_OMB No. 1545-0047

9‘99 Return of Organization Exempt From Income Tax
Form 3 7 Under section 501(c), 5627, 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. r
Internal Revenue Service B information about Form 990 and its instructions is at www.irs.gov/formgg0. / *5/;37

A__For the 2014 calendar year, or tax year beginning 12 /01/14  and ending 11 /30/15

B Checkif applicable; |C Name of organization D Employer identifica
[ Adoress change HUDSON RIVER SLOOP CLEARWATER, INC
[ Name change Doing business as 14-6049022
o Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it return 724 WOLCOTT AVENUE 845-265-8080
Final return/ Ciy or town, state or province, country, and ZIP or foreign postal code
terminated
(] BEACON NY 12508 G Gross receipts § 2,591,644
Amended return F Name and address of principal officer: D
- : H{a) Is this a group return for subordinates? Yes No
(] Aopicatonpending | ANNE TODD OSBORN, BOARD PRESIDENT
724 WOLCOTT AVENUE H{b) Are all subordinates inciuded? D Yes D No
BEACON NY 12508 If "No," attach a list. {see instructions)
i Tax-exempt status: Isil 501(c)(3) H 501(c) { ) < (insert no.) m 4847(a)(1) or m 527
J Website: P WWW . CLEARWATER . ORG' H{c) Group exsmption number >
K Form of organization; ]321 Corporation m Trust m Assoclation H Other B> l L Year of formation; 1266 [ M State of legal domicile: NY
Summary

3

£

£

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

3 3 Number of voting members of the governing body (Part VI, fineta) 3 | 16

'3 4 Number of independent voling members of the governing body (Part Vi, linetp) - 4 16

E § Total number of individuals employed in calendar year 2014 (Pant V, fine2a2) 5 40

3| Total number of volnteers estimate ffnecessary) T ¢ | 1350
7a Total unrelated business revenue from Part VIIl, column (C), linet2 Ta 0

b Net unrelated business taxable income from Form 990-T, line34 . . 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, ineth) 827,102 1,196,413

g 9 Program service revenue (Part VIll, line2g) 1,403,476 1,262,132

2 | 10 Investmentincome (Part Vlil, column (A), ines 3,4,and7d) 0

% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 32,245 73,710
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 2,262,823 2,532,255
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 878,074 1,032,385

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

é b Total fundraising expenses (Part IX, column (D), line 25) b

W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24e) 1,499,042 1,581,124
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,377,116 2,613,509
19 Revenue less expenses. Subtract line 18 fromline12 -114,293 -81,254

5 § Beginning of Current Year End of Year

85 20 Totalassets (PartX,line16) .. 2,289,058 2,363,113

23 21 Totallabilfies (Part X, ine26) 371,297 526,606

25| 22 Net assets or fund balances. Subtract fine 21 from fine20 1,917,761 1,836,507

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete Declaration of preparer (p!ther than officer) is based on all information of which preparer has any knowledge.

} Ao 71 QM lAacr G QGMQ
S |g n Slgnature of officer Date tf]
Here ANNE TODD OSBORN BOARD PRESIDENT
Type or print name and title

Print/Type preparer's name Prep s gignature Date Check D it | PTIN
Paid BRENDA K. SANTORO co 05/09/16| se-empioyed | PO0305062
Preparer | came » D'ARCANGELO & 0., LLP ‘ rmsend  13-2550103
Use Only 510 HAIGHT AVE.

Firm's address P POUGHKEEPSIE ’ NY 12603 Phone no. 845-~473-7774
May the IRS discuss this return with the preparer shown above? (see instructions) H Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

DAA




Form 990 (2014)  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 in this Part I
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ves (%] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] 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 $ 987,277 including grants of § ) (Revenue $ 970,949,

4b (Code: )(Expenses $ 498,558 inciuding grants of § ) (Revenue $ 227,532 )

4c (Code: ) (Expenses $ 165 ’ 536 including grants of $ ) (Revenue $ 7,293 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 389,154 including grants of $ ) (Revenue $ 56,357 )
4e Total program service expenses b 2,040,525

DAA Fom 990 2014)
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Form 990 (2014) ., HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 3
Checlklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Pattt 4 X
§ 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 98-187 If "Yes," complete Schedule C,
Paﬁ l“ ................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part 1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt .~~~ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, 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, Parttv. 9 X
10 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
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 1a| X
b 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, fine 167 If "Yes," complete Schedule D, Part vt 11b X
¢ Did the organization report an amount for fnvestments——program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partviy .~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes" complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XU 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xt is optiona 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 tanditv. 14b X
18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtlv. 15 X
16  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, Pants it andty. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 | X
19  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!ll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwed 20a X
b f"Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
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Form 999 (2014) . HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

42119

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), fine 1? If “Yes,” complete Schedule |, Parts | and 1

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule 1, Parts | and !ll

Did the organization answer “Yes” to Part VI, 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 Scheduile 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

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie 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 9980 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, irustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part i

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, Part li]

Was the organization a party {0 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 Schedutle 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 il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part |

Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, iil,
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, line 2

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

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

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢

29

30

3

32

33

34

35a
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35b

38

37

38
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Form 990 (2014) . HUDSON RIVER SLOOP CLEARWATER, INC 14-6045022

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

fa

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 line 1a. Enter -O- if not appficable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 40

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If“Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedwe0 =~~~
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
BCCOUND?
b If“Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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 transaction?
¢ lf"Yes” to line 5a or 5b, did the organization file Form 8888-1T7
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? 6a X
b If"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 FOMM 82827 ... i 7c X
d
e
f X
g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section4986? -
b Did the sponsoring 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 Vill, linet2 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross !ncome from members or SharehOIderS ......................................................... 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 10412 . 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.
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
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ............ ... ... ............. 14b
DAA

rForm 990 (2014)




Form 990 (2014) , 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 {o any line in this Part Vi

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing body at the end of the tax year 1a | 16
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 ib | 16
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 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 fo its governing documents since the prior Form 990 was filed? 4 X
5 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
7a 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? X
9 s there 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 .. ... .. ... . ... . . . . . . . . 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 filing 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,” gotolinets ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe 'n SChedu'e O hOW th|s was done .............................................................................................. 126 X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15  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 Direcior, or top management official
b Other officers or key employees ofthe organization
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

organization'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> 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 alf 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, address, and telephone number of the person who possesses the organization's books and records: B
ROGER D 'AQUINO 724 WOLCOTT AVENUE
BEACON NY 12508 845-454-7673
DAA

Form 990 (2014)
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990 (2014) - 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 anv line inthis Part VIl D
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.

Section A,

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.

e 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 organizafions.

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.

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

(A) (B) ) 0} (E} (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEA NSRS =TT 5 organization {(W-2/1099-MISC) from thg
related a2 2312 {288 {W-2/1099-MISC) organization
organizations :@? E‘. -8: g k) i g and related
below dotted  |§ 8| § T |8g organizations
line) g ;:i‘ ‘f{g -(.3
(HANNE TODD OSBORN
SSTSTOTOTUUTUUREUURRRPURTR RO 5.00
PRESIDENT 0.00 | X X 0
(22 ROBIN SCHLAFF, ESQ.
TSP UURPTPRPRRRPRUN IO 5.00
VICE PRESIDENT 0.00 | X X 0
(3) STEPHEN SMITH
TR TUOUNURPRRRUITN IO 5.00
TREASURER 0.00 | X X 0
(4) SCOTT BERWICK
ST UUN NP UURURPRURUUSY R 5.00
FORMER TREASURER 0.00 X X 0
(5)DAVID H. LEBSON
SR TTSTTUUSRURURRUPRURPRINY IO 2.00
SECRETARY 0.00 | X X 0
(6)WILLIAM FLANK, BHD
TSSO UURU VPSPPSR IO 2.00.
AT LARGE 0.00 | X X 0
() JIM HANSON
SRR U TRUTUPUUPRINY IO 2.00.
AT LARGE/FORMER VP 0.00 | X X 0
(8) SHARON ROWE
SRRSO RO 2.00
AT LARGE 0.00 | X X 0
©WILLIAM E. COX
NP RUTUPIY IO 1.00
0.00 | X 0
(10) SETH DAVIS
RNV URURRP SO 1.00
0.00 X 0
(1MHMITZI ELKES
U URUNPURRUUSPIN I 1.00
0.00 | X 0

Form 990 2014
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990 (2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 8§
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for a5l s T o T=Te=S organization (W-2/1099-MISC) from thg
related sl 2l R |2 I3& ¢ (W-2/1098-MISC) organization
organizations §§.‘ ,E': 8 g §'§ 2 and refated
belowdotted | 88| 8§ 2 8gl organizations
ine) 5| & i 2
gl & *1 g
(12) STEPHEN FILLER, [ESQ.
OO UURTR RS RPORINN MO 1.00
0.00 |X 0 0 0
(13) ROBERTA GOLDBERG
USRS T 1.00
0.00 | X 0 0 0
(14)ROSS GOULD, ESQ.
OSSOSO O 1.00
0.00 |1X 0 0 0
(15)ALLEN GUTKIN
U RRRRUIY IO 1.00
. 0.00 X 0 0 0
(16) JAMES MALCHOW
USRSV URRRROTUP RO 1.00
0.00 |{X 0 0 0
(17)RACHEL MARCO-HAVENS
R SOSUOURUURTTSUTTRURNY IO 1.00
0.00 X 0 0 0
(18)ALI MUHAMMAD ’
ST TP UNUUURURURRPINY A 1.00
0.00 | X 0 0 0
(19) JEFFREY O'DONNEILL
RO RO URORNY IO 1.00
0.00 (X 0 0 0
b Substotal ... 1 4
¢ Total from continuation sheets o Part VIl, Section A . ... . 4 60,109 329
d_Total (addlinestbandic) ... ................oooo..vvveiiiii.. > 60,109 329
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No

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

individual

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) (B €
Name and business address Description of services Compensation
MUSIC WITHOUT BORDERS 159 FISHING TRAIL
STAMFORD CT 06903 FESTIVAL CONTR. 104,452

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 (2014)
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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

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

§ 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

. Form 990 (2014) HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for T organization (W-2/1099-MISC) from the
related ii ,3. g E %é g {W-2/1099-MISC) organization
organizations sl £18 8 128 % and related
below dotted g‘i g 'g. ] § ° organizations
fine) g 5 H ?\,
D @ @
@ § 2‘,
g
(12)DON RASKOPF
OO UURPRURUOURPRRRIN IO 1.00
0.00 | X 0 0 0
(13)DONNA STEIN
UURRURRUNUPSPRRPRRUONE RO 1.00
0.00 | X 0 0 0
(14 PETER GROSS
) 40.00
EXECUTIVE DIRECTOR 0.00 X 60,109 0 329
(15)
(16)
(17)
(18)
(18)
b Sub-total ... (4 60,108 329
¢ Total from continuation sheets to Part VI, Section A .. ... .. | g
d Total(addlinesibandic) .. .. ... ... . ... ... b
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization &
Yes | No

Section B. Independent Contractors

1 Complete this tabie 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

©
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 990 2014)




990 (2014) . HUDSON RIVER SLOOP CLEARWATER, INC

14-6049022

“c11y

Statement of Revenue
Check if Schedul

O contains a response or note to any line in this Part VIl

Contributions, Gifts, Grants

ia

- ® 02O T

r &

Federated campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

109,608

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

1,086,805

Noncash contributions included in lines 1a-11:
Total. Add lines 1a~1f

(A)
Total revenue

(B)
Related or
exempt
function
re

(C}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
5

Program Service Revenue |70 i 63¢hor Similar Amounts

2a

M -~ ® 0 0 T

Busn. Code

970,949

970,949

291,183

291,183

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds B

Royalties

[ 4

(i) Real

(i} Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ...........

Gross amount from () Securities

(i) Other

sales of assets
othar than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events
(notincluding §
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

. OTHER INCOME

18,518

18,518

-3,604

~-3,604

14,914

2,532,255

1,280,650

55,192

DAA

Form 990 (2014




2014) . HUDSON RIVER SLOOP CLEARWATER, INC

14-6049022

Page 10

Statement of Functional Expenses

Section 501(c)(3

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

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

Do not include amounts reported on lines 6b,
7b, 8h, b, and 10b of Part VIl

(A)
Total expenses

(B} ()
Program service Management and

(D)

Fundraising

expenses

1 Grants and other assistance fo domestic organizations

and domestic governments. See PartiV, fine 24
2 Granis and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance fo foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 95,733 53,610 18,190 23,933
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) =
7 Othersalariesandwages 782,333 570,992 96,201 115,140
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 70,288 51,762 8,322 10,204
10 Payrolitaxes 84,031 61,730 10,011 12,290
11 Fees for services (non-empioyees):

a Management .
b legal 14,807 14,807
€ Accounting 83,093 3,293 79,800

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

(A) amount, list line 11g expenses on Schedule 0) 25 r 102 24 7 735 367
12  Advertising and promoton 598,151 58,917 154 80
13  Office expenses 70,950 39,873 4,554 26,523
14 information technology =~~~
15 Royales
16 Occupancy 26,146 18,7983 4,942 2,411
W T 20,459 19,006 768 985
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 !ntereSt ...................................... 17’111 505 15,711 895
21 Paymentsto affiates
22 Depreciation, depletion, and amortization 139,095 111,970 27,125
23 nsurance €8, 064 61,991 4,174 1,899
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.)

a = PROGRAM CONSULTANTS 627,673 553,342 3,950

b EQUIPMENT RENT & MAINT 183,352 178,720 2,224

¢  FOOD .. 89,422 83,876 3,093

d . LEASED VESSEL 72,645 72,645

e Allotherexpenses . 84,054 59,958 11,436 12,660
25 Total functional expenses. Add lines 1 through 24e 2 7 613 v 509 2 r 040 ; 525 290 ’ 355 282 7 629
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 (2014)




Form 990 (2014) . HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

Balance Sheet

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

DAA

(A) B)
Beginning of year End of year
1 Cash—nonvinterestbearing 2,885 1 3,182
2 Savings and temporary cash investments 2,519| 2 61,820
3 Pledges and grants receivable,net 67,844 3 265,989
4 Accounts rECelVab‘e, net .................................................................. 1 5 5 2 5 4 3 7 0 7 1
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
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)(9) voluntary employees' beneficiary
@2 organizations (see instructions). Complete Part Il of ScheduleL.
3|7 Notesandosns recavaeret
< 8 'nventones for sale OFUSe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 3,000,859
b Less:accumulated depreciation 10b 1,091,618 1,868,890 10c 1,909,241
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part v, et~ 13
14 Intangible assets 14
15 Otherassets. Ses Part IV, ine 11 232,800] 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ....................... ... .. . . 2,289,058 16 2,363,113
17 Accounts payable and accrued expenses 87,214 17 180,619
18 Grantspayable
19 Deferred OV N
20 Tax-exemptbond liabiliies
21 Escrow or custodiai account liability. Complete Part IV of Schedule D
9 22 Loans and other payabiles to current and former officers, directors,
z_': trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part If of Schedule L 22 9,654
=23 Secured morigages and notes payable to unrelated third parties 282,833 23 323,833
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilifies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 1,250] 25 2,500
26 _Total liabilities. Add fines 17 through 25 .. ... ... .. . 371,297 28 526,606
Organizations that foliow SFAS 117 (ASC 958), check here b EE and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassets 1,866,035 1,836,507
8 |28 Temporariy restricted netassets 51,726| 28
B |20 Permanentyrestricted netassets
e Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 compilete lines 30 through 34.
‘3,'3 30 Capital stock or trust principal, or current funds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfund balances 1,917,761 33 1,836,507
34 Total liabilities and net assets/fund balances ... ... . 2,289,058 34 2,363,113
rorm 990 (2014)
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Form 990 (2014) - HUDSON RIVER SLOOP CLEARWATER, INC 14~-6049022 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthisPart X1 .
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,532,255
2 Total expenses (must equal Part IX, column (R) e 25) . 2 2,613,509
3 Revenue less expenses. Subtract line 2fromlinet 3 -81,254
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column () 4 1,917,761
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilites 6
Todnvestmentexpenses 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedweo) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
COWMN(B)) 10 1,836,507

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

2a

b

3

3a

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.

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:

D 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 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.

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 A1337
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 such audits.

3a X

3b

DAA

Form 990 014
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formo90.

B Attach to Form 980 or Form 990-EZ.

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 % A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
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,
Oy, 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 1)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 D An organization that normaily 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). (Compiete Part li1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type li. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lii non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations . 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{ses instructions))
Yes No
(A)
8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6042022 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 972,221 1,716,514 1,116,495 827,102 1,256,903 5,889,235
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 through3 5,889,235
§  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 ¢y 200,676
6 Public support. Subtract line 5 from line 4. 5,688,559
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line4 972,221 1,716,514 1,116,495 827,102 1,256,903 5,889,235
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... z1,196 988 122 514
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . ........ ... .. . . . 73,510 12,105 8,818 14,635 122,288
11 Total support. Add lines 7 through 10 6,012,037
12 Gross receipts from related activities, etc. (see instructions) l 12 al 6,487,951
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 . . . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column¢fyy 14 94.62%
16 Public support percentage from 2013 Schedule A, Part Il, line14 15 94.33%
16a 33 1/3% support test—~2014. 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—2013. If the organization did not check a box on line 13 or 16a, and fine 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—2014. 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization g D
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-EZ) 2014

DAA




(Form 990 or 990-E2) 2014 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 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) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership
fees 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 fo the
organization's tax-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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
8  Amounts from line 6

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add iines 9, 10c, 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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) . 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 . .. 0o 18 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) 17 %
18  Investment income percentage from 2013 Schedule A, Part Wi, tine 17 18 %
19a 33 1/3% support tests—2014. 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 gualifies as a publicly supported organization L 4

b 33 1/3% support tests——2013. 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 =~ 4
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions b

Schedule A (Form 990 or 990-EZ) 20114
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Schedule A (Form 990 or 990-E7) 2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below,

b Did the organization confirm that each supported organization qualified under séction 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, .

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," compiete Part | of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in fine 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? if "Yes," answer (b) below.

b  Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 _HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes” to &, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
il Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activiies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year ® Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 __Other expenses (see instructions) 7

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a _Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c) )

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subftract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency femporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 7
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014

From 2013.. ...

Total of lines 3a through e

Applied to underdistributions of prior years

e (=T R B - I £ o M L2 B £ o £

Applied fo 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). '

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown of line 7

a
b
c
d Excess from 2013 . . .
e Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-EZ) 2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements OMB No, 1645-0047

(Form 990) B Compilete if the organization answered “Yes” to Form 990, 2 01 4
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 114, 11e, 111, 123, or 12b.

Department of the Treasury B Attach to Form 990.

Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990.

Name of the organization

Empioyer identification number

HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 6.

o B W -

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

Aggregate value of grants from (duringyeary
Aggregate value at end 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 controt? D Yes I_—_] 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 benefit? ... oo [ ] Yes [ No
Conservation Easements.

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

o 0O T D

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 a historically important land area

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

Total acreage restricted by conservationeasements 2b

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

Number of conservation easements included in (¢) acquired after 8/17/06, and noton 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? D Yes D No

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

P

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

and section 170(R A B ? . D Yes D No
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

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 9980, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

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, fine 1 >3
(i) Assets included in Form 990, PartX ... > 3
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:

Revenue included in Form 990, Part VIli, line 1
Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2014
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Schedule D (Forn: 990) 2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Schotlarly research e D Other
c D 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
Xil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sseis to be sold {o 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" o Form 9980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? [JYes [] no
b If “Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year ie
f

ENding BalaNCe | 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account tiabifity? D Yes | | No
* " explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XW .
Endowment Funds.

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

{a) Current year {b) Prior year {c) Two ysars back {d} Thres years back {e) Four years back
1a Beginning of year balance 232,800 165,180 464,564 485,467 287,067
b Contributons 50,000 50,000 200,025
¢ Net invesiment earnings, gains, and
losses -3,604 17,610 43,476 29,087 -1,625
d Grants or scholarships 50,000 50,000
e Other expenditures for facilities and
programs L 229,196 342,850
f Administrative expenses
g Endofyearbalance 232,800 165,190 464,564 485,467

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 100 00 %
b Permanentendowmentl® %
¢ Temporarily restricted endowment B> %

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
() unrelated organizations 3a()| X
(i) related organizations 3alii) X
b If"Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
4 D ibe in Part Xili 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 890, Part X, line 10.

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

ta Land 145'400 145!400
b Buildings ..

¢ Leasehold improvements 813,770 81,376 732,394

d Equipment ... 95,556 86,550 9,006

eOther . ..o 1,946,133 923,692 1,022,441

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... . . . . . ... .. ... B 1,909,241

Schedule D (Form 990) 2014
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Schedule D (Formi 990y 2014  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 value {c) Method of valuation:
{including name of security) 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 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:

Cast or end-of-year market value

(1)

2)

3)

4)

(8)

®

)

(8

(9)
Total. (Column (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

O]

(2)

(3)

4)

(5

6

(7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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 liability {b) Book vaiue

(1) Federal income taxes

(2) DEFERRED PROGRAM REVENUE 2,500

3)

(4)

(5)

(G)]

@i

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) § 2,500
2. Liability for uncertain tax positions. In Part Xili, 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 XIti .. ... ... rl_

DAA Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1

2,591,644

ICREEY

Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xill.)

o o0 T e

w
w
€
o
=3
o
Q
gi
®
N
[
=
Q
3
=5
®
k.

2,591,644

E=N

Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describein Part XIL)
¢ Add lines 4a and 4b 4c

&

-59,389

.................................................................................................... s

2 532,255

Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

3,672,898

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
e

59,389

2,613,509

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, line7b 4a

b Other (DescribeinPart XIL) 4b
¢ Add lines 4a and 4b

2,613,508

Supplemental Information.

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

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN =~ OTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DAA Schedule D (Form 890) 2014
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. Supplemental Information (continued)

Scheduie D (Form 990) 2014

DAA



4211y

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990=EZ) Comp if the org d “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 4
organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Department of the Treasury B> Attach to Form 980 or Form 990-EZ.
Internal Revenue Service D’ information about Schedule G (Form 980 or 990-E2) and its instructions is at www.irs.govform99g0, e
Name of the organization Employer identification number
HUDSON RIVER SLOOP CLEARWATER, INC 14-6048022

Form 890-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes,” list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- {v) Amount paid to {vi) Amount paid to
{1} Name and address of individual » ?L‘lss?(;df ;f {iv) Gross receipts {or retained by) (or retained by}
or entity {fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 {c) Other svents
{d) Total evenis
GALA/AUCTION NONE (add cel. (a) through
(event type) (event type) (total number) col. c})
]
&
E 1 Grossreceipts 81,6685 81,685
2 Less: Contributions
3 Gross income (line 1 mmus
lne2) . oo 81,685 81,685
4 Cashprizes
5 Noncashprizes
& | 6 Rentfacilitycosts 17,160 17,160
% { 7 Food and beverages
B
e .
& | 8 Entertainment
9 Other direct expenses 4 ’ 035 4 [ 035
10 Direct expense summary. Add lines 4 through 9 incolumn (dy o SR 4 21 ’ 195
11 _Net income summary. Subtract line 10 fromline 3, column (d) . b 60,490

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ. line 6a.

o Bi {b) Pull tabs/instant ot . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {c}))
3
[0}
04

1 _Grossrevenue .
o | 2 Cashprizes
&
3
& | 3 Noncashprizes
n
B
£14 Rent/facility costs
& | 7 eIty Costs

5 Other direct expenses

e Yes ................ % S Yes ................. % | F—

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through 5 incolumn (@) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... . . .. ... 4

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?
b if“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutsidefacilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
Address B

18a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue? D Yes D No

b If"Yes,” enter the amount of gaming revenue received by the organization B S and the
amount of gaming revenue retained by the third party b o
¢ If*Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided B

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... L] ves [ ] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear B $

Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 980-EZ) 2014

DAA
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SCHEDULE L Transactions With interested Persons OMB No. 1545-0047
{Form 990 or 996-E2) B Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B information about Schedule L. (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990, i
Name of the organization Empiloyer identification number
HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person and (d} Corrected?
1 {a) Name of disqualified person {c) Description of transaction
organization Yes No
)]
@
3
{4)
)]
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton s

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (e) Purpose of  }(d) Loan & {e) Original (f) Balance due  |{g) In default?} (h) Approved | (i) Written
with organization loan or from the]  principal amount by board or | agreement?
org.? commitiee?
To IFrom Yes No jYes | No {Yes | No
DUE TO EXECUTIVE DIRECTOR EXBECUTIVE [DIRECTOR

(1) TO COVER PAYROLL COSTS X 10,654 9,654 X1 X X
{2)
{3)
{4)
(5)
{6)
(1)
(8)
{9)

9,654

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

{a) Name of interested person (b} Relationship between interested  }{¢) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
(2)
(3)
{4)
(5)
(6)
)
(8)
©)
(10
gg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule | (Form 990 or 990-E7) 2014  HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022 Page 2
; Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of (d} Description of transaction (e)ofsgfgng
interested person and the transaction revenues?
organization Yes | No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions),

DAA

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VB No Tei. 00N

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Intemai Revenue Service B information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification

HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

. LEADERSHIP ROLES IN THEIR COMMUNITIES ON ENVIRONMENTAL ISSUES. EACH YEAR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA




42118

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2014)

DAA




Schedule O (Form 990 or 990-EZ) (2014)

“LE1Y

Page 2

Name of the organization

HUDSON RIVER SLOOP CLEARWATER, INC

Employer identification number

14-6049022

............................. $......38,194

............................. § ......21,195

............................. $......°738,194
$ -21,195

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2014)
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Form 886 8 Application for Extension of Time To File an
e : Exempt Organization Return OMB No. 1545-1709
Rev.
(Rev. January 2014) P Filea separate application for each return.
Peperent of the Treasuy P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4 @

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs. govlefile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Flle by the 724 WOLCOTT AVENUE
:l‘_‘e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
return. See
instructions. BEACON NY 12508
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROGER D'AQUINO
724 WOLCOTT AVENUE
©  The books are in the care of b BEACON NY 12508

Telephone No. B 845-454-7673 FAX No. P

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check this box 4 D - Ifitis for part of the group, check this box | and attach
a list with the names and EiINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 07 / 15/ 16 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
| g [:] calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions. 3a | § 0
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0O for payment instructions,
gg{' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2014)
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CHR Ren Rev 9/13 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.gov/dcp

Charitable Organization Renewal Notice

The Charitable Organization Registration number you wish to renew must be entered on this form.
Attach the IRS Form 990, 990N, 990EZ or 990PF required for this renewal period.
A current Audit Report is required if the IRS Form 890 reported more than $500,000 in gross revenue.

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

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

B Only completed renewal notices with all required attachments will be processed. Do not submit partial or
incomplete documents.

Registration Number

5680 10/31/16

Organization Information

Name of Charitable Organization

HUDSON RIVER SLOOP CLEARWATER, INC

Street Address City State | Zip Code
724 WOLCOTT AVENUE BEACON NY 112508
FEIN Fiscal Year End Email Address

14-6049022 11/30/15 ROGERGCLEARWATER .ORG

Street Address City State | Zip Code

Certification

Two persons authorized by the organization must sign this renewal notice. By signing this renewal notice, the two authorized
officers of the organization certify that the statements and documentation are true and correct to the best of their knowledge.

ANNE TODD OSBORN 05/09/16
Signature Printed Name Date
ROGER D'AQUINO 05/09/16

Signature Printed Name Date

1022
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C H AR 500 Send with fee and attachments to: 201 4

NYS Office of the Attorney General

- " o Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 120 Bma%way Open to ?Ub”c
www.CharitiesNYS.com New York, NY 10271 inspection

For Fiscal Year Beginning (mm/ddlyyyy)  12/01/2014 and Ending (mm/ddlyyyy) 11/30/2015

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
dd
| Asaress Change HUDSON RIVER SLOOP CLEARWATER, INC 14-6049022
D Name Change Mailing Address: NY Registration Number:
[_] tnitial Filing 724 WOLCOTT AVENUE 02-19-12
L] Final Filing City / State / Zip: Telephone:
[] Amended Fing BEACON NY 12508 845-265-8080
. Website: Email:
[ ] Reg D Pending
Check your organization's Find your registration category in the
registration category: D TA only D EPTL only [}:{] DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com

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

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

President or Authorized Officer:

Signature Title Date
Chief Financial Officer or Treasurer:

Signature Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete 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 November 2014) Page 1 of 4

1022
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HUDSON: RIVER SLOOP CLEARWATER, INC 14-6049022
C H AR 500 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - 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 CHARS500 as described in Part 4:
D if you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500;
IRS Form 990, 990-EZ, or 980-PF, and 990-T if applicable
All additional IRS Form 980 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.

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

- 7A filers are registered to solicit contributions in New York
For 7A and DUAL filers, calculate the 7A fee: under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hoid assets and/or conduct

$25, if you did not mark the 7A exemption in Part 3a activities for charitable purposes in NY.

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

D $0, if you marked the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

B
N
L
[
X
L]
L

Check your registration category and learn more about NY

0, if ked the EPTL tion in Part 3b
$0, if you marked the E exempton in Fa law at www.CharitiesNYS.com

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

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 - IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 930 PF, calculate the difference between
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assets at Fair Market Value (Part I, line 16(c)) and

Total Liabilities (Part 1, line 23(b)).

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

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

$1500, if the NET WORTH is $50,000,000 or more

Send your CHARS500, all schedules and attachments, and total fee to:

NYS8 Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated November 2014) Page 2 of 4
1022
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

Open to Public

2014

Inspection

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

Name of Organization NY Registration Number:

HUDSON RIVER SLOOP CLEARWATER, INC 02-19-12

Name of Government Agency Amount of Grant

1. NYS DEPT OF ENVIRONMENTAL CONSERV 1, 14,862
2. US EPA ” 12,091
3. NYS OFFICE OF PARKS, REC & HISTORIC 3, 82,655
4 4.

5 5.

6. 6.

7 7.

8 8.

9 9.

10. 10.

11, 11,

12. 12.

13. 13.

14. 14.

18. 15,

Total Government Grants: Total: 109,608

CHARS500 Schedule 4b: Government Grants (Updated November 2014)
1022
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