7673 04/15/2010 7:31 AM ' ] B o
Return of Organization Exempt From Income Tax [ OMB No. 1345-0047

Form 990 :
Under section 501{c), 527, or 4947 a)(12 of the Internal Revenue Code {excapt black lung
Department of the Troasury benefit trust or private foundation}
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A __For the 2008 calendar year, or tax year beginning 12/01 /08 _ andending 11 /30/09
B Cheok ifapplicable: | Please | C Neme of organizafion ' D Employer identification number
X address ohange | "2 1R Hudson River Sloop Clearwater, Inc.
label or "
D Nams change print or |___Poing Business As - 14-6049022
D Iniil reh typa. Number and strest (or P.O. box if mail is not defivered to street address) Room/suite E Telephene number
Itial return
Spsgﬁc 724 Wolcott Avenue 845-265-8080

D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross regaipis$ 3,259,306
[] Amencedrewn |_tions. | Beacon NY 12508
D Application pending F Name and address of principal officer: . . H{a} Is this a group retum for

Jeff Rumpf, Executive Director _ affiates? Yes [X] Mo

724 Wolcott Avenue H(b) pre ol afites Yes | | No

Beacon ' NY 12508 (F"No," attach z list. [see instructions)
| Tax-exempt status: [Xl 5014} (3 ) < (insertno.) | | 4947(a){1) or l | 527
J Website: P WWW.Clearwater.org H{c) * Group exemplion number P
K__Typoof orgenizafon: |X| Coporation | | Trust | | Associson | | Other B . L Yearofformation, L1969 [ M _steto oflogal comicle:  N¥

Summary
i Briefly describe the organization's mission or most significant acivities: e
g . ENVIRONMENTAL EDUCATION AND ADVOCACY ... .
g .........................................................................................................................................
Q S R R R e R R I I R I I U TCIC L LRI LI L A
2! 2 Checkthisbox I D if the organization discontinued iis operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a} . .. ... 3 |23
2| 4 Number of independsnt voting members of the governing body (Part Vi, fine 1b} . ... ................. 4 | 22
3| 5 Total number of employees (Part V. line 2a) ..., USSP POUPSRU PP PPURPTRS 5 | 37
B | 6 Total number of volunteers (estimate f NeCeSSary) | . .....................cccoiiiiimiomiiiniennine g | 1000
7a Total gross unrelated business revenue from Part VIIl, line 12, column(C}y ... ... .. ... 7a
b Net unrelated business taxable income from Form990-T,line34 .. ..................0.0conecenzennieecee ... 7b 0
: Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) ... ... ... 206,078 1,566,530
2| 9 Program service revenue (Part VIl Tne 20} ... o 690,861 889,580
2| 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) L -2,183 4,667
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) | ' . .. 61,301 798,529
12 Total revenue—add lines 8 through 11 (must equal Part VIIL, column {A), line 12} .......... 1,656,057 3,259,306
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...
14 Benefits paid o or for members (Part X, column (A), line d)y L
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . : 811,614 880,678
9 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses {Part IX, column (D), line 25} W S
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . .. ... 888,394 1,199,376
18 Total expenses. Add lines 13-17 (must equai Part IX, column (A), line 25) 1,700,008 2,080,054
19 Revenue less expenses. Subtract line 18 from ling 12 e s -43,951 1,179,252
58 Baginning of Year End of Year
B5 20 Totalassets (PAX, I8 16) || ... ....oiiiiiie 833,413] 1,546,631
£3 21 Totalliabilites (PartX, ine 26) 492,434 362,626
=5 Net assets or fund balances. Subtract line 24 fomiine20 ... ... ... ......... e 340,979 1,184,065

Signature Block

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

Sign }
Here Signature of officer Date

’ Type ar print name and title

: Preparer’s - o Dats Cheak if i
Paid signature >M WWL&JM 4/15/10| ampioyed » | 1| P00020592

Preparer's
- Sedore and Company, CPAs en__» 14-1698408
Fi o
Use Only | s rene 0" B "2678 South Rd F1 1 | phone
address, and ZIP + 4 Poughkeepsie, NY 12601-5254 . p 845-485-5510
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. ... ... ooy U Yes l No

DaA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}
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Form 900 (2008) Hudson River Sloop Clearwater, Inc. 14-6049022 Page2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nof listed on
the prior Form 980 Or Q8027 e e
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
SeWiCES? ................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § 661,601 incudinggrantsof $ . . . ... .. ) (Revenue $ ... )
COMMUNITY OUTREACH- FESTIVALS AND EVENTS TO ATTRACT ...
PEOPLE TO THE HUDSON WATERFRONT .
4b (Code: . . )(Expenses $ 426,936 indudinggrantsof$ ... ) (Revenue $ ... ... )
VESSELS- SLOOP CLEARWATER "AMERICA'S ENVIRONMENTAL . ...
LA G S H T P
4c (Code: ... )(Expenses § . 286,574 incudinggrantsof$ ... ) (Revenue $ ... )

4¢ Other program services. {Describe in Schedule O.)

(Expenses $ 393,884 inciuding grants of $ ) (Revenue §$ )
4e_Total program service expenses P § 1,768,985 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 890 (2008) Hudson River Sloop Clearwater, Inc. 14-6049022 ' Page 3
Yas [ No
1 Is the organization described in saction 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SOheUUlE A e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributers? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities? If “Yes," complete
Sehedule C. Pt Il 4
5  Section 501{c)(4), 501(c}{5), and 501(c){6) organizations. Is the organization subject to the section 6033(e}
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ...l 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to '
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Scheduie D’ Part l ........................................................................................................ 6 X
7 . Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D.Partl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21; 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 Schedula D, Part IV e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part Voo 1¢ X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes," complete Schedule D, :
Parts VI, VI, VIil, X, or X as applicable . .. TR TP O PRV PR PR 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XL Xll, and XiI .. 12 | X
13 s the organization a school described In section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E . ... ... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part! . ... .. ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll .. ... 15 X
16 Did the organization report on Part TX, column (A}, line 3, more than $5,000 of aggregate grants or assistance :
to individuals located outside the United States? If “Yes," complete Schedule F, Partill .. .. ... . ................ 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If “Yes," complete Schedlle G, Part1 . 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part no. 18 X
19 Did the organization report more than $15,000 on Part VIII, line @a? If “Yes," complete Schedule G, Partill ... . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organizafion report more than $5,000 on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il | 21 e
22  Did the organization report more than $5,000 on Part [X, column (A}, line 27 If "Yes,” complete Schedule |, Parts | andtll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, guestions 3, 4, or 57 If “Yes," complete
SChedUIe J .............................................................................................................. 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 questions
24b-24d and complete Schedule K. 1F"ND," g0 10 QUESHON 25, 24a X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-8XeMPL BONAS? | i 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? . . ... ... ... 24d
25a Section 501{c)(3) and 504(c)(4) organizations. Did the organization engage in an excess benefit transaction '
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ... .. ... 25a X
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employse, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Partil . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Parct Wl ...........00vpceeee: 27 X

Form 990 (2008)

DAA
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2008) Hudson River Sloop Clearwater, Inc. 14-6048022 Page 4
Checklist of Required Schedules (contlnued)
L Yes | No_
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: b
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, e
Part iv .................................................................................................................. zaa
b Have a family member who had a direct or indirect business relatlonshlp with the organization? If “Yes,”
complete Schedule L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . .. ... 23¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M ... ... 28 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ! .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIe N Part ” ....................................................................................................... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatmns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . ... . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1],
I"' IV' and V‘ fline 1 ....................................................................................................... 34 x
35 Is any related organization a contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChEdUIe R' Part V' line PP 35 X
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. ine 2 . 36 X
37 Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part
ML et ieieiiaieeiiieiieiiieieseeiiiceseiriiiiciiiens 37 X

DAA

Form 990 (2008)
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1a

2a

3a

4a

5a

Ga

12a

o0s) Hudson River Sloop Clearwater, Inc. 14-6049022

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable

1a | 31

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable

bl 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable

gaming (gambling) winnings to prize winners? L
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

I at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions}

Did the organizafion have unrelated business gross income of $1,000 or more during the year covered
this return? '

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

by

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)?
If “Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes,” to question 5a or &b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?

gifts were not tax deduciible?
Organizations that may receive deductible contributions under section 170(c)-

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number'of Fonﬁé '8282.1’]I.e'd' ahring thé ;rear ............... ]

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

If “Yes," did the organization include with every solicitation an express statement that such contribution

S or

5c

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all confributions of qualified intellectual property, did the organization-file Form 8899 as required?

required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds,
Did the organization make any taxable distributions under section 48667
Did the organization make a distribution to a donor, donor advisar, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 42 . ...

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciiities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1

| 126

04172

DAA

If “Yes,” enter the amount of tax-exempt interest received or accrued duringthevear . ..., ...

Form 990 (2008)
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2008) Hudson River Sloop Clearwater, Inc. 14-6049022

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Bedy and Management

For each “Yes” response fo lines 2—7b below, and for a “Na” response to lines 8 or 9b below, describe the

|ho

circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody ... ... ... .. ... 1a | 23
b Enter the number of voting members that are independent . L b | 22
2 Did any officer, director, trustee, or key employee have a family refationship or a business relattonshlp with
any other officer, director, trustee, orkey employes? L 2 X
3 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
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . .. .. .. ... 5 X
6 Does the organization have members or StoCKNOIERIS ? . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DOUY?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The QOVerNIng OOy e e e
b Each commitiee with authority to act on behalf of the governing body? e
9a Does the organization have local chapters, branches, oraffiliates? . . . . . .
b i “Yes," does the organizafion have wriiten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 880 ... .. ... .. .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedwe®© ..., ... .............000ee iy 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . .. . . .. ... ... ... ... ... 12a| X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b X
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
deSCFIbe ln SChedUIe 0 how this IS done ................................................................................... 12c X
13 Does the organization have a written whistleblower policy? | 13| X
44 Does the organization have a written document retention and destruction policy? L, dai X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a| X
b Other officers or key employaes of the organization? | 150 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | o ORI
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... e e

Section C. Disclosu re

17
18

19

. 20

Beacon

Section 6104 requires an organization to make its Form 1023 (or 1024 if apphcable), 990, and 990-T (501{c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.

D Own website @ Ancther's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
724 Wolcott Avenue

DAA

Form 990 (2008)
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2008) Hudson River Sloop Clearwater, Inc. 14-6049022

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J=2 if additional space is needed. ‘

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

® Listthe organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportabie compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

-LMﬂm%mmmmmmhmwﬂquﬂmm%mmmmmmmmmmw%ahmMMWme@d
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, {rustee, or key emplovee.

(A 8) (€} (2)] (E)
Name and Title Average Position {check all that apply) Repcrtabl_e Reponahl_e
hours per compensation compensation
week from from related
the organizations
organization (W-21099-MISC}
(W-2/1089-MISC)

PELTTTY
agfoidwa
Jauuo4

Joyoanp 10
pajesuadweo 1saybiy

9a]sruj [enplAlpU]
eafojdwa Ay

331S1) fRUOnNISY|

{7
Estimated
amount of

cther
compensation
from the
organization
and related
organizations

ERIC MARSHALL

V PRESIDENT

~ ALLAN SHOPE

(==

GERHARD RANDERS-PEHRSON

DIRECTOR

SCOTT BERWICK

o

STEPHEN FILLER

DIRECTOR

o o o o |©o

MITCHELL BRING

DIRECTOR

Q & 1o 10

DAVID CHURCH

DIRECTOR

[« (=]

ANN DAVIS

DIRECTOR

oflo

o (o o |©

STEVE DENSMORE

DIRECTOR

EDWARD DLUGQSZ

DIRECTOR

WILLIAM FLANK

DIRECTOR

o o |O

CHRIS HUNT

DIRECTOR

o o o o O

ED MAESTRO

DIRECTOR

o |o

PAUL MANKIEWICZ

DIRECTOR

DAVID MORDECAI

DIRECTOR

o o o 1O O
(=)

SUSAN SHAPIRO

DIRECTOR

Q
(=]

o O O

STEPHEN SMITH

DIRECTOR

Y R T T T o I T O T T o O I O
[ B -]

0

DAA

Form 990 (z008)
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14-6049022

Form 900 {2008) Hudson River Sloop Clearwater, Inc. Page 8
TVIl.__Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
TA) (B) () (B} (E) {F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per 2 g a‘ % g g; 3 compensation compensation amount of
week S - I 11% 3 from from related other
85| z|% |3 (32| 8 the organizations compensation
g2 2 g =8 organization {W-2/1099-MISC) from the
g_ 5 g %; (W-2/1099-MISC) organization
gl 3 2 and related
o % organizations
.. PETER WILLCC
DIRECTOR X 0 0 0
. .ROSS GOULD
SECRETARY X X 0 0 0
.. ROBERTA GOLL
DIRECTOR X 0 0 0
. MICHAEL MYEI
DIRECTOR X 0 0 0
DIRECTCR X 0 0 0
. ROBERT POLITZER
DIRECTOR X 0 0 0
EXEC DIRECTO 40 . X 82,752 0 12,045
B TORAl ettty > 82,752 12,045

2 Total number of individuals {including those In 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated anre
employee on fine 1a7 If “Yes,” complete Schedule J for such individual

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 If "Yes,” compiete Schedule J for such

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

Section B. Indepsndent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A)
Name and business address

(B
Description of services

€}
_Compensaion

2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in

compensation from the organization »

0

DAA

l;;rm 990 (2008)



7673 04/15/2010 7:31 AM

Form 990 (2008) Hudson River Sloop Clearwater, Inc. 14-6049022 Page 9
. Statement of Revenu
(A} (B) <) (D}
Total revenue Related or Unrelated Revenus
;exerppt business exclgded frt:m tax
unction under sections
g ravanue 519 513, ar 514

Federated campalgns | 1a

Other Revenue

b Less: rental exps.

22 1a
£3| b Membershipdues 1b
g? ¢ Fundraising events ic
%8| d Related organizations | _1d
g“g e Government grants (contributions} 1e 241,787
-%a—, f Al other contributions, gifts, grants,
:Pl."% and similar amounts rotincluded abovel 4f 1,324,743
E'g g Moncash contributions included inlines 12-1%. § 68,175 ks
O h Total. Addlines 1a=1F ..., .. c....oooieieeeeon, >
% : Busn, Codef:
$| 2a .  comqnITY PROGRAMS .. 590,878 590,878
®| b  EDUCATIONAL PROGRAMS ., 298,702 298,702
-E € e
B A
Bl B
b= f AII other program service revenue. ........
a g Total. Addlines2a-2f ........................... > 889,580
3 Investment income (including dividends, interest, and
other similar amountsy) > 4,667 4,667
4 Income from investrment of tax-exempt bond proceeds P
5 Royaltes ... ..............o00000ceicezeicnannns
{i) Real (ii) Personal
6a Gross Rents

Rental inc. or {loss)

Net rental incomeor (Ioss) ..........cooeierone...

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory]

Less: costor other
basis & sales exps.

Gain or (loss)

Netgainor{loss} ........... ..o ioeeeeicnenss

Gross income from fundraising events
(notinduding $ ...
of confributions reparted on line 1¢).

See Part IV, line 18 a

Net income or {loss) from fundraising evenis . ... ..

Gross income from gaming activities.
See Part IV, line 19 al

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inveniory .

44,265

44,365

Miscellaneous Revenue Busn. Code

733,458

733,458

16,806

16,806

3,900

3,900

Total. Add lings 11a-11d >

Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢,

754,164

0c, 100, and 11€ oo »

3,259,306

910,286

782,490

DAA

Form 990 (2008)
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Form 980 (2008)

1

Hudson River Sloop Clearwater, Inc. 14-6049022

Page 10

Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns {B), {C), and (D}.-

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

(C}
Management and

general expenses

(D)
Fundraising
EXpenses

1

10
11

(Lo B T - B - T+ B - B

12
13
14
15
16
17
18

19
20
21
22
23

24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S.SeePart IV, lines 15and 16 |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ...

Compansation not included above, fo disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4358(c)(3)(B)

Other salarles andwages . . . ... ...

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions}

542,901

98,570

52,7788

694,259

Other employee benefits

186,419

150,500

22,386

13,533

Payroll taxes

Lobbying . ... ... ...

Professional fundraising services. See Part [V, ine 17
Investment management fees
Other

Trave' ...................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...............................
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.
PROFESSIONAL FEES

Total functional expenses. Add fines 1 through 241

21,697

- 21,533

164

27,651

25,468

2,183

ST

‘519

12,325

363

“480,006

412,932

58, 674

79,440

78,596

844

79,261

76,495

2,766

68,300

68,300

67,942

63,206

612

4,124

221,997

191,824

29,682

491

2,080,054

1,768,995

231,723

79,336

Joint Costs. Checkhere B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation .. ..................

DAA

Form 990 (2008)
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Form 990 (2008}

Hudson River Sloop Clearwater, Inc.

14-6049022

Page 11

Balance Sheet

Beginning of year

(A)

(B}
End of year

Assets

10a Land, buildings, and equipment: cost basis 10a

11  Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investmenis—program-related, See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11

Cash—non-Interest BeaNng .. ... .. .. i ieieieieiei e
Savings and temporary cash investments
Pledges and grants receivable, net
ACCOUntS receivable. nEt .........................................................
Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part I of Scheduie L. . ..
6 Receivables from other disqualified persons (as defined under section

4958{f{1)) and persons described in section 4958(c)(3)(B}. Complete

Part Il of Schedule L

o oh N =

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

2,713

3,213

14,029

516,509

58,030

19,132

Bl [N f-

112,667

156,582

7,263

19,456

e (oo | |h

1,453,143

b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b

629.347]

624,027 10c

16 Total assets. Add lines 1 through 15 {mustequal line34) . ...... ... ... ... . ..........

11

12

13

14

15

833,413| 1

1,546,691

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable
19 Defetred revenue

21 Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D

20 Tax-exempt bond liabilities

employees, highest compensated employees, and disqualified
persons. Complete Part 1| of Schedule L.

26 Total liabilities. Addlines 17through 25 . . ... ... . . ... . .....oeeioiscoeeeeeen e s

178,306| 17

91,690

314,128| 25

270,936

492 434| 26

Net Assets or Fund Balances

30 Capital stock ar trust principal, or current funds
31 Paid-in or capital surplus, or land, buitding, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Organizations that follow SFAS 117, check here®» X/ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets an
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > D
and complete lines 30 through 34.

34 Tofal liabilities and netassets/fundbalances . . ... ... .. i

362,626

1

99,011) 28

73,735

340,979| a3

1,184,065

833,413] 34

1,546,691

Financial Statements and Reporting

Accounting method used fo prepare the Form 990: D Cash @ Accrual

[ | other

Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

If "Yes” to lines 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?

As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in

the Single Audit Act and OMB Circular A-1337

2a X

20 X

2c | X

3a X
3b

DAA

if "ves," did the organization undergo the required auditor audits? ... .., ......................

Form 990 (2008)
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D . o - . .
SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 290-EZ}
To be completed by all section 501{c)(3) organizations and section 4247(a)(1) 2008
nonexempt charitable trusts.
ﬂ?g%’;{“ﬁg&ggﬁgesgﬁ?ggw > Attach to Form 990 or Form 990-EZ. P See separate instructions. e
Name of the organization Employer identification number
Hudson River Sloop Clearwater, Inc. 14-6049022

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A schod! described in section 170{b}{1){A)i}. (Attach Schedule E.}
3 A hospital or a cooperative hospital service organizafion described in section 170{b)(1)(A)iii). (Attach Schedule H.}
4 A medical research organization aperated in conjunction with a hospital described In section 170{b)(1}{A)(iii). Enter the hospital's name,
Gy, AN SttE
§ D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part 1.}
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 its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts frem activifies related to its exempt functions—subject fo certain exceptions, and (2) no more than 33 1/3 % 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 50%{a){2). (Complete Part IIL.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)({4). (see instructions)
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 pubiicly supported organizations described in section 509(a)(1) or saction 509(a)}{2). See section
509{a){3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.
a D Type | b D Type i c D Type |li=Functionally Integrated d D Type II1-Other
e D By chacking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a)(1) or section 502(a)(2).
f If the organization received a written determination from the (RS thatitis a Type |, Type Il, or Type Il supportmg
organization, check thiS bOX e [
g Since August 17, 2006, has the organ'iia'\tion acce.p-t'ed any gif't'or contribu.ti'dn from an'y' ofthe T
following persons? ’
{i) A person who directly.or indirectiy controls, either alone or together with persons described in (ii} Yes | No
and (iii) below, the goveming body of the supported organization? ... . ... ........... L 11g(i)
(i) A family member of a person described in () 8BOVE? i 1901
{iii} A 35% controlled entity of a person described in (ijor (i} above? 14gtiii)
h Provide the following information about the organizations the organization supports.
(i} Name of supported i) EIN {ill) Type of organization {iv) Is the organizafion | (v} Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-2 incol. {i) listed in your | {he crganization in [organizatior in col. support
above or IRC section governing document? cot. (iyefyour  |{i) organized in the
(ses instructions)} suppart? U.s.?
Yes No Yes No Yes [ No
|
Total S i
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990, Schadule A (Form 990 or $90-EZ) 2008

DAA
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e A (Form 990 or 990-£7) 2008 Hudson River Sloop Clearwater, Inc. 14~-6049022
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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

{a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Gifts, grants, coniributions, and
membership fees received. (Do not

include any "unusuai gran{s.”} 953,107 817,509 757,994 906,078 1,566,530

5,001,218

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

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

Total. Addfines 1-3 ... 906 ,078| 1,566,530

5,001,218

The portion of total contributions by each

person (otherthan a governmental unit or
publicly supported organization) included

on line 1 thai exceeds 2% of the amount

shown on line 11, colunnn (f

Public support. Subjract fine 5 from line 4 ..

5,001,218

Section B. Total Support

Calendar year (or fiscal year beginning in} b

7
8

10

1
12
13

(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008

{f) Total

Amounts from line 4 953,107 817,509 906,078] . 1,566,530

5,001,218

Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
SOUICES .. .. it

757,994

2,589 1,718 472 391 4,667

9,837

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ..................

Total support. Add lines 7 through 10

5,011,055

Gross receipts from related activities, etc. (see instructions)

3,738,806

First five years. If the Form 990 is for the organizatior's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thishoxandstophere .. .................00c0ecezeeeneeneenee e upnieeereeeieeaeeaee s ianizizeeieicnenns

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 {line 8, column (f} divided by line 11, column {f)) 14

99.8037 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

99.8367 %

33 1/3 % support test—2008. If the organizafion did not check the boxon line 13, and line 14 is 33 1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizafion
10%-facte-and-circumnstances test—2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on fine 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on ling 13, 162, 18b, 17a, or 17b, check this box and see instruciions

[ 4

>

>
>

v
I O O &

DAA

Schedule A (Form 990 or 990-EZ) 2008
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le A (Form 990 or 990-E7) 2008 Hudson River Sloop Clearwater, Inc. 14-6049022 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calentlar year (or fiscal year beginning in) » (a) 2004 (k) 2005 {c) 2006 (d) 2007 {e) 2008 (f} Total

S

1  Gifts, grants, contributions, and
membarship fees received. (Do not include
any "unusual grants.”y |

2 Gross receipts from admissions, merchandise
sold or seyvices performed, or facilities
furnished in any activity that is reiated to the
organization's fax-exempt purpose . ... ... ..

3 Gross receipts from activities that are not an
unrelated trade or business under secfion 513

4 Tax revenues lavied for the organization's
benefit and sither paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10, 11, and 12 for
the yearor$5,000 .. ................

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
ne6.) . ...ooiiiiiiiiiiiiii... i S

Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2004 {b) 2005 {c) 2006 " {d) 2007 (e) 2008 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCces

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1675 |

¢ Addlines10aand 10b . . ..

11 Netincome from unrelated business ot
activities not included in line 10b, :

whether or not the business is regularly
carfiedon ... ...

12  Other income. Do not include gain or
lpss from the sale of capital assets
(ExplaininPart IV} ..

13  Total support. (Add lines 9, 10c, 11,
and 12}
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 {line 8, column {f} divided by line 13, column (f) . . .. ... . ... ... ... ... 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 279 ................. .. ... .ooieeeiieeeieeeeeaneaneee:., 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f) . ... ... . ... ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L, 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not mare than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 3313 % support tasts—2007. If the organization did not check a box.on line 14 or line 12a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . ... . _»

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 900 or 990-E7) 2008__Hudson River Sloop Clearwater, Inc. 14-6049022 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part Il, line 17a or 17b: or Part Il line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) : P Attach to Form 890, 990-EZ, and 990-PF. - ‘ 20 08

Department of the Treasury
Intarnal Revenue Sarvice

Name of the organization Employer identification number

Hudson Rivér Sloop Clearwater, Inc. 14-6049022
QOrganization type (check one):

_Filers of: Section:
Form 990 or 990-EZ 501(ci{ 3 ){enter number) organization

4947(a)1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

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

T I R O R R A ]

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501(c)(7), (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.) )

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and H.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a){1)/170(b)(1)}A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount on Form 990, Part V1!, fine 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and |1 :

|:| Fora-section 501(c)(7), (8), or (10) arganization filing Form 990, or Form 990-EZ, that recsived from any-one contributor,
during the year, aggregate contributions or baquests of more than %1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention.of cruelty to children or animals. Complete Parts |, Il, and I}

D For a section 501(c)7), (8), or {10) organization filing Form 980, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were recelved during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., coniributions of $5,000 or more
during the year.) ' L PPN

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 920,
990-EZ, or 990-PF}, but they must answer "No" on Part |V, line 2 of their Form 880, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Hudson River Slcop Clearwater, Inc. 14-6045022
Contributors (see instructions)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| ESTATE OF DANIEL NORTH .. ... .. . ... Person
84 NORTH WASHINGTON Payroll
................................................................... $ .....100,000 | Noncash
PLAINVILLE ... CT 08062 (Complete Part Il f there is
a noncash contribufion.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
.2 | TILCON NEW YORK . . ... Person
162 OLD MILL ROAD Payroll
.................................................................... $ .....20,000 | Noncash
WEST NYACK ... NY 10994 (Complete Part il f there Is
a noncash contribution.}
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B PAUL TUDOR JONES ... Person
1275 KING STREET Payroll
................................................................... $ .......140,000 | Noncash
GREENWICH . . . .. cr 06831 (Complete Part I if there is
a noncash contribution.}
(@ (k) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part !l if there is
0 _-anoncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... {Complete Part Il if there Is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution,)

DAA

Schedute B (Form 890, 930-EZ, or 990-PF) (2008)



7673 04/15/2010 7:31 AM

SCHEDULE D ) . | oMB No. 15450047
(Form 980) Supplemental Financial Statements 20 0 8
Department of the Treasury p Attach fo Form 990. To be complsted by organizations that

Internal Revenue Service answered “Yes,"” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identiflcation number

Hudson River Sloop Clearwater, Inc. 14-6049022

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Aggregate value atendofyear | . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ..., ... o D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
i issible private benefit? i iiiiieaieioiieesiaerasiiiiiiiiie: D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure
-Preservation of open space
2 Complete iines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

oW N =
&
Qa
D
[/}
o
4]
k=
1]
=
(%]
g
=
—
o
c
==
=0
[(=]
A
®
o
=

| Held at the End of the Year
a Total number of conservation €asements ... 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a certified historic structure inciuded Infay . ... L 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during
the taxableyear » __ _ _ __ _
Number of states where property subject to conservation easement is located P__ _ _ _ _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? : D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(A)BI) and 56ction T70MANBKIN? ... ... oo\ oo\ e otsee s [Joves  [Ino
9 InPart XV, describe how the organization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to iis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to reportin its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > %

(i) - Asseis included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 e e » 5 _
b Assets included in Form 980, Part X S _ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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(Form 990 2008 Hudson River Sloop Clearwater, Inc. 14-6049022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ __ __ _ . . _ e
G Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. '
§ During 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? . ... ... ... D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to 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 confributions or other assets not
incluced on Form 990, Part X7 [Tves [No

Amount
€ Beginning balanCe | e ic
d Additions dUrng e YEaI 1d
e Distribulions during the YBar | e 18
FOENGING DAIANCE .. . i e af
2a Did the organization include an amount on Form 990, Part X, line 21° . . . D Yes D No

b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year b) Prior year d) Three

pars back

1a Beginning of year balance
Contributions

g Endofyearbalance . . ... ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ _ __ _%

b Permanentendowment »_ _ _ _%

¢ Temmendowment »_ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ) Yes | No
() unrelated organizations ..., R ST YT T T USRS USRTURU U PO OUUTUUOPROPORRR safl)|
(i) related OFGANZAUONS | e 3a(ii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... o 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investiment {a) Cost or other basls {b) Cost or other {c) Depraciation {d) Book value
(investment) basis {other) )
1a Land ------------------------------------ 145’400 145’400
b Builldings ... '
¢ Leasehold improvements .. ... .....
d Egquipment ...l
@ Other .. ..o 1,307,743 629,347 678,396
Total. Add fines 1a—1e. (Column {d) should equal Form 990, Part X, column (B), ine 10(&).} .. 0o, > 823,796

Schedule D {(Form 990) 2008

DAA
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Schedule D (Form 990y 2008 Hudson River Sloop Clearwater,

Ine.

14-6049022 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descripfion of security or category
(including name of security)

(b) Bock value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, cal. (B) line 12.) >

W Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investiment type {b) Bock value {c} Methed of valuaiion:
Cost or end-of-year market vaiue
Total. (Column (b) should equal Form 990, Part X, col. (B} line 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
n (b) should equal Form 990, Part X, col. B)line 183 ..., ... ... .....ovoeieee oo >
Other Liabilities. See Form 980, Part X, line 25.
{a) Description of liability () Amount
Federal income taxes
LINE OF CREDIT 214,128
ACCRUED VACATION PAYABLE 49,808
REFUNDABLE ADVANCES 7,000}
NOTE PAYABLE
.
Total. (Column {b) should equal Form 90, Part X, col. (B) fine 25.) » 270, 93?

In Part XIV, provide the text of the footnote o the.organization's fi nancial statements that reports the orgamzatlon s habmty for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 920) 2008 Hudson River Sloop Clearwater, Inc. 14-6049022 Page 4
_ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Totai revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated sewlces and use Df faCIIItles .........................................................................
INVESEMENE BXPBNSES | e e
Priorperiod AdUSIMENIS e
Other (Desoribe iN PartXIV) .
Total adjustments (net). Add liNes 4-8 e 3,959
Excass or (deficit) for the year per financial statements. Combinglines3and9 .................00000ceceeee 10 1,183,211
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3,263,265
Amounts included on ling 1 but not on Form 990, Part VIII, line 12: -
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of pricr year granis
Other {Describe in Part XIV})
Addlines 2athrough 2d
Subtractline 2e from IMe 1 ... ... o
Ameounts included on Form 990, Part VIIL, line 12, but not on line 1:

Investment expenses not in'cluded on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part 1, e oy 5 3,259,306
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn :
1 Total expenses and losses per audited financial statements . 1 ___| 2,080,054

................ eocagoo

2 Amounts included on line 1 but not on Form 990, Part [X, fine 25:
Donated services and use of facilities - 2a

3,259,306
2,080,054
1,179,252

3,959

W00 NG R WN =
Wl |~ & |on | W [N

-
=

N -

o0 T o

3,959
3,259,306

[E-]

f -9

Other (Describe inPart XIV) . ... .. 2d
AdAlINES 2a throUGR 20 e
3 Subtract line 2e TTom BNe i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part Vili, line 7b . .. 4a
b Other (Describe inPartXIV} ... ... ... 4b
G AGAINES 4B AN AD e
5 Total expenses. Add lines 3 and de. {This should equal Form 999, Part |, line 18.) _ 5 2,080,054
Supplementai Information
Compiete this part to provide the descriptions required for Part Il lines 3, 5, and 8 Part Ill, lines 1a and 4; Patt IV, lines 1b

and 2b; Part V, line 4; Part X; Part X|, line 8 Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

2,080,054

Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 _Hudson River Sloop Clearwater, Inc. 14-6049022 Page 5
: Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

“Yas” on Form 990, Part IV, line 252, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1645-0047

2008

Name of the organization

Hudson River

Sloop Clearwater, Inc.

Employer identification number

14~

6049022

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizations only}.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

X {¢) Corracted?
1 (a} Name of disqualified persan {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNGET SECHON 4058 . . oo e e e e e e (&
3 Enter the amount of tax, If any, on fine 2, above, reimbursed by the organization . .. ... . ..................... ]
Loans to and/or From Interested Persons,
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a} Name of interested person and purpose (b} Leanto (€} Original {d) Balance dus () In default?| (f} Approved | {g) Written
or from the principal amount by boardor | agresment?
organization?| committes?
To |From Yes | No | Yes | No [ Yes | No

Total

Grants or Assistance Benefitting Interesied Persons.

To be completed by organizations that answered “Yes" on Form 990, Part IV, line27.

{a) Name of interested person (b} Relationship between interested person and tha {c} Amoumnt of grant or type of
organization assistance
Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of inferested person {b) Relationship between {c) Amount of (d) Description of transaction (eL;S :;ring
‘ interesiad person and the transaction revemias?
organization Yes | No
Listening Rock Farm Vendox 45,000| Wood for Sloop renov X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule L {Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

on Form 220, Part IV, lines 29 or 30.
P> Attach to Form 9890.

P To be completed by organizations that answered "Yas™

OMB Mo. 1545-0047

2008

Name of the organization

‘Employer identification number

Hudson River Sloop Clearwater, Inc. 14-6049022
Types of Property
(a) (b) (c) (d)
Check If | Number of Contribufions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Worksofart = ..
2 Art—Historical treasures |
3  Art—Fractional interests
4  Books and publications
§ Clothing and household
goods ...
6 Carsand other vehicles
7Y  Boatsandplanes . . ... ..
8 Intellectual property . ..
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securitics—Partnership, LLC,
ortrustinterests ..,
12  Securiies—Miscellaneous
13 Qualified conservation
contribution (historic
structures) ...
14 Qualified conservation
contribution (other)
15 Real estate—Residential = |
16 Real estate—Commercial
17  Real estate—Other . .
18 Collectibles ... .. ... ...
19 Foodinventory . ... ...
20  Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .
23  Sdientific specimens
24  Archeological artifacts | .. i
25  Other®( X 3 68,175| FMV based on donor est.
26 Oter™( . ... )
27 Other®( . . ... )
28 Other P ) _
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that =
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? |
b If“Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
OMIIOUIONS?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell non-cash
contrlbUtlonS? ............................................................................................................ 32a X
b 1f“Yes,” describe in Part IL.
33  If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990.

DAA

Schedule M {Form 990) 2008
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W (Formsony200s Hudson River Sloop Clearwater, Inc. 14-60 49022 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M {(Form 990} 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 | OMB No. 15450047

(Form 990) P Attach to Form 990. To be completed by organizations to provide
: additional information for responses to.specific questions for the
Form 990 or to provide any additional information.

Department of the Tréasury
Internal Revenue Service

Name of the organization Employer identification number

Hudson River Sloop Clearwater, Inc. 14-6049022

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Hudson River Sloop Clearwater, Inc. 14-6049022

Schedule O (Form 990) 2008
DAA
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Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning 12/01/08 .andending 11/30/09
Name Employer Identification Number
Hudson River Sloop Clearwater, Inc. 14-6049022
{A) (B) (C) Others Total -
Gross receipts 1,301,478 0 0 0 1,301,478
Less contributions 0 0 0 0 .0
Gross revenue 1,301,478 0 0 0 1,301,478
Less direct expenses 568,020 0 0 0 568,020
Net income {loss) 733,458 0 0 0 733,458

Description:  (A)

(B)

(€

Others

MADISON SQUARE GARDEN CONCE
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14-6049022 Federal Statements
FYE: 11/30/2009

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code " Code
INVESTMENT RETURN $ 4,667 14 NY

Total $ ' 4,667
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Sedore and Company, CPAS
2678 South Rd F1 1
Poughkeepsie, NY 12601-5254

Hudson River Sloop Clearwater, Inc.
724 Wolcott Avenue
Beacon, NY 12508
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o 3868 Application for Extension of Time To File an

(Rev. Aprt 2008) Exempt Organization Return : OME No. 1545-1708
Depariment of the Treasury » File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part Jand check thisbox . . . [ I?E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part fl unless vou have already been granted an automatic 3-month extension on a previously filed Form 8868.
Par Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complate
Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation reguired to file Form 990-T). However, you cannot flie Form 8868
electronically If {1) you want the additional {not automatic) 3-month extension or {2) you file Forms 880-BL, 6088, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification humber
print
File by the Hudson River 8loocp Clearwater, Inc. 14-6048022
:I‘i‘: dasz for Number, street, and room or suite no. If a P.0. box, see instructions.
et 724 Wolcott Avenue
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Beacon NY 12508
Check type of return to be filed (file a separate application for each return):
Form 990 Form 890-T {(corporation) Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above} Form 6062

Form 990-PF Form 1041-A Form 8870

Telephone No. > 845-454-7673 FAXNo. B i
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ... .. ... ... ... » D
® |f this is for a Group Return, enter the organizafion's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox » [_]. fitis for part of the group, check thisbox » [] and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (8 months for a corporation requirad to file Form 990-T) extension of ime
untt 7/15/10 | tofile the exempt organization return for the organization named above. The extension is

> fax year beginning

2 If this tax year is for less than 12 months, check reason: |:| initial return D Final return D Change In accounting period

3a If this application is for Form 9@0-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
iess any nonrefundabie credits. See instructions, 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated fax
payments made. Include any prior vear overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, Iif required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See insiructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA



