Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P> Do not enter Soclal Security numbers on this form as it may be made public.
Internal Revenue Service ¥ Information about Form 990 and its instructions Is at www.lrs.goviform990.
A_For the 2013 calendar year, or tax year beginning 12/01/13 ,andending 11/30/14
B Checkif applicable: € Name of organization I Employer identification number
D Address change HUDSON RIVER SLOOP CLEARWATER, INC
D Name change Doing Business As 14-6049022
1 Number and streed {or P.O. box if malt Is not delivered to street address) Room/suite E  Telephone number
[ttt 724 WOLCOTT AVENUE 845-265-8080
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended ratum BEACON NY 12508 G Gross recelpts § 2,299,809
D Applcation pending F Name and address of principal officer: ) Is s a [M] y @ N
PETER GROSS , EXECUTIVE DIRECTOR group return for subordinates? - es < o
724 WOLCOTT AVENUER H{b) Are all subordinates included? U Yes u No
BEACON NY 12508 If “No," attach a list. (see instructions)
I Tax-axempt status: fffi 501(ci{3) r‘} 501(e)  { ) 4 {Insert no.} m 4947(a)(1) or H 527
J  Wabsite: P WW\IA'! . CI.E.A.RWATER . ORG H{c} Group sxemption number >
anization: r}_ﬂ Corporation r_l Tt | | Assocation 1 oter b l L Yearofformation: 1969 l M State of legal domiclle:  INY
1 Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. TO PRESERVE AND PROTECT THE HUDSON RIVER AND TO INSPIRE, EDUCATE AND
§| . ACTIVATE THE NEXT GENERATION OF ENVIRONMENTAL LEADERS. . . .. ..
=
o T T
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of iis net assets.
« | 3 Number of voting members of the governing body (Part Vi, tine 1) .~ 3 20
8| 4 Number ofindependent voting members of the governing body (Part Vi, line tb) 4 | 20
;S."' 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) s | 38
< | © Total number of volunteers (estimate if necessary) 6 | 1350
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T line34 . .. . 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line thy 1,116,495 827,102
g 9 Program service revenue (Part Vill, line2g) 1,118,645 1,403,476
& | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 722 Y
“ | 11 Other revenue (Part VIll, column (4), nes 5, 6d, 8¢, 9c, 10G, and 11e) 52,143 32,245
12 Total revenue ~ add lines 8 through 11 (must equal Part VIl column (A), line 12) ... .. ... .. 2,288,005 2,262,823
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid o or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 1,137,003 878,074
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
a
G| 47 oOther expenses (Part IX, column (A), lines 11a~11d, 1124} 1,338,251 1,499,042
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 28) 2,475,254 2,377,116
19 _Revenue less expenses. Subtract line 18 from line 12 | _ L -187,249 ~114,293
& § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) 2,470,486 2,289,058
5| 21 Totalliablities (Part X, line26) 438,432 371,297
=2 22 Net assets or fund balances. Subtract line 21 from line 20 2,032,054 1,917,761

Signature Block

Under penaities of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information qf which preparer has any knowledge.

Sjgn } Signature of officer i Date
Here ’ PETER GROSS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’s name Date Check D if | PTIN
Paid BRENDA K. SANTORO S 7 04/10/15| selt-employed | POO305062
Preparer |p . cname  »  D'ARCANGELO & CO., LLP ° 7 Finm's EIN b 13-2550103
Use Only 510 HAIGHT AVE.

Firm's address b POUGHKEEPSIRE v NY 12603 Phone no. 845"“473—7774
May the IRS discuss this return with the preparer shown above? (see instructionsy ... H Yes r—! No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

DAA



013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 2
. Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line inthis Part Il .. ded
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

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

4a (Code: ) (Expenses $ 929,812 including grants of $ ) (Revenue §$ 1,092,012,

MORE THAN 45 YEARS, SERVES AS A FLOATING CLASSROOM FOR CHILDREN AND ADULTS,
OFFERING EXPERIENTIAL AND PRACTICAL LESSONS ABOUT THE HISTORY, SCIENCE,
ECOLOGY AND SOCIAL ISSUES INVOLVED IN THE CLEANUP AND PRESERVATION OF THE

4d Other program services. (Describe in Schedule O.)
(Expenses $ 345,760 including grants of )} {Revenue $ 42,284
4e Total program service expenses P 1,853,006
DAA Form 980 2013
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Page 3

990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022
. Checklist of Required Schedules

10

1

12a

13
14a

15

18

17

18

19

20a

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

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)
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,Party
Is 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 98-197 If “Yes,” complete Schedule C,

Par L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part |
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, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv.
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, 1X, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment In Part X, fine 107 If "Yes,"

complete Schedule D, Part VI |
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its tofal assets reported in Part X, fine 16? if "Yes," complete Schedule D, Part Vil

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)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and Xl
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, Paris Xi and X1l is optional
Is the organization a school described in section 170(b)(1)(AXIN)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts landltv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lfand V.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lllapndty
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)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? if "Yes,” complete Schedule G, Partt
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part il

Yes | No

i1a| X

11b X

11c X

11d

11e

11f

Moo M

12a

12b

13

M

14a

14b

15

16

17

18

19

LT EC TR O - I ]

20a

20b

DAA
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2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts bandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it 22 X
23 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
employees? If "Yes," complete Schedule 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 lings 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? 24c
d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Sectlon 5071(c)(3) and 501(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 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 | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If Yes," complete Schedule L, Partit
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, PartlV 28b X
¢ Anentity 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, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™ 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedute™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Part l ................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 ;¢
33 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| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ii, 1ii,
orlViand PartViline 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V! ................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA
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Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV ... ... ...

Ta  Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employeses 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
b Ifatleast 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 (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a  Atany 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
BOOOUNYT
b If*Yes "enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
¢ If*Yes"to line 5a or bb, did the organization file Form 888617
6a  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 as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b 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 | .
d  If*Yes,"indicate the number of Forms 8282 filed during theyear l 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  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 the year?
9  S8ponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Cross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. G
a s the organization licensed to issue qualified health plans in more thanone stete? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢ RS i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b

DAA
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990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or hote to any line inthis Part\vil FXL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managerent duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 8 | X
Ta  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Stk
a Thegoverning body? | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Isthere any officer, director, 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 Schedule O ... ... . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. ............... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? If “No," gotoline43 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone 12c| X
13 Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destruction policy? X

18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If“Yes" to line 15a or 15b, 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?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B N O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B ROGER D'AQUINO 724 WOLCOTT AVENUE
BEACON NY 12508 845-454-7673

DAA Form 990 (2013
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Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors i
Check if Schedule O contains a response or note to any lineinthisPartvVit . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

P_E} Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) (B) <} (D) (E} (F)
Name and Titie Average Position Reportabla Reportable Estimated
hours per (do not check more than one compansation compansation from amount of
week box, uniess person Is both an from related other
(list any officar and a director/trusiae) the organizetions compensation
hours for pg s organization {W-2/1099-MISC}) from the
related i :95, ,@ Sj § % «g: g {W-2/1088-MISC) organization
organizations g% ?; § g k3 g_ a and rfaia?ed
below dotted Q % § g- gg organizations
line) % g ‘i §
s E
(HANNE OSBORN
TS T RSO P NORPURPRPRRPRN IO 5.00
PRESIDENT 0.00 | X X 0 0 0
(2) STEPHEN FILLER, ESQ.
TR RTUTURRUSTORTRTRN IO 5.00
FORMER PRESIDENT 0.00 | X X 0 0 0
(3 FRANK LANDSBERGEHR
U URURRPPRRTSRUO IO 5.00
FORMER PRESIDENT ~0.00 X X 0 0 0
(4 JIM HANSON
TR O S PUUORRPIPRURIRN OO 5.00
VICE PRESIDENT 0.00 |X X 0 0 0
(5)ROSS GOULD, ESQ.
TP TR URORPRURO FUY 5.00
FORMER V. PRESIDENT 0.00 1X X 0 0 0
6) SCOTT BERWICK
RS TR TRUTRPUPRURUSPRTRTRPN MUY 5.00
TREASURER 0.00 | X X 0 0 Y]
(MDAVID LEBSON
DSV UUTUTRURURRURRPRUOIN SO 1.00
SECRETARY 0.00 X X 0 0 0
(8) ROBERTA GOLDBERG
VU UU NP URPURRPRURRURN (OO 1.00
INTERIM SECRETARY 0.00 | X X 0 0 0
(OWILLIAM FLANK, EHD
ST TRUUURPRRURRURURRTRPRRROR IO 1.00
AT LARGE 0.00 | X X 0 0 0
(100ROBIN SCHLAFF, ESQ
T U ETURTURRRPRUOON IS 1.00
AT LARGE 0.00 | X X 0 0 0
(MMWILLIAM E. COX
U RUUUURUTRDRUON SO 1.00
0.00 | X 0 0 0

DAA Form 99Q (2013
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Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ] ©) o) (E) F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compansatlon from arnotnt of
week box, unlegs person s both an from related other
(list any officer and & director/trustee) the organizations compensation
hours for g organization {W-2/1088-MIBC} from the
releted cEl 2|88 |53 g (W-211098-MISC) arganization
organizations 23 E|8 g |28 & and related
below dotted g § g k=3 §§ organlzations
line) s| & 2
al g 81 38
g 2
g
(12) FRANCIS MARIE CRUZ
SURTUUURRURRRUUPRUI IO 1.00.
0.00 | X 0 0
(13)GREGORY JULIAN, |PHD
U RUPURPPRPRTOTY T 1.00
0.00 I'X 0 0
(14 DEAN LENTZ
RO TURURUPPUPNY S 1.00
0.00 |X 0 0
(15 MICHAEL PATTI
O RPUPTEPPRPRRRO IO 1.00
0.00 | X 0 0
(16) STEPHEN SMITH
RO RRPRSURRRUPRRPY PO 1.00
0.00 |X 0 0
(1M EZRA SWERDLOW
TR UTPUUPUIUON IO 1.00
0.00 | X 0 0
(18) SAMANTHA HICKS
TP TRTUTUTOROTY 1.00
0.00 | X 0 0
(19)JAMES MALCHOW
TSP RTRRPRURRRURUONY IO 1.00
0.00 |X 0 0
1h Sub-totai ... B
¢ Total from continuation sheets to Part VII, Section A ... ... [ 3 113,553 9,381
d_Total(add linestbandic) . . . > 113,553 9,381
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1 X
Yes 0

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 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,” complete Schedule J for such

individual

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

for services rendered ta the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B8
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 o1y
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Form 990 (2013) HUDSON RIVER SLOQOP CLEARWATER, INC 14-6049022 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (8) (&} (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compsnsation from amount of
waek box, unless person is both an from related other
(list any officer and a diractor/trustee) the organizations compensation
hours for e organlzation (W-2/1099-MISC) from the
related §§ 2|88 |38 g (W-211008-MISC) organization
organizations gg % 2 g (28| & and related
below dotted g€1 3 S 88 organizations
line) g g 3 g
H % £
(12)ALTI MUHAMMAD
U PUTORPPRUUURNS IO 1.00
0.00 |X 0 4] 0
(13) JEFFREY O'DONNELL
TP NURURRRRORPUDPRROO IO 1.00
0.00 |X 0 0 0
(14)DON RASKOPF
SRR PR UPORPRROY I 1.00
0.00 | X 0 0 0
(15) SHARON ROWE
RO NP RURURPTOTORUOPROIR IO 1.00
0.00 |X 0 0 0
(16 MBRCO SPODEC
PP NORRPRURPRT IO 1.00
0.00 |X 0 0 0
(17 PETER GROSS
e 40.00
EXBECUTIVE DIRECTOR 0.00 X 0 0 0
(1) JEFFREY RUMPF
SR TOTRTRURRTRUUDPRPRPRION IO 40.00
EXECUTIVE DIRECTOR 0.00 X 113,553 0 9,381
(19)
b Substotal b 113,553 9,381
Total from continuation sheets to Part VII, Section A . ... . | 4
d_Total (add linesibandic) .. ... ... ... b

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for 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,” complete Schedule J for such

AVIUBL

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

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B, independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. B}
Description of services

€
Compaiisation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2013)



Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC

14-6049022

Statement of Revenue

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

&)
Total revenus

(B)
Related or
exampt
furiction

€
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
& 4

24 1a Federated campaigns 1a
g 3| b Membershipdues 1b
5.’_35 ¢ Fundraising events = 1c
&8 d Related organizations 1d
@“é © Govemment grants {contributions) 1e 129,600
S f Arother contributions, gifts, grants, :
:gﬁ and similar amounts not included above 1f 697,502
%g g Noncash contributions included In lines 1a-1: ~~ § 7,505
O8] _h Total.Addlinesta=1f . . ... ... ... ... ... ... . > 827,102
9_-;’ Busn, Code
| 2a  commwrzy PRogRAMS 1,092,012| 1,092,012
@ | b EDUCATIONAL PROGRAMS 311,464 311,464
L c
Bl o
E| o
? £ All other program service revenue ..., ...,
0| o Total. Addlines2a~2f ... .. ... ... ... > 1,403,47
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds B
5 Royallies ... .. ... . . . P
{) Real {ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or {loss)
d Netrental income or (1088) .. ...\, b
7a  Gross amount from () Securlties (i) Other
sales of assets
other than Inventory
b Less: costor other
basis & sales exps.
¢ Gain or loss)
d Netgainor{loss) ... ......... ... ... .. . ...
o | 82 Grossincome from fundraising events
€ (notincluding $
3 of contributions reported on line 1c).
‘; SeePartlV,ine1s a
s Less: direct expenses b
© ¢ Netincome or (loss) from fundraising
%a Gross income from gaming activities.
SeePartlV,ling18 a
b Less:directexpenses =~ b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold =~ b
¢ Netincome or (logs) from sales of inventory
Miscellaneous Revenua Busn, Code
112  CHANGE IN BENEFICIAL INTEREST 17,610 17,610
b 12,058 12,058
c
d
e B 29,6681
12 _Total revenue. See instructions. | 2,262,823 1,415,534 20,187

DAA

Form 990 o013
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Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14—-6049022 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

o) (®) .,,. © (D)
Do not Include amounts reported on lines 6b’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 53,244 29,817 10,116 13,311

6  Compensation not included above,‘tb' dssquallﬂed h
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 638,853 489,195 61,291 88,367

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

9 Other employee benefts 109,621 87,027 9,290 13,304
10 Payrolitaxes 76,356 60,576 6,490 9,290
11 Fees for services (non-employees):

a Management

bolegal 22,542 22,542

¢ Accounting 83,988 8,075 75,914

d Lobbying

e Professional fundralsing services, See Part 1V, line 17

f Investment managementfees

g Other. (i line 11g amount excesds 10% of line 25, column

{Ayamount, list line 11g expenses on Schedule 0) 52 ’ 196 46 ’ 180 422 5 7 594

12 Advertising and promotion 43,710 42,865 491 354
13 Office expenses 70,460 36,101 2,148 32,211
14 Information technology
15 Royaltes
16 Occupancy 29,546 24,679 2,884 1,983
17 Tavel 19,944 17,921 1,366 657

18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings

20 Interest 14,239 1,167 12,084 988
21 Payments to affiliates

22 Depreciation, depletion, and amortization 138,723 111,223 27,500

23 Insurance 64,284 59,597 3,704 983

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) :
PROGRAM CONSULTANTS 553,804 534,972 1,961 16,871

a
b EQUIPMENT RENT & MAINT 159,450 156,231 1,908 1,311
¢ Foop o 84,244 81,410 2,792 42
d LEASED VESSEL 62,250 62,250
e All other expenses 99,661 81,178 10,598 7,885

2,377,116 1,853,006 230,959 183,151

25  Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 858-720) .. ... ... ...
DAA Form 990 (2013)
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Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Part |l of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthis Part X F—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,947 1 2,885
2 Savings and temporary cash investments 54,748 2 2,519
3 Pledges and grants receivable,net 3 67,844
4 Accounts receivable, net 15 525‘
5

Jg organizations (see instructions). Complete Part |l of Schedute. 6
@1 7 Notes and loans receivable,pet 7
<] 8 Inventoriesforsaleoruse 26,115 8 28,447
9 Prepaid expenses and deferred charges 74,377 s 70,148
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 2,821,413} i s .
b Less: accumulated depreciation 10b 952,523 1,909,313 10c 1,868,890
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part iV, line 4t 12
13 Investments—program-related. See Part IV, line 14 13
14 Intangibleassets 14 ;
15 Other assets. See Part IV, line 11 165,190 15 232,800
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ... ... oot iees 2,470,486] 18 2,289,058
17 Accounts payable and accrued expenses 99,526| 11 87,214
18 Grantspayable |
19 DEflerred revenue .........................................................................
20 Tax-exemptbond liabiltes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
:_E‘ trustees, key employees, highest compensated employees, and
ko disqualified persons. Complete Part tf of Schedule L.
= |23 Secured mortgages and notes payable to unrelated third partes 324,928| 23 282,833
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D 13,978| 25 1,250
26 _Total liabilities. Add lines 17 through 25 . .. .. ... ... oo 438,432 26 371,297
Organizations that follow SFAS 117 (ASC 958), check hete b @ and
§ complete lines 27 through 29, and lines 33 and 34. :
§ |27 Unrestricted netassets 2,020,242 27 1,866,035
& |28 Temporarily restricted netassets 11,812 28 51,726
B 129 Permanently restricted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here b and
S complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
'ié' 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets orfund balances 2 s 032 / 054 33 1 / 917 7 761
34 _ Total liabilities and net assets/fund balances ... ............oooiiiiiiii i 2,470,486| 34 2,289,058

DAA

Form 990 o13)
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2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part X1 . I
1 Total revenue (must equal Part VIil, column (A), line 12y 1 2,262,823
2 Total expenses (must equal Part IX, column (A), fine 25) 2 2,377,116
3 Revenue less expenses. Subtractfine 2 fromfinet 3 ~-114,293
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column () 4 2,032,054
5 Netunrealized gains (losses) oninvestments 5
8 Donated services and use of facilies 6
T Investmentexpenses 7
8 Priorperiodadjustments 8
$  Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 1,917,761

Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part Xii

2a

b

c

Ja

Accounting method used to prepare the Forrm 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

U Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[}:{] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibillty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

x| X

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3

Beparimant of the Tr aasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ,

Intermnal Revenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.goviformg90,
Name of the organization Employer identification number
HUDSON RIVER SLOOP CLEARWATER , INC 14-6048022

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 _} A church, convention of churches, or association of churches described in section 170(b}{(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Y, aNd State:
5 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 I1.)
6 T A federal, state, or local government or governmental unit described in section 170(b) (1 HANV).
7 :}C{J 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 1.)
8 : A community trust described in section 170(b){(1}(A}{vi}. (Complete Part I1.)
9 |_| Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 509(a)(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describas the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type il [ D Type HHI-Functionally integrated d D Type Hi-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, check this box [:]
[*] Since August 17, 2006, has the orgamzanonacoeptedany g'iflt'ér contribution from any of the
folfowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? gt}
(i} A family member of a person described in () above? t1g(f)
(ii) A 35% controlled entity of a person described in (i) or (i) above? (i
h Provide the following information about the supported organization(s).
{i} Name of supported (1) EIN {iil) Type of organization {ivjIs the organdzation |  {v} Did you notify {vi}is the {vit} Amournit of monetary
organization (described on lines 1-9 in col. {i} isted in your | the organizationin |organization in col. support
above or [RC section governing docurment? col. () of your | {i} organized in the
{ses Instructions)) support? us?
Yes No Yas No Yes No
(A)
(B)
<)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-E2,

DAA
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Schedule A (Form 990 or 990-E2) 2013 HUDSON RIVER SLOOP CLEARWATER , INC 14-6049022 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning inj b (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 1,126,613 972,221 1,716,514 1,116,495 827,102 5,758,945
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,126,613 827,102 5,758,945
5  The portion of total contributions by 4
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 110,235
6 Public support. Subtract line 5 from line 4. 5,648,710
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 1,126,613 972,221 1,716,514 1,116,495 827,102 5,758,945
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES 4,056 ~1,196 988 722 4,570
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... L.
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V), ... ... . 224,735
11 Total support. Add lines 7 through 10 : 5,988,250
12 Gross receipts from related activities, etc. (see instructions) 12 6,306,637
13 First five years. If the Form 990 is for the organization’s first, second, third, fo
organization, check this boxand stop here . . ... .. ... ... b m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢y 14 94.33%
15 Public support percentage from 2012 Schedule A, Partlt, linet4 16 94.48%
16a 33 1/3% support test—2013. If the organization did not check the box on 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 4 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 164a, 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 .
TNzt 0N > U
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
16 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion > D
18  Private foundation. if the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 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 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fess received, (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose ., ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
8 Total Addlines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9  Amounts fromlines
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrefated business
activitles not included in line 10b, whether
or not the business Is regularly cariedon .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttvy
13 Total support. (Add lines 9, 10¢, 11,
and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .. ... . o (]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (fy) 15 %
18 Public support percentage from 2012 Schedule A, Part Il ine 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column () 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b 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) 2013
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Schedule A (Form 990 or 990-E7) 2013 HUDSON RIVER SLOOP CLEARWATER , INC  14-6049022 Page 4
Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; and
Part 1il, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 ~ OTHER INCOME DETAIL

Schedule A {(Form 980 or 980-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements |_oMs No. 16450047
{Form 990) B Complete if the organization answered “Yes,” to Form 990,
PartiV,line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11¥, 123, or 12b.
Department of the Treasury B Attach to Form 990,
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.goviform890,
Name of the organization Employer {dentification 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 990, Part IV, line 6,

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

Aggregale value atend ofyear
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose -
conferring impermissible private beneft? ﬂ Yes l] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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Held at the End of the Tax Year

a Total number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i and section T70(MANBYIY? | D Yes | No

9 InPart XHil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xili, the text of the footnole to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, line 1 S
() Assetsincludedin Form 990, PartX |
2 Ifthe 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 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVIll, line ¢ s
b _Assets included in Form 990, Part X . . . . P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990y 2013 HUDSON RIVER SLOOP CLEARWATER, INC 14~6049022
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
¢ | | 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
Xiit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
to be sold to ralse funds rather than to be maintained as part of the organization's collection? . .. . .. . .. L] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X?

Amount
C Beginning balance ic
d Additions during the year | 1d
e Distributions during the Year | te
f ENdINg balaNCE 1f

D Yes | | No

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

{a) Current year {b} Prior year (c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance 165,190 464,564 485,467 287,067
b Contributons . . 50,000 50,000 200,025 255,405
¢ Net investment earnings, gains, and
losses 17,610 43,476 29,097 ~1,625 31,662
d Grants or scholarships 50,000 50,000
Other expenditures for facilities and
pregrams 342,850
Administrative expenses
g Endofyearbalance = 232,800 165,190 464,564 485,467 287,067
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowmentp 100 00 %
b Permanent endowment® %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)| X
() relsted organizations 3a(i) X
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

ibe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other)
ta tand 145,400 145,400
b Buildings
¢ Leasehold improvements 813,770 54,250 759,520
d Equipment 95,556 84,432 11,124
@ OMer . ..o, 1,766,687 813,841 952,846
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. . ... . B 1,868,890

DAA

Schedule D (Form 880} 2013
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Schedule D (Form 990) 2013 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{=) Dascription of security or category {b} Book vaiue {c} Method of valuation:
{including name of securily) Cost or end-of-year market value

(1) Financial derivatives

investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {¢) Mathod of valuation:
Cost or end-of-year market vaiue

(b) must equal Form 990, Part X, col. (B) fine 13.) b
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

) BENEF. INT. IN COMMUNITY FOUNDATION 232,800
@)
3
)
(8)
(6)
4]
8
9

(Column (b) must equal Form 990, Part X, ol B) IN@ 16 .\ ovvw e e s b 232,800
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

q. {a) Description of Hability {b} Book vaiue

(1) Federal income taxes

(2) DEFERRED PROGRAM REVENUE 1,250

(3)

“

(5)

)

(7}

(8)

%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 1 y 250 :
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ... . ... . rXL

DAA Schedule D (Form 980} 2013
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(Form 890) 2013 HUDSON RIVER SLOOP CLEBARWATER, INC 14-60498022 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlel statements 1 2,299,809
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPartXnty 2d
e Addlines 2athrough 2d
3 subtractiine 2a from e 1 3 2,299,809
4 Amounts included on Form 980, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . 4a
b Other(DescribeinPartXllly 4b -36,986
¢ Addlinesdaanddb ~-36,986
T enue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... i 2,262,823
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 2,4 14,102
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
¢ Otherlosses 2
d Other (Describe in Part XIIL) 2d
8 Addlines 2a through 2d 36,986
3 Subtractline 2efromline 4 2,377,116
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line70 4a
b Other (Describe in Part XHLY 4b
C Addlinesdaand &b
enses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ... ... ... ... ... 2,377,116

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

{(VI). THE ORGANIZATION REMAINS SUBJECT TO INCOME TAXES ON ANY NET INCOME

. FURTHERANCE OF THE PURPOSE FOR WHICH IT WAS GRANTED EXEMPTION. MANAGEMENT

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ HUDSON RIVER SLOOP CLEARWATER, INC 14~-6049022 Page &
Supplemental Information (continued)

APPLICABLE TAXING JURISDICTIONS. IT IS THE ORGANIZATION'S POLICY TO
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2013

DAA



SCHEDULE J Compensation Information

42119

OME No. 1845-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
¥ Complete if the organization answered "Yes" to Form 990, Part IV, line 23,

2013

Department of the Treasury P Attach to Form 980, B> See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.goviforme80,

Name of the organization Employer identification number
HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions H Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain In Part i1,
Compensation committee K| Written employment contract
Independent compensation consultant !_ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a~oc, list the persons and provide the applicable amounts for each item in Part 1il.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?

If “Yes” to line 5a or 5b, describe in Part i,

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part 11,

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 if “Yes," describe in Partitt
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes," describe

in Part “! .................................................................................................................................
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON B8 408 B-8(0) 2 . . i

9

For Paperwork Reduction Act Notice, ses the Instructions for Form 890, Schedule J {Form 980} 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1295.004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ZO1 3
Form 990 or $90-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 980-EZ.
Intemal Revenua Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | 3%
Nama of the organization Employsr identification numbaer
HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

EDUCATIONAL PROGRAMS - "SAILING CLASSROOM! AND ENVIRONMENTAL EDUCATION

FORM 990, PART VI, LINE 6 -~ CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION WITH MEMBERS. PURSUANT TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization : Employer identification number

HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

CERTIFICATE OF INCORPORATION.

Schedule O (Form 890 or 980-EZ) {2013)

DAA
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Schedule O (Form 980 or 990-EZ) (2013) Page 2

Name of the organization Employer ldentification number

HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

Schedule O {(Form 990 or 890-EZ} {2013)
DAA



42119 Hudson River Sloop Clearwater, Inc
14-6049022 Federal Statements
FYE: 11/30/2014

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee)

Description
Total Program Management & Fund
Expenses Service General Raising
OTHER FEES
$ 52,196 $ 46,180 § 422 % 5,594
TOTAL $ 52,196 $ 46,180 $ 422 $ 5,594

Form 990, Part IX, Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
OPERATING SUPPLIES
$ 43,995 $ 42,057 s 1,696 s 242
OTHER RENTAL FEES
18,617 18,617
BANK AND CREDIT CARD FEES
17,205 1,470 8,092 7,643
REG, PERMITS & LICENSES
14,818 14,193 625
CONTRIBUTIONS
3,500 3,500
OTHER EXPENSES
1,526 1,341 185

TOTAL $ 99,661 81,178 $ 10,598 S 7,885

>




