Business Code
8\ =2
: g g 11a
§§ °
88 ©
o & d All other revenue
2 e Total. Add lines 11a-11d . > R oy
12 Total revenue. See instructions » 701,359
=

Form 990 (2019)
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Form 990 (2019) Page 10
Statement of Functional Expenses
Section 801(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
N Check if Schedule O contains aresponse ornoteto any linemnthisPartiX . . . . . . . . . . . . . O
bo not include amounts reported on lines 6b, 7b, Total e‘?’enses Pro rags,servuce Mana écn:'l)ent and F ch’| n
8b, 9b, and 10b of Part VIll. P gxpenses genergl expenses :;‘p;ssesg
1 Grants and other assistance to domestic organizations G L) WA Lot T

and domestic govemments. See Part IV, line 21 2,000 2,000‘
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers . . . .

5 Compensation of current officers, dlrectors
trustees, and key employees

H

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . . . 7,800 17,800,

8 Pension plan accruals and contrlbutlons @ nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . e

10 Payrolltaxes . . . e 551 551

11  Fees for services (nonemployees) '
a Management
b fegal e e e e e
¢ Accounting . . . . . . . . . . . 580 580
- d Lobbying . . . . .
) e Professional fundralsmg Services. See Part v, Ime 17 ¢ i
f Investment management fees .o 1,782 1,782
g Other (if line 11g amount exceeds 10% of ine 25, column
(A) amount, st tine 11y expenses on Schedule 0.) . 398 398
12  Advertising and promotion ..
13 Officeexpenses . . . . . . . . . 680! 680
14  Informationtechnology . . . . . . . 1,860 1,080, 780,
15 Royalties e e e e e
16 Occupancy . . . . . . . . . . . 10,202 10,202
17 Travel

18 Payments of travel or entertalnment expenses
for any federal, state, ar Incal public officials

19  Conferences, conventions, and meetings

20 Interest .

21  Payments to affi Ilates ;

22  Depreciation, depletion, and amomzatlon

23 Insurance .

500

3 638
IR

24 (nher oxpenses. ltemize gxperses not Zovered
above (List miscellaneous expenses on line 24e. It
e ?4e amount exceeds 10% of hne 25, volumn
(A) amount, list line 24e expenses on Schedule O.)

SUPPLIES

ANNUAL STATE REPORT FEE

CREDIT CARD FEES

n, / hu‘.
Lo

b R

o\ ,.,’,,u‘:z

1.151

885

o aoocw

All other expenses

\-/) 25 Total functional expenses. Add lines 1 through 24e 33,216 26,922 5,409 885
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 » [ if {
following SOP 98-2 (ASC 958-720) . .

Form 990 (2019)
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Page 11
Walance Sheet
- . Check if Schedule O contains a response or note to any line in this Part X .. O
g & (B)
. Beginning of year End of year
1 Cash—non-interest-bearing . 1.456{ 1 89,754
2 Savings and temporary cash investments . 538,383 2 903,072
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o o 4
, 5 Loans and other receivables from any current or former offlcer d|rector Y "1.
. trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recevables from other disqualified persons (as deﬂned LD A 2 T T Y Bty A B
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(8) .
4| 7 Notes and loans receivable, net \
?n; 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost or other v
basis. Complete Part Vl of ScheduleD . . . [10a 288,831]: | .
b Less: accumulated depreciation . . . . . |10b 43,040 30,635 10c 245, 791
11 Investments—publicly traded secunties 1
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 570,474 16 1,238,617
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond habtlmes
21  Escrow or custodial account fiability. Complete Part IV of Schedule D
©122 loans and other payables to any current or former officer, direntor,
g trustee, key employee, creator or founder, subslantial contributor, or 35%
| controlled entity or family member of any of these persons
<123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 . . L
9 Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33. SRS
% 27  Net assets without donor restrictions 292,473
g 28 Net assets with donor restnctions . . 946 144
5 Organizations that do not follow FASB ASC 958 check here | 4 D
L and complete lines 29 through 33.
© 129 Capital stock or trust pnncipal, or current funds . .
% 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retaned eamings, endowment, accumulated income, or other funds .
« |32 Total net assets or fund balances . . 570,474 1,238,617
Z | 33 Total habilities and net assets/fund baIances . 570,474] 33 1,238,617

Form 990 (2019)
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Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . O
/\. 1 Total revenue (must equal Part Viil, column (A), line 12) . 1 701,359
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,216
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 668,143
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) 4 570,474
8§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . .. e e . .. 10 1,238,617
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in thus Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [¢]Cash [ JAccrual [J Other T \ Y
If the organization changed its method of accounting from a prior year or checked “Other,” explain In o u a
Schedule O. o A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:
[J Separate basis  [J Consolidated basis [} Both conaolidated and scparatc basie
b Were the organization’s financial statements audrted by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basts, consolidated basts, or both:

(JSeparate basis  [] Consoldated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the aorganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

-'"I«‘f"%
wroy

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 999 or 990-E2)

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

» Attach to Form 990 or Form 990-EZ. Open to Public

~
Department of the Treasury

ntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
OCEAN POINT COLONY TRUST 23-7185846

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)()-
2 [ A school descnbed in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0 A hospttal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

(2]
>
=]
[o]
2
«Q
[Y]
3
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o
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3
3
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3
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o
a
5

section 170()(1)(A)(v). (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 receives a substantial part of rits support from a governmental unit or from the general public
described in section 170{b)(1)(A}{vi). (Complete Part Il.)

[J A community trust described in section 170(b){1)(A)(vi). (Compiete Part il.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 [ An organizafion that normally receives: (1) more than 3373% of 8 suppart from contrbufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33":3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [7) An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509{(a)(1} or section 509(a)(2). See section 509(a)(3).

@

) Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling urganization. You must complete Part IV, Sections A and B.

b [ Type ll. 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¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionalily integrated. The organization generally must satisfy a distnibution 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 1s a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . E:::l
g Provide the following information about the supported organization(s).

{1) Name of supported orgamization {ii) EIN (i1} Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 980-E2) 2019

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

Page 2

M 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) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 () Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not

include any “unusual grants.”} . . . 31,886 22,377 197,455 315,686 686,943 1,254,347

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1through3. . . . 31,886 22,377 197,455 315,686 686,943 1,254,347

5 The portion of total contributions by
each person (other than a . a . : .
governmental unit or publicly o
supported organization) included on . .
line 1 that exceeds 2% of the amount . ) S L
shown on line 11, column (f) ) ' NI 246,970

6 Public support. Subtractine 5 fromline4 | | .. IR - s s 1,007,377
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from ine 4 - . 31,886 22,377 197,455 315,686 686,943 1,254,347
8 Grossincome from interest, leldends
payments received on securities loans,
) rents, royalties, and income from
similar sources . . . . . . . . 561 111 107 2,115 9,784 12,678
9 Netincome from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add ines 7 through 10 | g Al 1,267,025
12  Gross receipts from related activities, etc (see mstructfons) L. 12? 38,602
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . U ST i B
Section C. Computation of Public Support Pcrcentage
14  Public support percentage for 2019 (line 6, column ({f} divided by line 11, column (f)) . .. 14 79.51 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 . . . . 15 72.90 %
16a 33%3% support test—20189. If the organization did not check the box on line 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization quailfies as a publicly supported organization . . N
b 33'3% support test—2018. If the organization did not check a box on hine 13 or 16a, and l|ne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [J

17a 10%-facts-and-circumstances test-—2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organmization . . . . . . . . L L L. e e e e e > O

b 10%-facts-and-circumstances test—2018. 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

\) supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
Instructions T T T . i

Schedule A (Form 930 or 990-EZ) 2019
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( orm i ) > Complete if the organization answered “Yes" on Form 990, 2@ 1 9
— PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

)

QCEAN POINT COLONY TRUST 23-7185846

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds fb) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {for example, recreation or education)  [] Preservation of a histonically important land area
[ Protection of natural habitat (] Procorvation of a certified historic structure
[(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G b WN <

easement on the last day of the tax year. * ~"|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

c Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . e e e 2d

3 Number of conservation easements moditied, transferred, réleased, extlngwshed or teriinated by the organization during the

tax year »

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements It holds? . . . .o . . . OYes INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements duning the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section 170(h)(4)(B)())
and section 170(N)@)B)W? . . . . . . . . . . . [OYes ONo

9 In Part Xlli, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZXIN 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 to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

) Revenue included on Form 990, Part Vit,linet . . . . . . . . . . . . . . . . P §

@ii) Assets included in Form 990, Part X . . . .o .
2 If the organization received or held works of art, hnstorlcal treasures, or other similar assets for financial gamn, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items
a Revenusincluded on Form 990, Part VIll,Ime 1 . . . . . . . . . . .o .
b Assets included in Form 990, Part X . . . . . . . . . e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

q

3  Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O ves [ No

IEE  Escrow and Custodial Arangements.

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . (1 Yes [ No
b If “Yes,” explam the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance . . C e e e e e e e e e e e e ic

d Addwionsduringtheyear . . . . . . . . . . . . . . . . ... 1d

e Distributions durngtheyear . . . . . . . . . . . . . . o . . . te

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custod|al account liabiity? [J] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . .. O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions ..
Net investment earnings, gains, and
losses . e
Grants or scholarsh|ps

Other expendltures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentagcs on linog 23, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes| No
(i) Unrelated organizations . 3a(i)
(i) Related organizations . . 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R” . 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 6,500 TS AR T s 6,500

b Buldings . . . 20,000 19,000,

¢ Leasehold lmprovements

d Equipment

e Other 262,331 24,040 238,291
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... 245,791

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ}

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Yepartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

.ntenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
OCEAN POINT COLONY TRUST 23-7185846

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PART " TIT T INE-43 oo eoceas

The Ocean Point Colony Trust (“OPCT") 1s dedicated to responsible

------------------- stewardship--of-properties-and--resources--and--to--creating--programs--and e

activities at Ocean Point, Maine for the enjoyment of all.

maintains over 14 acres of land, the majority of which 1s in a “forever
wild” state.

tennis courts, a casino building, a beéach and parking are€d, and 1000
feet of ocean frontage which the OPCT has protected from development.

""""""""""" Cournttessthousands of visrtors—to-the Boothbay Regionas-wett-as-1ocal—

c1tizenry enjoy these properties at no charge.

During the year the OPCT continued 1ts woodlot management program
------------------- and--development-of-a-planned--trail-system- for-hikers-of--all-ages-and -
abilities.

property stewardship, the OPCT provided:

_(A) athletic activitics for young children through teens
1ncluding soccer, softball, volleyball, tenniys, capture the

flag and k1ckbq£};

(B) tennis lessons from the beginner level to the i1ntermediate

"""""" —tevel;—temmrs-ctrnrcs-and-fielded—-a-teenm-tennrs-team; e

------------------------------- €)--arts--and-crafts-workshops—for—chrldaren; - -

............................... (D)--reading--programs,..-1ncluding--an--afternoon-story--hour for .
children, and a lending library;

(E) socral and-d1n1ng act1v1t1é; for pedsie of all ages

participate 1n activities that develop a sense of

Camaraderve and Vo lUnteerTsm SUch a5 fund raising evVents
for other non profit organizations and maintaining the

expected to last through 2020, to replace and refurbish 1ts existing

\HJ) ------------------- recreational--and-athletic.facilatres el - -

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ} (2019} '
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Name of the orgamzation

Employer identification number

OCEAN POINT COLONY TRUST 23-7185846

o

PART VI, LINE 6 -

In 2019, the organization had over 200 members, all

-of--whieh--were--votrng--members-----Voting -menbers--pay--a-- -

an annual fee of $100 for a single membership and

-$200-for_.a-family.membership

PART VI, LINE 7a -

All members of the governing board are elected
by the members at the organization’s annual

meeting.

PART VI, LINE 7b -

Any significant matter such as new construction,

Mortgaging-or--sell+ng--the--organtrzatron’-s--property —-meeee
or undertaking a capital fund drive requires the
-approval_of the membership

PART VI, LINE 11b -

The Form 990 1s reviewed by the organization’s
treasurer prior to filing. The Farm 990 15

at the meeting following the date the Form 990 1s

“FitedAny changes - or suggestions are roughtto =

the attention of the Form 990 preparer.

Guverning dacuments and. financial information. .. ;

are availlable to the public by contacting the
appropriate officer of the organization.

Schedule O (Form 930 or 990-EZ) (2019)



