. 99 0 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

Department of the Treasury B Do not enter Social Security numbers on this form as It may be made public.

Internal Revenue Service B informatlon about Form 990 and its instructions is at www.irs.gov/formg90.

A_For the 2013 calendar year, or tax year beginning _12/01/13  andending 11/30/14

B Checkif applicable: C Name of organization D Employer identification number

D Address change HUDSON RIVER SLOOP CLEARWATER, INC

D Name change Doing Business As 14~6046022
Number and street {or P.O. box if mall Is not delivered to street address) Room/suite E  Telephone number

[ it et 724 WOLCOTT AVENUE 845-265-8080

D Terminated City or town, state or province, country, and ZIP or forgign postal code

D Amended return BEACON NY 12508 G _Gross receipts § 2,299,808

[:] Application pending F r:;;;ﬁras;;?;p;omce;:m CUTIVE DIRECTOR H(a) is this a group return for subordinates? D Yes @ No
724 WOLCOTT ’ AVENUE H{b} Are all subordinates included? D Yes D No
BEACON NY 12508 if "No,” attach a list, (see instructions)

| Tax-exempt status: D?l 501{c)(3) ﬂ 501c)  ( ) € nsertno) m 4947(a)(1) or m 527

J_ ebsite: P> WWW . CLEARWATER .ORG H{c) Group exemption number b

K Form of organization: iil Corporation m Trust m Association m Other B> l L. Yearofformation;. 1 969 l M State of legal domicile: NY

Summary
1 Briefly describe the organization's mission or most significant activities:

g ..TO PRESERVE AND PROTECT THE HUDSON RIVER AND TO INSPIRE, EDUCATE AND . . ... ... ..

& . ACTIVATE THE NEXT GENERATION OF ENVIRONMENTAL LEADERS. ...

£

@ e e

é 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of voting members of the governing body (Part Vi, finetay 3 20

'8 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 20

fg § Total number of individuals employed in calendar year 2013 (PartV, line22) 5 38

E 6 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, line 34 . . b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, tine th) 1,116,495 827,102

g 9 Program service revenue (Part Vill, line2g) 1,118,645 1,403,476

% | 10 Investment income (Part VIll, column (A), lires 3, 4,and 7dy 722 0

® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 52,143 32,245
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... .. ... 2 ‘ 288 z 005 2 ‘ 262 I 823
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,137,003 878,074

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0

§- b Total fundraising expenses (Part IX, column (D), line 25 133,49,

W1 47 Other expenses (Part X, column (A), lines 11a~11d, 11-24¢) 1,338,251 1,499,042
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,475,254 2,377,116
19_Revenue less expenses. Subtract line 18 fromfine 12 o ~187,249 -114,293

5 § Beginning of Current Year End of Year

85| 20 Totalassets (PartX, fine 16) ... 2,470,486 2,289,058

<3| 21 Total liabiities (Part X, ne 26) | ... 438,432 371,297

25| 22 Net assets or fund balances. Subtract line 21 fromline20 2,032,054 1,917,761

Signature Block

Under penalties erjury} | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang compl F Dgcl a}'ion of preparer (other than officer) is based on all information Qf which preparer has any knowledge.

} A % A U . l
Sign ohature of officdr 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 - e el 04/10/15] sel-employed | £00305062
Preparer Firm's name b D'ARCANGELO & Cd. 7 LLP -7 Firm's EIN b 1 3 -2 5 5 0 1 0 3
Use Only 510 HAIGHT AVE.

Firm's address P POUGHKEEPSTIE 7 NY 12603 Phone no. 845-473-7774
May the IRS discuss this return with the preparer shown above? (see Instructions) e ﬂ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA




2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il .

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 0r 980-627 [ Yes ] no

If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

if "Yes," describe these changes on Schedule O.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 345,760 including grants of § ) (Revenue $ 42,284 )
4e Total program service expenses b 1,953,006
DAA Form 990 2013)
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Page 3

Checklist of Required Schedules

10

11

i2a

13
14a

15

16

17

18

19

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, Partt
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, Partyt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part ”I ...................................................................................................................................
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 fo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti .~~~
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 repair, or

debt negotiation services? If "Yes,” complete Schedule D, Partty.
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,

VIE, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

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

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pgtvt
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 16? lf "Yes," complete Schedule D, Pgrtvii .~~~
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 X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Paris Xl and XUl
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 Xl and Xl is optional
Is the organization a school described in section 1700} 1)(A))? 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 aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv
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 landtv. .~~~
Did the erganization 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 landtlv.
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, Parttt
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

if "Yes," complete Schedule G, Part [l

Yes | No

b

11a] X

11b X

11c X

1id

1ie

14f

Eo TNt BRI

12a

12b

13

LBk

14a

14b

15

16

17

18

19

Tt I - B e B B

20a

20b

DAA

fForm 990 (2013)
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Page 4

2

22

23

24a

26

27

28

29
30

31

32

33

34

38a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts 1 and 1l

on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and 1}

Did the organization answer “Yes” to Part VII, Section A, fine 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of issuer for bonds sutstanding at any time during the year?
Section 501(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 |

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-E2?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il

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% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l

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 IV

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 IV

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,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |

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 Ii, 1ii,
or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 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 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

231 X

24a X
24b

24¢

24d

253 X

25b X

26 X

28

28b

28¢
29

30

31

32

33

34
35a

FeTE T A L R R | - B ]

35b

36 X

37 X

38 | X

DAA

Form 990 (2013)




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 in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 61
Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

b I atleast 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
account)?
b If“Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b 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?
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 contributons? 6a X
b lf“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax 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 1f"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
e
f
9
h  If the 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 theyear?
9  Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section4966?
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 VI, line12 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross 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
i2a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. .. .. l 120
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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¢
14a Did the organization receive any payments for indoor tanning services during the texyear? 14a X
b If"Yes," has it filed a Form 720 {o report these paymenis? If "No," provide an explanationinSchedule O .. .......................... ... 14h
DAA Form 990 (2013)
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Form 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 note fo any line in this Part VI
Section A. Governing Body and Management

a  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 j :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its 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? 6 | 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:
a Thegoveming body? X
b Each committee with authority to act on behalf of the governing body? 8 | 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 ... .. . 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 affiliates? 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? .. ... ... ... ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a written conflict of interest policy? If *No," gotoline43 120, X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe ln SChedUIe O hOW th's Was done ............................................................................................. 120 X

13 Did the organization have a written whistleblowerpolicy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

16 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 CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X
If “Yes” fo 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? 16a X
b 1f“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 .
organization's exempt status with respect {0 SUCH BITaNGEMENIS? | . . . o e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NY,CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website 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 fForm 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

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

o 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A} (B} (C) B} (E} (F)
Nama and Title Average Pasition Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, uniess person Is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for G % XTEE[ T organization (W-2/1098-MISC) fron? tht?
related a2l 232 3& § {(W-2/1088-MISC) organization
arganizations g g £ 8 g 28] e and related
pelowdotted |G & §  i8g organizations
line) 21 = 3 3
ol g B
@ I3 =
@ gg gi
&

(HANNE OSBORN

SRR N 5.00
PRESIDENT 0.00 | X X 0 0 0
(2) STEPHEN FILLER, [ESQ.
TN A 5.00
FORMER PRESIDENT 0.00 | X X 0 0 0
(3) FRANK LANDSBERGHR
T 5.00
FORMER PRESIDENT 0.00 | X X 0 0 0
(4 JIM HANSON
SRR N 5.00
VICE PRESIDENT 0.00 | X X 0 0 0
(5)ROSS GOULD, ESQ.
N 5.00
FORMER V. PRESIDENT 0.00 | X X 0 0 0
6) SCOTT BERWICK
TN RO 5.00
TREASURER 0,00 | X X 0 0 0
(7 DAVID LEBSON
U O 1.00
SECRETARY 0.00 | X X 0 0 0
() ROBERTA GOLDBERG
RO A 1.00
INTERIM SECRETARY 0.00 |[X X 0 0 0
(OWILLIAM FLANK, EBEHD
UUURUUREUUUTNUUUURRUURTRUNUURE IS 1.00
AT LARGE 0.00 | X X 0 0 0
(10)ROBIN SCHLAFF, HSQ.
T N 1.00
AT LARGE 0.00 | X X 0 0 0
(IHWILLIAM E. COX
e 1.00

0.00 | X 0 0 0

rForm 990 (2013)
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Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 8
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A) 8 {C} B} (€) (F)
Name and title Averags Position Reportable Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a director/frustes) the organizations compensation
hours for 55T STS =TosT organization (W-2/1099-MISC) from the
related a% 21 2|8 |38 § (W-2/1008-MISC) organization
organizations gé £ 8; 3 2 g S and related
balow dolted g8| 8 % i8g organizations
fing) g 2 % 3
af g 8| 3
8 & g
g
(12)FRANCIS MARIE CRUZ
TSP UDPRPRIRRPIPIPION IO 1.00
0.00 | X 0 0 0
(13)GREGORY JULIAN, [PHD
SO U RO RRTSPRPIPORO IO 1.00
0.00 X 0 0 0
(14)DEAN LENTZ
STURUURURRRPONPRURRRPROUNY IO 1.00
0.00 | X 0 0 0
(15 MICHAEL PATTI
SURURUUTRPRPRSTORPRRPRRURY IOONOS 1.00
0.00 |X 0 0 0
(16) STEPHEN SMITH
TS UPRPRURTOPONOY IO 1.00
0.00 |X 0 0 0
(17)EZRA SWERDLOW
TP RUPRRRRRPRPRUI IO 1.00
0.00 | X 0 0 0
(18) SAMANTHA HICKS
S SRUUTRURUURUURPRIPRI AN 1.00
0.00 | X 0 0 0
(19) JAMES MALCHOW
S PRORURPRPRPIPRON] ISR 1.00
0.00 | X 0 0 0
b Sub-total . 4
¢ Total from continuation sheets to Part VIl Section A ... . > 113,553 9,381
d_Total (add linesband1¢) ... ... ... » 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 &

3 Did the organization list any former officer, director, or frustee, 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

VUL
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 forsuchperson .. . ... . . .

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) B €
Name and business address Description of services Compensation

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 B> o]

DAA
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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 8 €} D) (€} #
Name and title Average Position Reportable Reportable Estimated
hours per (do not ¢hack more than ons compansation compensation from amount of
week box, uniess parson is both an from related other
(list any officer and a direciorftrustes) the organizations compensation
hours for S T Taxl organization (W-2/1098-MISC) from the
related a2l 2 312 2&] g (W-2/1098-MISC) organization
organizations g-& £18 g B 3 and related
pelowdotted | H5| & B §§ - organizations
tins) gl & ‘% 3
(12ALT MUHAMMAD
SO URPPSRUURP RO I 1.00
0.00 | X 0 0 0
(13) JEFFREY O'DONNELL
SRR RURRURRTRPO NORS 1.00
0.00 |1X 0 0 0
(14 DON RASKOPF
ERUPIPPRTRPRRORRTRPUPRTRRNS RO 1.00
0.00 X 0 0 0
(15) SHARON ROWE
RSP PUPRRRPRPRY IO 1.00
0.00 |X 0 0 0
(16)MARCO SPODEC
R SUURRURTPURRRNN AU 1.00
0.00 | X 0 0 0
(17 PETER GROSS
e [ 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
(18) JEFFREY RUMPF
TR U R TIUIOPORRORTORPRINE 40.00
EXECUTIVE DIRECTOR 0.00 X 113,553 0 9,381
(19)
b Substotal ... ... > 113,553 9,381
¢ Total from continuation sheets to Part Vi, SectionA ... . ... B
d Total(addlinesibandfe) ... .. .. 0 0o >

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

OIVIOUA
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 forsuchperson ... .. o0 0

Section B. Independent Contractors

i 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.

&) B ©
Name and business address Description of services Compensation

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 B
DAA Form

(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 Vil

{(A) (8) ©) (D)

Total revenue Ralated or Unrelated Revenue
exemnpt business excluded from tax
function revenus under sections
ravanue 512-614

, Gifts, Grants
and Other Similar Amounts

Contributions,

ey
2

- ® O 0=

bo i+ §

Federated campaigns

Membership dues

Fundraising events

Government grants {contributions) 1e 129,60

Alt other contributions, gifts, grants,
and similar amounts not included above 1§

697,502

Nongcash contributions included In lines 1a-1f:
Tofal. Addlines 1a-1f . ... .. ...

Program Service Revenue

2a

Busn, Code

1,082,012

1,092,012

311,464

311,464

1,403,476

Other Revenue

“b—honna

o &

8a

Sa

10a

Investment income (including dividends, interest,
and other similar amounts)

4

Income from investment of tax-exempt bond proceeds ¥

Royalties ... .. . . . . ..

(i) Real {ii) Personal

Gross rents

Less: rental exps.

Rentat inc. or (loss)

Net rental income orloss) ......................

Gross amount from

(i) Securities (i) Other

sales of assels
other than inventory,

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss) .. ... .. ... . .. ...

Gross income from fundraising events
(notincluding $ ...
of contributions reparted on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events _ .

Gross income from gaming activities.
See Part 1V, line 18 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Miscallaneous Revenue

Busn, Code

. CHANGE IN BENEFICIAL INTEREST

17,610

17,610

12,058

12,058

29,668

2,262,823

1,415,534

20,187

DAA

rorm 990 2013)




Form 990 (2013)

HUDSON RIVER SLOOP CLEARWATER, INC

14-6049022

42119

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any linein this PartIX

Do not include amounts reported on lines 6b, Total g:g))enses Prograf‘:ls)serv!ce Managg;)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIl OXpONses general expenses expen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 53,244 29,817 10,116 13,311
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7 Other salaries andwages 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 benefits 109,621 87,027 9,290 13,304
10 Payolitaxes 76,356 60,576 6,490 9,290
11 Fees for services (non-employees):

a Management .

b lega 22,542 22,542

¢ Accountng 83,989 8,075 75,914

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

O Other. (if fine 11g amount exceeds 10% of line 25, column

() amount, list ine 11g expenses on Schedule 0) 52,196 46,180 422 5,594
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 Royalties
16 Occupanc}ll ............................. 29,546 24,679 2,884 1,983
17 Travel 19,944 17,921 1,366 657
18 Payments of travel or entertainment expenses

for any federal, state, or local 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 nsurance 64,284 59,597 3,704 2983
24 Other expenses. ltemize expenses not covered

ahove {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.)

a PROGRAM CONSULTANTS 553,804 534,972 1,961

b EQUIPMENT RENT & MAINT 159,450 156,231 1,908

¢ Foop 84,244 81,410 2,792

d LEASED VESSEL 62,250 62,250

e Alotherexpenses 99,661 81,178 10,598 7,885
25 Total functional expenses. Add ines 1 trough 2o 2,377,116 1,953,006 230,959 193,151
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) , .. ... ....... ..
DAA Form 990 (2013)
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HUDSON RIVER SLOOP CLEARWATER, INC 14

-6049022

42119

Page 11

Balance Sheet

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

DAA

(A) (8)
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 234,286 3 67,844
4 Accounts receivable, net 3,510] 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet.
6 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)(8) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L.~~~ 6
%1 7 Notes and loans receivable,pet 7
<| 8 Inventories forsaleoruse 26,115/ 8 28,447
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 10a 2,821,41
b Less: accumulated depreciation 10b 852,523 1,909,313 10¢c 1,868,890
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 1t 12
13 Investments—program-related. See Part IV, tine 4 13
14 intangible assets 14
16 Other assets. See Part WV, linet1 165,190 15 232,800
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ................................ 2,470,486 18 2,289,058
17 Accounts payable and accrued expenses 99,526 17 87,214
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exempt bond fiabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L.
= 123 Secured mortgages and notes payable to unrelated third paries 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 13,978 25 1,250
26 Total liabilities. Add lines 17through 25 . .. oo 438,432 26 371,297
Organizations that follow SFAS 117 (ASC $58), check here b @ and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets ... 2,020,242/ 2r| 1,866,035
S |28 Temporarily restricted net assets 11,812| 28 51,726
B 129 Permanently restricted netassets
o Organizations that do not follow SFAS 117 {(ASC 958), check here b and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
§ 32 Retained earnings, endowment, accumulated income, orotherfunds
33 Total net assets or fund balances 2,032,054 33 1,917,761
34 Total liabilities and netassets/fund balances ... .o 2,470,486| 34 2,289,058
Form 990 (2013)
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Form 990 (2013) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 12
Recongiliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIil, column (A), line 42y 1 2,262,823
2 Total expenses (must equal Part IX, column (A), fine25) 2 2,377,116
3 Revenue less expenses. Subtract line 2 ffomfinet 3 -114,293
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(&)) 4 2,032,054
5 Netunrealized gains (losses) oninvestments 5
6 DOﬂated services and use Of facmties ................................................................................... 6
7 Investmentexpenses . 7
8 Prior period adjustments ... 8
9 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 Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [:] Consolidated basis D Both consolidated and separate basis
b 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 consclidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the ‘
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... . . . 3b

Fom 990 013)

DAA
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SCHEDULE A Public Charity Status and Public Support | oms no, 15as.0047

{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

intemal Revenuse Service B Information about Schedule A (Form 890 or 890-E2) and its instructions Is at www.irs.govlform890,
Name of the organization

Employer identification number

HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b)(1)}{A)(if). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
Gity, AN SEAET
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}v).
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 I1.)
A community trust described in section 170(b){(1){A)(vi}. (Complete Part Il.)
An organization 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 afier June 30, 1975. See section §09(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lii-Functionally integrated d D Type lll-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 508(a)(1)

2
3
4

O I

Ell

10
Lk

o

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type 1l supporting
organization, check thisbox [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? 1afl)
(ii) A family member of a person described in () above? 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (il above? 11gliil)
h Provide the following information about the supported organization(s).
{1) Name of supported (H EIN (1) Type of organization {iv) Is the organization | {v) Did you notify (viyis the (vii} Amount of monetary
organization (described on lines 1-9 in col. (i} isted in your | the organizationin | organization in col. support
above or IRC section governing document? col, {iyof your  }{i} organized in the
{see Instr b support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-£2) 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 | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)

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 fees received. (Do not
include any “unusual grants.") 1,126,613 972,221 1,716,514 1,116,485 827,102 5,758,945

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

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

4  Total. Add lines 1 through 3 1,126,613 972,221 1,716,514 1,116,485 827,102 5,758,945

&  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column(f 110,235
8 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 fromlne4 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, royailties and income from similar
SOUrCES . ... 4,056 ~-1,196 288 722 4,570
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ... ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V), .. ... ... 115,667 73,510 12,105 8,818 14,635 224,735
11 Total support. Add lines 7 through 10 5,988,250
12 Gross receipts from related activities, efc. (see instructions)y 6,306,637
13 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 thisboxandstop 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%
16 Public support percentage from 2012 Schedule A, Partil, line14 15 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 g @

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 organization
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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
OrgANIZAtON |
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNIZAtion | > [ ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [ ]

> []

> []

Schedule A {(Form 990 or 990-E2) 2013

DAA
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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 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

7a

Gifts, grants, contributions, and membership
fess received. (Do not Include any "unusual
gramts.") ..

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's {ax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e) 2013 {f) Total

9
10a

i1

12

13

14

‘payments received on securities loans, rents,

Amounts from line 6

Gross income from interest, dividends,

royalties and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ... .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10¢, 11,
and 12.)

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 box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2013 (line 8, column (f) divided by line 13, coluran ¢hy 15 %
16 Public support percentage from 2012 Schedule A, Partill line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colurn¢®yy 17 %
18  Investment income percentage from 2012 Schedule A, Partill linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not 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 L 4 H

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

DAA

Schedule A (Form 930 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 |I, line 10; Part I, line 17a or 17b; and
Part lll_line 12. Also complete this part for any additional information. (See instructions).

Schedule A {(Form 980 or 990-E2) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-00¢7
{Form 990) P Complete if the organization answered “Yes,” to Form 980, 201 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b.
Department of the Treasury B Attach to Form 990. X :
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990, :
Name of the organization Employer ldentification 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.

O B N -

{a} Donor advised funds (b} Funds and other accounts

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
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 Denell e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

oo T e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@) 2¢

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

BS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MVANBII? ... oo oo [] ves [] o
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

nization’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 sfatement 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 footnote to its financial statements that describes these items.

b if the 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, Part VIll, line 1 B S
(if) Assets included in Form 990, PartX_ B oS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill fine 1 DS
b Assetsincluded in Form 990, Part X . B 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 990) 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 Loan or exchange programs
L o
c 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

XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the organization’s collection? D 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.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?

b If“Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions duringthe year 1d
e Distributions during the year | 1e
foEnding balance | 1f —
Did the organization include an amount on Form 990, Part X, line 217 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) Thres years back {8} Four years back
1a Beginning of year balance . 165,190 464,564 485,467 287,067
b Contributions 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
e Other expenditures for facilities and
programs 342,850
Administrative expenses
g Endofyearbalance 232,800 165,180 464,564 485,467 287,067
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 100 00 %
b Permanentendowment® %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2c¢ 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
() unrelated organizations sa()| X
(i) Telated OrGANIZANONS | sa)] | X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

‘4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” {o Form 9890, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {e) Accumulated {d) Book value
{investment) {other) deprsciation

1a tand 145,400 145,400
b Buildings ..

¢ Leasehold improvements 813,770 54,250 759,520

d Equpment 95,556 84,432 11,124

e Other ...\ 1,766,687 813,841 952,846

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(€).) ... . . ... .. ... » 1,868,890

DAA

Schedule D (Form 990) 2013
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orm 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.

(a) Description of security or category {b}) Book valus (¢} Method of valuation:
{including name of security) Cost or end-of-year market valus

(1) Financial derivatives

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

Investments—~Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a} Description of investment {b) Book valus {c} Method of valuation:

Cost or end-of-year market valus

)

2)

)

)

(5)

6)

{7}

8

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value
<) BENEF. INT. IN COMMUNITY FOUNDATION 232,800
@)
3)
4)
(8)
(6)
7
8)
)
mn (b) must equal Form 990, Part X, col. (BY line 18.) 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.
1. {(a) Description of Habillty {b} Book value
(1) Federai income taxes
(2) DEFERRED PROGRAM REVENUE 1,25
(3)
4
5)
(6)
)
(8)
%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B 1,250}
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote fo the organization’s fi nancxa! 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 Xill ... .. ... [I'CL

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 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 financial statements 1 2,299, 809
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains oninvestments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prioryear grants 2¢
d Other (Describe in Part XULY 2d
e Addlines 2athrough 2d
3 Subtractfine 2e from lne 1 ... 2,299,809
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b . 4a
Other (Describe in Part XIL) 4b -36,986
Addlines d4aand b -36,986
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . 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 2,414, 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 . 2
c Other 'Osses .................... T e T T e e zc
d Other (Describe in Part XILY ... 2d 36,986
e Addlines 2athrough2d 36,986
3 Subtractline 2e from BN T 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 Vill, line7o 4a
b Other (Describe in Part XILY ... 4b
2,377,116

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 5
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
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3
Compensated Employees
B Complete if the organization answered "Yes" to Form 9980, Part IV, line 23.
Department of the Treasury P Attach to Form 990. B See separate instructions,
Internal Revenue Service Pinformation about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90.
Name of the organization Employer identification number
HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

Questions Regarding Compensation

Yes No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
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 alt of the expenses described above? If "No," complete Part |l 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
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

! Compensation commitiee E Written employment contract
. Independent compensation consultant - Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
o
o
=
Q.
k+]
2
D
5
=)
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I
o
@
<
0]
=]
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<
3
®
3
=
=
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3
o
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<
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3
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3
=
®
=
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=
2
[}
o
=
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@
2
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@
3
=
i3
B
5
<

It "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part {ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  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 lil.

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 eamings of:
The organization?

o

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

7 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6?2 If “Yes," describe in Part it 7 X
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 53.4958-4(a)(3)? If "Yes,” describe

in Part Il 8

9 lf"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 19490081
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 990 or 990-EZ.
Inismal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Nama of the organization Employer identlfication numbe
HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

. FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

 DURING SAILING SEASON. THROUGH OUR GREEN CITIES AND ENVIRONMENTAL ACTION
 LEADERSHIP ROLES IN THEIR COMMUNITIES ON ENVIRONMENTAL ISSUES. EACH YEAR,

A TIME. ESTIMATING AN EIGHT-HOUR DAY FOR EACH VOLUNTEER, THEY DONATE A

TOTAL OF APPROXIMATELY 7,000 HOURS. VALUING THEIR CONTRIBUTIONS OF CREW
. 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-E2) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization : Employer identiflcation numbaer

HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

 PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE INCLUDING THE RIGHT TO

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS . .
. MEMBERS, INCLUDING BUT NOT LIMITED TO, ANY AMENDMENTS TO THE BYLAWS OR .
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ... ..

Schedule O (Form 990 or 990-EZ) (2013)
DAA




Schedule O (Form 990 or 990-E2) (2013)

42119

Page 2

Name of the organization

HUDSON RIVER SLOOP CLEARWATER, INC

Employer ldentiflcation number

14-6049022

DAA

Schedule O {(Form 990 or 990-E2) (2013)




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-employee)

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

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

Description
Total Program Management & Fund
Expenses Service General Raising
OPERATING SUPPLIES
$ 43,995 $ 42,057 $ 1,696 $ 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 $ 7,885
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CHR Ren Rev 10/12 For Official Use Only

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
Public Charities

165 Capitol Avenue
Hartford, CT 06106

Email: dep.publiccharities@ct.gov
Web site: www.ct.govidep

Charitable Organization Renewal Notice

# The Charitable Organization Registration number you wish to renew must be entered on this form.
# Attach the IRS Form 990, 990EZ or 990PF for your most recently completed year end.

B An Audit Report for your most recently completed year end if 990 reported more than $500,000 in gross
revenue.

B Afee of $50.00 must accompany this notice. Checks should be made payable to “Treasurer, State of
Connecticut.” Add an additional $25.00 for each month the renewal notice is received after the
expiration date.

B Return this signed renewal notice and applicable attachments with the fee to the above address.

Registration Number

5680 10/31/15

Organization Information
Name of Charitable Organization

HUDSON RIVER SLOOP CLEARWATER, INC

Street Address City State | Zip Code
724 WOLCOTT AVENUE BEACON NY |12508
FEIN Fiscal Year End Email Address

14-6049022 11/30/14 ROGERECLEARWATER . ORG

Name

Street Address City State | Zip Code

Certification
Two pefsond authorized by the organization must sign this renewal notice. By signing this renewal notice, the two authorized
officers of fhe on@z?tterﬁfy that the statements and documentation are true and correct to the best of their knowledge.

PETER GROSS 04/10/15
/S‘fﬁature f/ Z L Printed Name Date
T A ROGER D'AQUINO 04/10/15
Signature ’ g’ Printed Name Date

Extension Qf»/T'i/me to File
i any part of e application requirementis shown above will not be available by the due date, you must request an extension of
your current registration before the expiration date. Email your request to dep.publiccharitiesextensions@ct.gov. All extension
requests must include the Name of the Organization, Connecticut Charities Registration Number, your FEIN and the reason for the
request. No fee is required. Mailed or Faxed extensions will not be granted.

1022
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Send with fee and attachments to:
C HA R50 O NYS Office of the Attorney General 201 3
NYS Annual Filing for Charitable Organizations Rk Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

For Fiscal Year Beginning (mm/ddiyyyy) 12 /01/2013 and Ending (mmiddlyyyy) 11/30/2014

Check if Applicable: Name of Organization: Employer ldentification Number (EIN):
g Address Change HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022
Name Change Mailing Address: NY Registration Number:
(] mital Fiing 724 WOLCOTT AVENUE 02-19-12
D Final Filing City / State / Zip: Telephone:
D Amended Filing BEACON NY 12508 845-265-8080
. Website: Email:
[] RegiD Pending WWW . CLEARWATER . ORG

Check your organization's Find your registration category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitissNYS.com

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of petjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and compiete in accordance with the laws of the State of New York applicable to this report.

;1;§gf{ H ] LF P
President or Authorized Officer: iﬁﬁ/w M{f /I e 5 g L TES ‘;‘é*»\j{j ’ZQ ij.wé géé
Signatu Title ; ~ Date
Chief Financial Officer or Treasurer: )z““) /j j]fil - ﬁ;fb‘?@f‘»ﬂ% Df Ry ;Li . } C
Signature Title Date

Check the exemption(s) that apply to your filing. If your g’rfg’;nization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, tEomplete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during

the fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. @ Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payable to:

are submitting here: "Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1of4
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CHARS500

Schedule 4b: Government Granis
www.CharitiesNYS.com

2013

Open to Public
inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
_government grant. Use additional pages if necessary. include this schedule with your certified CHARS00 NYS Annual Filing for Charltable Organizations.

Name of Organization: NY Registration Number:

HUDSON RIVER SLOOP CLEARWATER, INC 02-19-12

Name of Government Agency Amotint of Grant

1. NYS DEPT OF ENVIRONMENTAL CONSERV 1, 13,530

»  NYS OFFICE OF PARKS, REC & HISTORIC 2, 42,849

5, NYS DEPARTMENT OF ECONOMIC DEVELOPM 3, 25,718

4 U.S. ENVIRONMENTAL PROTECTION AGENC 4, 47,503

5, 5.

6. 8.

7. 7.

8. 8.

9. 9,

10. 10.

11, 11.

12, 12.

13. 13.

14, 14.

18. 15.

16, 16.

17. 17.

18. 18.

19. 19.

20. 20.

21. 21,

22, 22,

23. 23.

24, 24.

25, 25.

28. 26.

27. 27.

28. 28.

Total Government Grants: Total: 129 ’ 600
CHARS00 Schedule 4b: Government Grants (Updated June 2014) Page 3of4
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HUDSON RIVER SLOOP CLEARWATER, INC

42119

14-6049022

CHARS00

Annua! Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exerption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4.

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Ralsers (PFR), Fund Raising Counsel (FRC), Commerclal Co-Venturers (CCV)

@ I you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHARS500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

[]  IRs Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

For 7A and DUAL filers, calculate the 7A fee:
[] $0, if you marked the 7A exemption in Part 3a

@ $25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
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$0, if you marked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

0 Annual Filing for Charitable Organizations (Updated June 2014)

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization’s NET WORTH?

NET WORTH for fee purposes is calculated on:

- {RS Form 980 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Ii, line 16(c)) and
Total Liabilities (Part i1, fine 23(b)).

Page 4 of 4




