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Form

Department of the Treasury
Internal Revenue Service

90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010
to Pub

A For the 2010 calendar year, or tax year beginning

12/01/10

,and ending

11730/11

B Check if applicable:
D Address change

D Name change
D Initial return
D Terminated

D Amended return

L} Application pending

C Name of organization

Hudson River Sloop Clearwater,

Inc.

Doing Business As

D Employer identification number

14-6049022

724 Wolcott Avenue

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

845-265-8080

City or town, state or country, and ZIP + 4
Beacon

NY 12508

G Gross receipts §

2,386,188

F Name and address of principal officer:

724 Wolcott Avenue

Jeff Rumpf, Executive Director

NY 12508

| Tax-exempt status:

Beacon
]_| 501(c) (

[] 501(c)(3) )  (insert no.)

|_| 4947(a)(1) or m 527

J Website: P WWW.clearwater.org

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for affiliates? D Yes @ No

D Yes J No

H(c) Group exemption number P>

anization: @ Corporation JI Trust m Association fT Other P

| L Year of formation: 1969

|M Stale of legal domicile:  N'Y

P

Summary

Briefly describe the organization's mission or most significant

activities:
g ENVIRONMENTAL EDUCATION AND ADVOCACY . . ...
E .......................................................................................................................................
- O e R
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting mernbers of the governing body (Part VI, line 12y 3 | 22
E 4 Number of independent voting members of the governing body (Part VI, lineto) 4 21
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 22) 5 45
E 6 Total number of volunteers (estimate if necessary) 6 1000
7a Total unrelated business revenue from Part VIII, column(C), line12 L |LTa
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. ... .. . 0 iiii .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,126,613 972,221
§ 9 Program service revenue (Part VIIl, line 2g) _________________________________________ 1,080,818 1,324,544
| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 4,056 -1,196
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 156,763 90,619
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,368,250 2,386,188
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 982,212 1,159,545
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e}
:-,_ b Total fundraising expenses (Part IX, column (D), line 25) B R EEL R
uw| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 1,200,012 1,333,082
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,182,224 2,492,627
19 Revenue less expenses. Subtract line 18 from line 12 . . .. oo 186,026 -106,439
58 Beginning of Current Year End of Year
25l 20 Totalassets (PartX,fne 16) 1,703,588 1,683,018
<= 21 Totalliabilties (Part X, ine 26) 334,363 373,481
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,369,225 1,310,437

Signature Block

Under penaitles of perjury, | declare th Ve examin return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec n/(_pfe'pﬁ:u ther thaiofficer) is based on all information of which preparer has any knowledge.

/7/544 /L*ﬁn-.n )

l

)

W) J\q\ T SO,

Sign S/gna’@ of dfiicer é Date
Here ’ )Q@ \ Um-;:)@
Type or print name and title !

Print/Type preparer's name P\ er's signature ),y) Date Check D if| PTIN
Paid Linda M. Hannigan CPA h&/bﬂ./(,,\w\, 06/22/12| self-employed| P00020592
Preparer |fisname »  Sedore & Company, C P A.'s, P. FimsEND 14-1698408
Use Only 2678 South Road, Suite 101

Firm's address P Poughkeeps:l.e, NY 12 601-5254 Phone no. 845-485-5510

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

m Yes |_1£

Eg‘; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Hudson River Sloop Clearwater, Inc. 14-6049022 Page 2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any questioninthisPart Il ... ... .......00ooooiiiiini.. X

1 Briefly describe the organization's mission:
ENVIRONMENTAL EDUCATION AND ADVOCACY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 or Q90-EZ7
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

SEIVICES? [ ] Yes [X] No
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 $ 851,195 including grants of $ ) (Revenue $ 900,286 )

4b (Code: ) (Expenses § 428,793 includinggrantsof § ) (Revenue $ )
VESSELS- SLOOP CLEARWATER "AMERICA'S ENVIRONMENTAL .
B A GSH I P

4c (Code: ) (Expenses $ 384,993 includinggrantsof $ ) (Revenue $ 310,252

4d Other program services. (Describe in Schedule O.)
(Expenses $ 324,215 including grants of $ } (Revenue $ )
4e Total program service expenses P 1,989,196
DAA Form 990 (2010)
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Form 990 (2010) Hudson River Sloop Clearwater, Inc. 14-6049022 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X

Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition 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, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Pastti . 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete:Schedule DLPER i s e s i SoRETAL S D SN AN S, SEUGSAAR S SR TR 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, Parttt 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 8 X

9 Did the organization report an amount in Part X Ilne 21 serve as a cuslodlan for amoums not Ilsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete SehedUle O P a N v e T HER S TSR U G G SR SRS B D 9 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part V'
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI M X
b Did the organization report an amount for |nvestments—other securltles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™VH 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part VIIl e X
d 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, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX = 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEHEME-D; PRSI XL AT s o s spssmmemmnms s Gmmmmpinspns sret s s oo V6 S WA FES SRMITERS JUR LU £3S pommnss 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional - |L12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV~ 14b X
15  Did the organization report on Part IX, 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, Partslland vV~~~ 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts IllandtV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa’?
If"Yes" complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete SchedueH 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. ................. 20b

Form 990 (2010)
DAA
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Form 990 (2010) Hudson River Sloop Clearwater, Inc. 14-6048%022

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

a3

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landti
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 If "Yes," complete Schedule |, Patts land it =~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

eiployeese Il ies" eompIB SEhBAUIe L, | ..o v s nms e iu soreenie I B RV RE GOSN B S VERI G5 PRSI, S

Did the organizaticn 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 155ued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit lransactlon

with a disqualified person during the year? If “Yes,” complete Schedule L, P&t
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes," complete Schedule L, PartIIl
Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iv... ... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L' Part I
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v~
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Par{ I ..................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts |I III

IV, and V, line 1

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 D Yes g No

Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ..........

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢c

]

29

30

A

32

33

34

35

b T T - B - -

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (2010) Hudson River Sloop Clearwater, Inc. 14-6049022

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ... .. . .. . . . . . . ... ... . ... ...

1a

2a

3a

d4a

5a

6a

o

T Q 4, 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 75

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

Statements, filed for the calendar year ending with or W|thm the year covered by this return 2a | 45

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requireditofile Form:8282% .o rovmmmmnn 100 ey Sommam SO QETENEI I8 IR S SR A SO, < VSN ST
If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |

6a

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related pE{son'? _________________________________________
Section 501(c)(7) organizations. Enter:

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 990 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. | 12b |

12a

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

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional 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 health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? i
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O T

14a

X

14b

DAA

Form 990 (2010)






