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SCANNED DEC 18 2014

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Tréasury - Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Reaxnue Servce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, D Employer identification number
B check it appbcable NG, 20-1596237
- 2::,:::‘ Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
|| iwaicenn | 236 ERNSTON ROAD (718) 931-6887
| Termnated City or town, state or province, country, and ZIP or foreign postal code
: Amended PARLIN, NJ 08859 G Gross receipts $ 1,113,456.
Apphication | F Name and address of pnncipal officer KEVIN COMERFORD H(a) Is this agroup retum for Yes | X | No
L] pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates mcluded? B Yes .
| Tax-exempt status lX [ 501(c)(3) | l 501(c) ( ) < (insertno) | | 4947(a)(1) or I | 527 If "No " attach a Iist (see instructions)
J Website: p WWW.FSMAA.ORG H{c) Group exemption number P
K Form of orgamzatxoﬂ X 1 Corporation L J Trustl l Association l | Other P> J L Year of formation 2 004| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant activities TO PROMOTE NAUTICAL EDUCATION & TRAINING
g{ ~ FOSTERING THE INTERESTS OF THE MARITIME COLLEGE OF NY & THE ACADEMIC _ = __
§ & PROFESSIONAL DEVELOPMENT OF SUNY MARITIME COLLEGE ALUMNI & STUDENTS.
§ 2 Check this box P l___] if the organization discontinued its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . .. . . ... . . .. .. 3 20.
81 4 Number of independent voting members of the governing body (Part VI, ine 1b) | _ . . . . . . . . . . .. ... 4 20.
ig 5 Total number of individuals employed in calendar year 2013 (PartV,line2a)_, . . . . . . . . . . . v v v v . .. 5 2.
‘_Z 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 | . . . . . . . . . . o 7a 1,500.
b Net unrelated business taxable mcome from Form 990-T, €34 . . . . . . . v v v v v v v e i e et 7b -14,426.
Prior Year Current Year
o| 8 Contnibutions and grants (Part VI, ine 1h) | . . . . . . . . . . .., 328,277. 218,509.
€| 9 Program service revenue (PartVIL ne2g) . . . . . . . ... ... ... ... ... ... 21,950. 1,500.
E 10 Investment income (Part Vll, column (A), lines 3, 4,andy7d), , . . . ... ......... 192,856. 218,759.
11 Other revenue (Part VIIl, column (A), Ines.5-6328¢, 9c, 10c,and 11e), . . ... ... ... 68,563. 76,944.
12 Total revenue - add llnes 8 throug‘h |11x'(ﬁ'1”:§\t “equal- Pa'n VI, column (A), line 12), . . . . .. 611,646. 515,712.
13 Grants and similar amotnts paidi(Part X €alumn (A), Ilnes>1 . ) 217,700. 255,148.
14 Benefits paid to or for m\emb\ers (Part IX, co!@anA)\ Ilnegi)l _________________ 0 0
@|15 Salanes, other compensatlon\ employee beneftﬁrt AXS collimn (A), Iines 5-10), . . . . . 80,656, 95,446.
§ 16a Professional fundraising fees ,(Part IX, column” (A),.Ilneﬂ 1/&2_ _________________ 0 0
2| b Total fundraising expenses (Part 1X; column‘\(D)mlmerZS) > ______4s8,007. LTy L - s
“147  Other expenses (Part IX, column(A) b 1Ta-11d, 11f24e) . . ... ... 159,864. 152,127.
v
18 Total expenses Add lines 13217 (must equal Part IX, column (A), ne 25) _ _ . . . . . . .. 458,220. 502,721.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . . . .. .. . ... 153,426. 12,991.
S § Beginning of Current Year End of Year
£5/20 Totalassets (Part X, e 16) . .. ... ... ... ... €,092,427.]  6,714,378.
2321 Total habiities (Part X, Ine26) . . . . . ... ... ... 70,447, 97,123.
23|22 Net assets or fund balances Subtract line 21 fromhne 20, + o . . . . oo oo oo, .. 6,021,980. 6,617,255.

v
Y
H

| Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s
true, correct, and complgtaceclaratiof of preparerfotherthan officer) i1sbased on all information of which preparer has any knowledge

san | P A S )| ) utirh I/
gn Sigrfatufe of officer Date
Here > T/ eagolel

Type or pnnt name and titte

Pnnt/Type preparer's name Preparers slgnature PTIN
Pau WOV 12 20l
JAMES J REILLY elf-employed P00183769

Preparer

Use Only | Firm's name »CONDON O'MEARA MCGINTY & DONNALAY B\ \ FrmsEN b 13-3628255
Fim's address DPONE BATTERY PARK PLAZA, NEW YORK, NY 10004- 1}Q5\\ \ Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)/ “ N [XTves | TnNo

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

JSA é N
3E1010 1 000 (/ [7
6741CS M261 q




FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany inemnthisPart Il . . . . . .. .. ... .. ... ...... m

1 Briafly describe the organization's mission
TO PROMOTE NAUTICAL EDUCATION AND TRAINING FOSTERING THE INTERESTS OF
THE MARITIME COLLEGE OF NEW YORK AND THE ACADEMIC AND PROFESSIONAL
DEVELOPMENT OF SUNY MARITIME COLLEGE ALUMNI, FACULTY AND STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 980-EZ2 L [Jves [X]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

SBVICES? . . . . . e [Jves [XIno

if "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 361, 696. Including grants of $ 2ss,148. ) (Revenue $ 1,500. )
IN PURSUING ITS MISSION, THE ORGANIZATION HAS ENCOURAGED NAUTICAL
EDUCATION, PROVIDED OPPORTUNITIES FOR ALUMNI TO PROVIDE FINANCIAL
AND OTHER ASSISTANCE TO CADETS BY AWARDING SCHOLARSHIPS,
GRANTS-IN-AID OR LOANS AND BY PARTICIPATING IN PROGRAMS DESIGNED
TO HEIGHTEN AND ENRICH THE PHYSICAL, MENTAL AND MORAL LIFE OF
CADETS. COMMEMORATE THE ALUMNI, FACULTY AND STUDENTS WHO HAVE
RENDERED DISTINGUISHED EDUCATIONAL, PATRIOTIC OR OTHER PUBLIC
SERVICE. FOSTER ORGANIZATION ANDS SUPERVISION OF CHAPTERS AND LEND
FINANCIAL AND MORAL SUPPORT TO THE MARITIME COLLEGE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 361, 696.
3E10J2%A2000 Form 990 (2013)
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Form 990 (2013)
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . e e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil , . . . . . . . .. ... ....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . . ... .. ... ..
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . . ' .
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," complete Schedule D, Part 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 ., . . . . .
a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,"
complete Schedule D, Parts X1 and XIl . . « v v v v v i i e e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . « v v v v v v« .
Is the organization a schoo! described Iin section 170(b){1)(A)(n)? If "Yes," complete Schedule E . . . .. ... ..
a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . .. .. .....
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, Partsland V. . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . .. ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslltand IV . . . . . . . . . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . i i i i i ittt e et
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e

20a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H . . . ... . ... ...

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Checklist of Required Schedules

. Yes | No
I3 the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
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]. . . . . . . . . . i i i i it ittt 3 X
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 Partill. . . . . .. ... .. ... 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 98-19? /f "Yes," complete Schedule C,
L T 0 | 5 X
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« o i i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or tustoric structures? If "Yes,” complete Schedule D, Partll. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i i i e i e e e e e e e e e e e e e e e e e 8 X
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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i i i it i 9 X

i
™ -ﬁbfgx

11a

11b X
11c X
11d X
11e X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . . ... .. ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes, " complete Schedule |, Partslandill , . . . .. ... ............. 22 X
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 Schedule J . . . . . . . ... e e e e e 23 X
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 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . . . i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 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? . . . . . . .. L. e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. ... ... ... .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part L . . . . . v v v o e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . . . . . . ... 26 X
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, Partill. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, [-* .| 7| <27
Part IV instructions for applicable filing thresholds, conditions, and exceptions) P P I
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . v v v e e e i e e e e e e e e e e e e 28b X
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, PartIV. . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M { 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . . . . . e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . . . . i i i i i e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . v v v i v 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I,
oriV,and Part V, IIne 1 . o . . i i i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . .. . ... ... 35a X
If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meanting of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,Iine 2 _ . . . . . . . . . . . . . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
Part VI, v i e e e O I X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers arerequiredto complete Schedule O . . . . . . . . o v o v ot v v v i 38 X

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . ... ... .. ... .. ...... f_]
' Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable. . . . . ... .. 1a D! B! N i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , ., . . .. 1b 0 % 3 “'-.i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and oo

reportable gaming (gambling) winnings to prizewnners? . . . . ... ... ... .. .

2a 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 o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2I:_>_ _ X _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . ., . . . S -

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . ... . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O . . ., . . .. 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNMY) 7 L L L e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country. » BE
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Sy P Ry
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. . . . i, 5c
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 taxdeductible? | | | . . .. L. L e e e e

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? | . . . . . L L. L e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required t0 file FOMM 82827 & & v v v i it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d I RN s
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | . | X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | = .l *_'-?;
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsonng |Ziz : E
organization, have excess business holdings at any tme duringtheyear? . . . . . ... .. ... ... .. ..... 8 _

9 Sponsoring organizations maintaining donor advised funds. - =g

a Did the organization make any taxable distributions under section4966? ., _ . . . . ... . ... ... ... ....
b Did the organization make a distribution to a donor, donor advisor, or related person? _
10 Section 501(c)(7) organizations. Enter by
a Intiation fees and capital contributions included on Part VIll, imne 12 . . . . . . .. ... ... T
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities A b
11 Section 501{c)(12) organizations. Enter <
a Gross income from members or shareholders . . . . . . . . . . ..., 11a 2 A j-4
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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, , . . . | 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization icensed to issue qualified health plans in more thanonestate? , . , . . ... ... ... .... 13a
Note. See the instructions for additional informatton 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 icensed to 1ssue qualified healthplans . . . . . . .. ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ... ... ... .. ... ... 13c
14a Did the organization recetve 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 explanation in Schedule O , . . . . . 14b
3E10003 000 Form 990 (2013)
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Form 990 (2013) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 Page 6

48] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or notetoanylineinthisPartVI . . . . .. .. .. ... .. ... ..... . | X |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20_ R I
If there are matenial differences in voting rights among members of the governing body, or if the governing ' I
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O - - A —j.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 20'_ ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |. - | . -. Tl
any other officer, director, trustee, or key employee? . . . . . .. . ... e e e
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 2 management company or other person? . .
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . .. e e
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . . . .. L e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . . . . ... .. . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during N T e
the year by the following =
a Thegoverning body?. . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ....... 8b | X

9 Is 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, . . . . . ... .. 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes No

st

vt

[3,]

® [0 & |
<

10a Did the organization have local chapters, branches, oraffiliates? . . . . ... .. ... .. ... ......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SRS Y G
12a Did the organization have a written conflict of interest policy? if "No,"gofolne 13 . . . . . . . v v v v v oo . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CONflictS? . . . . . o e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswas done . . « .« c v i i i i i i e i e s e e e e e e e e 12¢| X

13  Did the organization have a written whistleblower policy?. . . . . . . . . . i it i it i e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . ... .. .. ... .. 14

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? : I

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .o v v v v v v v o e v v ... 15a X

b Other officers or key employees oftheorganization . . . . . . . . . . i v i ittt e 15b :

If "Yes" to ine 15a or 15b, describe the process In Schedule O (see Instructions) S I B

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement IR
with ataxableentity duringtheyear?. . . . . . . . . . L e e e e 16a X

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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P NEW JERSEY AND NEW_YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pMARGARET W. GIUNCO, 236 ERNSTON ROAD PARLIN, NJ 08859 (718)931-6887

JSA Form 990 (2013)
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Form 990 (2013) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response ornoteto anyfineinthisPartVIl. . . ... ................ [ ]
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List afl of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstr [o=]s]ol=lex]| the organizations compensation
related | 2812 2 ‘<; 3¢5 organization (W-2/1099-MISC) from the
organzations g a % g 3 ~‘<°b 2 | ® | (W-2/1099-MISC) oarr?:nrlezlgf‘.:;
below dotted | S 2 | 3 g|®8 ;
ine) g 5 3 13 organizations
a
_{1)CHARLES MUNSCH_ ____ ___________ [ __5.00]
PRESIDENT X X 0 0 0
_(2PANIEL M. GILLETTE | _5.00]
1ST VICE PRESIDENT X X 0 0 0
_(3)THEODORE MASON ________________|__5-00]
2ND VICE PRESIDENT X X 0 0 0
4)EARL BAIM 5.00
" USECRETARY T TTTTTTTTTTTTTTTT X X 0 0 0
_(§KEVIN COMERFORD _____ _________| 10.00]
TREASURER X X 0 0 0
_(eANNMARIE BHOLA | _5.00]
ASSISTANT TREASURER X X 0 0 0
_(pVICTOR CORSO | _1.00]
DIRECTOR X 0 0 0
_(8CARL HAUSHEER | _1.00]
DIRECTOR X 0 0 0
_(QMATT DEVINS ___ _ ________|__1.00]
DIRECTOR X 0 0 0
(10)ANTHONY DESIMONE | __1.00]
DIRECTOR X 0 0
(MICHAEL HAESER __  ___ ______|__1:00
DIRECTOR X 0 0
(1PAN LILLY | 1-00]
DIRECTOR X 0 0
(13)F. MICHAEL TROTTA ______ _______|_ _1-00]
DIRECTOR X 0 0
(14)JAMES MALONEY | _1.00]
DIRECTOR X 0 0
1SA Form 990 (2013)
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20-1596237

Form 990 (2013) 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 (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated (S 21 2(1Q1F|53& (3| organizaton | (W-2/1099-MISC) from the
organzations H a 2|18 |e .?—, 3 g (W-2/1099-MISC) organization
belowdotted [8€ | 5|~ |2 |52 |7 and related
line) 8z |3 K] °8 organizations
sls| (8] 3
g5 e
°l8 g
3
15) GREG TUTHILL | 1 1.00]
DIRECTOR X 0 0 0
16) RICHARD BRACKEN | 1 1 _._0_0_
DIRECTOR X 0 0 0
17) FRANCIS GALLO | 1] 1 _._0_0_
DIRECTOR X 0 0 0
18) STEVE eULOTTA | ] 1 _._0_0_
DIRECTOR X 0 0 0
19) JOBN BRADLEY | 1 1.00|
DIRECTOR X 0 0 0
20) STEPHEN CARBERY | 1 1.00]
DIRECTOR X 0 0 0
4
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . ... ... > 0 0 0
dTotal(addlines1band1¢) . . . . . . . . v v v i it i v i i i > 0 0 0

2

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

0

5

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

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUAl . . . . e e e e e e e e e e e e e e e e e e e e

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

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

(©)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

- ;-j

JSA
3E1055 1 000
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Form 990 (2013)

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20-1596237

Page 9

Statement of Revenue

S : - () ®) ©) (©)
[ .- - - .- - Total revenue Related or Unrelated Revenue
! - - - = - exempt business excluded from tax
- i . - _ } e e s s function revenue under sections
-z TT . - o B L revenue 5§12-514
22| 1a Federated campaigns . . . . . . . . 1a : :
3 é b Membershipdues . ........ ib 92,335 : £ N
g<| c Fundrasingevents . . ....... ic . T
©2| d Related organizations . . . . . . . . 1d : .
g% e Government grants (contnbutions) . . [ 1€ L ] :*
EE f Al other contnbutions, gifts, grants, i T - | - " - M
36 and stmilar amounts not included above . [_1f 126,174. . s =TT T o A = o
Sg g Noncash contnbutions included in hnes 1a-1f $ = _:_'
o= h_ Total. Addlnes1a-1f . . . . . . . . . . v v v . o . .. > _ = - -
§ Business Code S : T s
g 2a BULLETIN ADVERTISING 541800 1,500.
1l »
2
z c
Al d
El =
2 f All other program service revenue . . . . . _ ; _ _
o g Total. Addlines 2a-2f . . . . . . . . ... .. ... .. > 1,500.) G, E 2 O LT | =
3 Investment income (including dividends, interest, and
other similaramounts). « . . « « ¢« = . . o o0 ... > 187,678. 187,678
Income from investment of tax-exempt bond proceeds . . .
5 Royalies » = « + ¢ + s s - 2t a e e e e e 44 v ...
(1) Real (n) Personal
6a Grossrents . « « . .. . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . .. ... ...
(i) Secunties (n) Other
7a  Gross amount from sales of
assets other than nventory 469,250.
b Less cost or other basis
and sales expenses . . . . 438,209.
¢ Ganor(loss) . . . .... 31,081.
d Netgamor(loss) . . . o v v v v & v v v v o o o v 0 oo
g 8a GCross income from fundraising
E, events (not including $
5 of contributions reported on line 1c)
f See PartIV,lne18 . . .. ....... a 236,479.
2 b Less directexpenses . . . . . ... .. b 159,535.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities T ~ S B N : et
SeePart(V,lne19 , ., ., ... .. .. a - ST T T i - T
b Less.directexpenses . . . . ... ... b _ -
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less 2
retums and allowances , . . , ., ... . a - - ST
b Less costofgoodssold. . .. ... .. b
¢ Netincome or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlnes 11a-11d + « « o - v v v v v v vt .. > 0 . |
12 Total revenue. Seeiinstructions . . . . . . ... .. ... » 515,712. 1,500. 295, 703.
JSA Form 990 (2013)
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Form 990 (2013) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237  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 notetoany ineinthis PartX _ ., . . ... ........ . .. ... | T
Do not !nClUde amounts rep orted on lines 6b, 7b, Total égenses Prog ra(g)semce Managc(a(r:n)ent and Fumg[r;)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and -0 e - T _--"
organizations in the United States See Part IV, line 21 . 0 - - . -
2 Grants and other assistance to individuals In - Lo B o
the United States. See Part IV, line 22. . . . . . 255,148. 255,148, - " - ¥ - I
3 Grants and other assistance to governments, S I -
organizations, and Individuals outside the D R e
United States See Part IV, lines 15 and 16, _ _ | 0 ) ] - s
Benefits pard to or for members . . . . . . . . . 0 7 - -t - F
Compensation of current officers, directors,
trustees, and keyemployees , . ., . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Othersalanes and wages . . . . . . . . . . . 88,000. 44,000. 22,000. 22,000.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrollaxes « « v v v o v v v v v e e e e 7,446. 3,723. 1,862. 1,861.
11 Fees for services (non-employees)
a Management ... .. ...... 0
blegal . . . ... 0
cAccounting _ ., ... .......... 38,411. 38,411.
dlobbyng . . . ................ 9
e Professional fundraising services See Part 1V, line 17, o - .- o s -
f Investment managementfees , ., ., . ... .. 29,755. 29,755.
g Other (f hne 11g amount excesds 10% of line 25, cclumn
(A) amount, list ine 11g expenses on Schedule G}, . . . . . 9,878. 1,003. 739. 8,136.
12 Advertising and promotion , |, , ., . ... ... 0
13 Officeexpenses . . . . ... .o v e v e .. 26,318. 5,172, 18,559. 2,587.
14 Information technology. . . .. ... ... .. 13,531. 6,765. 3,383. 3,383.
15 Royaltes, . .. ... ............. 0
16 Occupancy . ., .. .........0.0.. 8,400. 4,200. 2,100. 2,100.
17 Travel | . L 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 3,636. 1,818. 909. 909.
20 Interest . . . . ... ............. 9
21 Paymentstoaffihates, . ., .. ......... 0
22 Depreciation, depletion, and amortization | | | . 0
23 Insurance . . . ... ... ... ... ..., 1,028. 514. 257. 257.
24 Other expenses ltemize expenses not covered | _ . ’ - - . o oLy . o -
above (List miscellaneous expenses in line 24e It o o ’ ) I
line 24e amount exceeds 10% of line 25, column e - ) - oL -
(A) amount, list line 24e expenses on Schedule O) LTl S . ) . ‘ j
aOTHER EXPENSES 19,194. 9,598. 4,798. 4,798.
bINDIRECT EVENT EXPENSES _____ 1,976. 1,976.
€ o e e
d e e mmmm
e All otherexpenses _ _ _ _ __ __ _________
25 Total functional expenses. Add lines 1 through 24e 502,721. 361,696. 93,018. 48,007.
26 Joint costs. Complete this line only iIf the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
;g‘:m + 000 Form 990 (2013)
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . .. ... .......... ... . | |
. (A) (B)
| Beginning of year End of year
| 1 Cash-noninterest-beanng _ . . . . . .. .. .. .. ... .. .. ..., 74,8474 1 52,051.
| 2 Savings and temporary cashinvestments, ... ... ... ... 955,312, 2 461,392.
3 Pledges and grantsrecevable,net . ... ... g3 0
4 ACCOUntS recelVab'e, net ............................ 1 0 ’ 32 1 * 4 2 1 4 1 0 9 h
5 Loans and other receivables from current and former officers, directors, e T _’» - |- -t e
trustees, key employees, and highest compensated employees | . - T 7T |- LA
Complete Part Il of Schedule L . . . .. ... ....... ... .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section - E = - T
4958(f)(1)). persons described In sectron 4958(c)(3)(B), and contributing employers . _ -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - B .
" organizations (see instructions) Complete Part Il of Schedule L . . . . . .. Qe 0
@| 7 Notesandloans recewable,net = ... ... ..., ... gz 0
2| 8 Inventoriesforsaleoruse, . ... ... ... .. ..., ...... .. ds 0
9 Prepad expensesand deferredcharges . . . .. . ... ... ... ... .. 12,575 9 29,166.
10a Land, buldings, and equipment cost or e S
other basis Complete Part VI of Schedule D 10a 11,322, - mEe e e e
b Less accumulated depreciation, ., . ., . . .. .. 10b 11,322 J10c 0
11 Investments - publicly traded securttes . . . . . .. .. .. ... ... ... 5,039,372 11 6,150,660.
12 Investments - other secunties See Part IV, Ine 11, . . . . . . ... ... .. Q12 0
13 Investments - program-related See Part IV, lne 11 _ _ . . . . ... ... .. q13 0
14 ntangibleassets . . . . ... .. ... ... g 14 0
16 Otherassets SeePartV,lne 11 , . . . .. .. ... . . ... .. g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ....... .. 6,092,427 16 6,714,378.
17  Accounts payable and accrued expenses. . . . . . . . ... ... ...... 23,057, 17 32,463.
18 Grantspayable . .. ... .. ... ... .. ... ... g 18 0
19 Deferredrevenue . . . . .. ... ... ... .. .. ... 47,390. 19 64,660.
20 Tax-exemptbond habilties . . ., . .. . ................. g 20 0
@21  Escrow or custodial account liabiity Complete Part [V of Schedule D | | | . d 21 0
g 22 Loans and other payables to current and former officers, directors, = . - : - _3",{
g trustees, key employees, highest compensated employees, and " A -
- disqualified persons Complete Part |l of Schedule L, . . . . . .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . . . g 24 0
25 Other lhiabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . ., . ... ... .. ... .. g 2s 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... ... ...... 70,447 26 97,123.
Organizations that follow SFAS 117 (ASC 958), check here » | X[ and TR e - S -
2 complete lines 27 through 29, and lines 33 and 34. - , E T I el
€127 Unrestncted netassets . 491,281 27 488,510.
8|28 Temporarly restricted netassets ... ... ... ... . 381,093 28 960,879.
| T[29 Permanently restrictednetassets. . . .. ... .. ... ... ... ... 5,149, 606. 29 5,167,866.
‘ c Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and - t T
S complete lines 30 through 34. _ L
% 30 Capital stock or trust principal, or currentfunds =~ 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund =~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
‘ Z|33 Totalnetassetsorfundbalances . . .. ... ... 6,021,980, 33 6,617,255.
; 34  Total liabilities and net assets/fundbalances. . . . ... ........... 6,092,427 34 6,714,378.
Form 990 (2013)
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart X1 . . . . . ... .. ... . ..., . m

1 Total revenue (must equal Part Vill, column (A), INe 12) . . . . . . . ot i it e 1 215,712.

2 Total expenses (must equal Part IX, column (A), IN€25) . . . v o o v v v i e e e 2 502,721.

3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . . .. 0 i it 3 12,991.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,021, 980.

§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... e e e 5 582,284.

6 Donated services anduseoffacilities . . . . . .. . . . . . ... . e e 6 0

7 INVEStMENt XPENSES - - . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiodadjustments . . . . . . . oL L e e e e e e e e e e . 8 0

9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . ... ... ... .. 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) o o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 6,617,255,
m Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xll . . . . .. ... .......... |'—|

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in .-
Schedule O S N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or - i -
; reviewed on a separate basis, consolidated basis, or both 3 S
I—__] Separate basis D Consolidated basis D Both consolidated and separate basis =

b Were the organization's financial statements audited by an independent accountant? . . . .. . ... .. ... 2b | X

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 A b
Separate basts D Consolidated basis D Both consolidated and separate basis ’

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 29

If the organization changed either its oversight process or selection process during the tax year, explain in =
Schedule O )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . . o v o o it i e s s e e e e e e e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audts? 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. 3b

Fom 990 (2013)
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JSA

SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047

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

Departmeht of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identification number
INC. 20~1596237
4] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (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 hospttal described in section 170{b)(1)(A)}(iii). Enter the

hospitaf's name, cty, and state ____________________ .~
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 Ii )

A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il }

An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ |____| Type Hll-Functionally integrated d D Type lI-Non-functionally integrated
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)

T D ED O D

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this BOX . . L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgamizaton? .~ . ... ... .. .. 11g())
(i) Afamily member of a person descnibed in (1) above? L., 1g(ii)
(i) A 35% controlled entity of a person described in (i) or (1) above? ... 1g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii} Type of organization (iv) Is the (v) Did you notfy (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationn | the organization | organization in support
above or IRC section ool (i) "s‘ed‘r"" in cot (i} of your | col (i) organized
(see instructions)) yogam, 9 support? ntelUS?
Yes | No Yes No Yes No
(A)
8
©)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237
Schedule A (Form 990 or 990-EZ) 2013 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 boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees receved (Do not
include any "unusual grants ") . . . . . . 601,391. 382,721. 346,267. 328,277. 218,509. 1,877,165,

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . .. 0

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through 3. . . . . .. 601,391. 346,267, . 218,509. 1,877,165.

5§ The portion of total contributions by |-

i each  person  (other than al _
governmental unit or publicly |- .7

supported organmization) ncluded on| -

line 1 that exceeds 2% of the amount |
shown on line 11, column (). . . . . . . - 145,020.
6 Public support. Subtract line 5 from line 4 |3 1,732,145.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts fromlned . . . .. ..... 601,391, 382,721. 346,267. 328,277. 218,509. 1,877,165.
8 Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v o v v e e e 148, 697. 165,293, 160,264. 186, 500. 187,678. 848,432.
9 Net income from unrelated business
activities, whether or not the business
1S reguladycarnedon _________ 2,500. -11,584. -3,929. -8,875. -14,426, -36,314.
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) .ATCH. 1.. ... 2. 225. £0. 397.
R s =t [Ny O IR N IS
11 Total support Add Iines 7 through 10 . . [ Qpugy SRR A 2,689, 680.
12 Gross recepts from related activities, etc (SE@MSIUCHONS) « « « « ¢ v v v v v v v v e e e e e e e 12 800,002.
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . .. i i i it e e e e e e e e e » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . ... . . . 14 64.40¢
15 Public support percentage from 2012 Schedule A, Part L ine 14 . . . . . . . . . oo oo u s . .. 15 61.31¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . . . ... . . . . . . . ... | 4

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... .. ......
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test The organization qualfies as a publicly supported
OrgaNiZatioN . . . . . L L L e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

; INSITUCHIONS . . . . L . . L o i e et e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2013
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20-1596237

Schedute A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2009 (b) 2010 (c)2011 {d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that I1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activittes that are not an
unrelated trade or business under section 5§13 |
4 Tax revenues leved for the
organization's benefit and either paid
to orexpended onitsbehalf _ . .
5 The value of services or facilities
furrished by a governmental unit to the
organization without charge , |, . . . . .
6 Total. Add hnes 1 through5_ , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ... _
8 Public support (Subtract line 7c from 27 T - - e
hne6) . . . . v i it S. L - T E Lo T -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amountsfromline6. . . ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v+ v v v i v e e n e e as
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . | .
¢ Addlines10aand10b | . . . . ..
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business Is regularly
carriedon « ¢ « . o v 0 v h e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ... .......
13 Total support (Add lines 9, 10c, 11,
and12) L L
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . i v i i i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, tne 15. . . . . . . . . v v v vt v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ . . _ . . . . . . 17 %
18  Investment income percentage from 2012 Schedule A, Partlit,ne 17 . . .. ... .. ... . ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
3E1221 1 000
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20—159623l7

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, ine 10, Part il, line 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 112. 225. 60. 397.
TOTALS 112, 225, 60, 397
JSA Schedule A (Form 990 or 990-E2Z) 2013
3E1225 2 000

6741CS M261




SCHEDULE D Supplemental Financial Statements | owe o 15450047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identfication number
INC. 20-1596237

1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e e e e e e . D Yes D No

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

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

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution 1in the form of a conservation
easement on the last day of the tax year

N & W N -

Z5%:%| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... . ... .. ... ....... 2a
b Total acreage restricted by conservatoneasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register., . . . . . . . .. .. .. i v i v i v v 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ ____________

4  Number of states where property subject to conservation easement s located » _ __ ______ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsttholds? . . ... ... ... ... . ... . . ... D Yes D No
6  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>SS e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton TOMABIN?. . . . . .\ oo s s e e e [ves [no
9 In Part Xlll, 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 descnibes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" toc Form 990, Part IV, line 8.

1a If the or?anlzat{on elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIL Ine 1 . . . . . . . . . i i i i it e e e e e et e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . .t i e e e e e e e e e e e e e e > ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIILIne 1 . . . . . . . . . ... i i it e e >SS ____
b Assetsincluded In Form 990, Part X . . . . . . ... e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-159623.7

Schedule D (Form 990) 2013 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e oter___
c Preservation for future generatons o ToooToommmmmmmmmmmmmmee
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r_] Yes I_l No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L [ Jves [_]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . .. ... e e e 1¢
d Addtionsduringtheyear . .. ... ... it 1d
e Dustributionsduringtheyear. . . . . . . . . oo i it i e e 1e
f Endingbalance . . . . . . ... L |1
2a Did the organization include an amount on Form 990, PartX, lne21? . ... ... .. L_] Yes [ |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xill, , , . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 5,984,276. 5,417,017. 4,9833,296. 4,449,956, 3,578,490.
b Contributions . . .. ....... 25,360. 166,740. 596, 315. 483, 340. 871,466.
¢ Net investment earnings, gains,
andlosses. . .. ......... 800, 945. 580,007. 38,178.
d Grants or scholarships . . . ...
e Other expenditures for facilites
andprograms. . . . ... .... 209,036. 179, 488. 150,772.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 6,601,545, 5,984,276. 5,417,017. 4,933,296. 4,449,956,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 7.1620%
b Permanent endowment p» 78.2827 %
¢ Temporarily restricted endowment p 14.5553 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . ... e e e e e e e e e e 3a(i) X
(i) related organizations | |, ., . . .. L L e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations Iisted as required on ScheduleR? _ | . . . . .. ... ....... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
ET:a%8 Land, Buildings, and Equipment. .
Complete if tge organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other basts (b) Cost or other basis (c) Accumulated {(d) Book value
{investment) (other) depreciation
1a Land. . . .« . . . o i e e i
b Buldings . .................
¢ Leasehold improvements. . . . . .. ...
d Equpment . ................ 11, 322. 11,322
e Other . . . . . ... . . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . >
Schedule D (Form 990) 2013
JSA
3E1269 2 000

6741Cs M2el




FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule D (Form 990) 2013

20-1596237
Page 3

Z1a@Y{l 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
(including name of security)

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) P el T
GCLAU] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(b) Book value

(a) Description of investment {c) Method of valuation

Cost or end-of-year market value

W)
(2
(3
4
(5)
(6)
(7
(8)
©) - _
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) P R et L pezean DT T T L s LA =
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

{1)
(2
(3)
(4)
(9)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hine 15). . . . . . . . . . . o i i i, |

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
__ (1) Federal income taxes L -
£ Sl TR
)] T - _—
(4 . - - CT
4(5) - -—.- -x: M L ) _\ ) -
_(6) T -
- h )
_8
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W S i N
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financal 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 XIlI m
Schedule D (Form 990) 2013

(b) Book value ] s

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20-1596237

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . 1 1,120,824.
Amounts included on hine 1 but not on Form 990, Part VI, ine 12

a Netunrealzed gains oninvestments .. ... .. 2a 582,284 .

b Donated services and use of facies =~ . . .. ... ... 2b

¢ Recoveresofproryeargrants = ... ... .. ... ... .. 2¢c

d Other (Describe mPartXIIl) . ... ... ... ... ... 2d 22,8284

e Addlnes2athrough2d . .. .. ... ... ... L 2e 605,112.
3 Subtractline2e fromhine1 . . . . . ... ... 3 515,712,
4  Amounts included on Form 990, Part VHI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b .~ 4a

b Other (DescribemPartXIl) ... ... ... . .. ab -

c Add hnes 4a and Ab 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12) . . . . . . ... . . ... 5 515,712.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audtted financial statements 1 525,549.
Amounts included on line 1 but not on Form 990, Part IX, line 25 hd

a Donated services and use of facilities 2a

b Proryearadustments ottt o

e Ofherlosses TTTTTrertreseeseieaiia ~

d Other (Describe inPartXily =~~~ " Tt 2d 22,828 .

e Addlnes2athroughad Tt ve 22,828,
3 Subtractlne2e fromlne1” | . oL Ll Ll s 502,721.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1 -

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Descrbe mPatxny oot 4b L

c Addlnesda anddb Tt TTrrrrreeseeeea. -

5 Total expenses Add lines 3 and 4c. (Thlé must édu'a/'Fbr'm.Q.Qb, Part I, line ?8'): A 502,721.

1Pl Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lnes 1b and 2b, Part V, line 4, Part X, ine
2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

P e e e e e e e e e e e e e e e e e e e e e — — —  — —————_—— —_—_—_——— = ——————— — —
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Schedule B (Form 990) 2013 FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 pges
Supplemental Information (continued)

PART V - LINE 4

-ALL ENDOWMENT INCOME IS SET-ASIDE FOR CHARITABLE PURPOSES PER DONOR
INSTRUCTION.

-ALL CURRENT YEAR DONATIONS DESIGNATED FOR ENDOWMENT OR SPECIFIC
CHARITABLE PURPOSES ARE MONITORED.

-A PORTION OF CURRENT OPERATING INCOME IS EXPENDED ON EVENTS THAT ARE

CHARITABLE IN NATURE, E.G. NEW MEMBER (FIRST CLASS) NIGHT DINNER.

PART X - LINE 2

AS OF DECEMBER 31 , 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE ASSOCIATION'S TAX RETURNS FOR THE 2010 YEAR
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

PART XI - LINE 2D

FUNDRAISING EXPENSE: 22,828.

PART XII - LINE 2D

FUNDRAISING EXPENSE: 22,828.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Opento Public

Department of the Treasury
Intemal Revenue Service

Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identification number
INC. 20-1596237
Fundraising Activities. Complete if the orgamzatloq answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

a Mall solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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 890, Part VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- (v) Amount pad to ;
(iii) Did fundraiser have (vi) Amount paid to
(i) Name and address of indmdual (i) Activity custody or control of (iv) Gross receipts (or retained by) (or retamed by)
or entity (fundraiser) from activity fundratser listed In
contnbutions? col 1) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . e e e e e e e e e e e e e e e 4. >

3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule G (Form 990 or 990-EZ) 2013

20-1596237

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 980-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

than $15,000 on Form 990-EZ, line 6a.

GOLF 2013 HOMECOMING 1.| (add col (a) through
{event type) {event type) {total number) col (c))
@D
2
& | 1 Gross receipts 188,222. 20,607. 27,650. 236,479.
gl TOSEERE
2 Less Contmbutions , . _ . . .. ..
3 Gross income (line 1 minus
Ne 2). « .« o v vt e e 188,222. 20,607. 27,650. 236,479.
4 Cashprzes, . .. .........
5 Noncashpnzes. . ..........
[72]
g 6 Rentfacitycosts _ . . . .. .. ..
8
| 7 Foodandbeverages , . . . . . ...
i}
s
5| 8 Entertainment . ..., ..
9 Otherdirectexpenses , . . ... .. 106,434. 26,435. 26,666 159, 535.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . .. . . . . ... . ...... > 159,535.
11 Netincome summary Subtractline 10 fromime 3, column(d) . . . .. .. .. .. .. .. ...... > 76,944,
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(d) Total gaming (add

[N b} Pull tabs/instant
2 (a) Bingo blrggL/pl:ogfes:c: :;go (c) Other gaming col (a) through col (c))
5
®| 4 Grossrevenue . , .. ........
®| 2 Cashprzes . . . . .. ..
3
@
2| 3 Noncashpnzes ...........
w
g .
@ | 4 Rentfaciitycosts === .
&)
5§ Other directexpenses , . . . . . ..
|| Yes % | _|Yes % ||__[ves % :
6 Volunteerlabor No No No :
7 Drrect expense summary Add lines 2 through S ncoumn(a) >
8 Net gaming income summary Subtractline 7 from ne 1, column(d) . ... ............. >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

JsSA
3E12821

000
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? _ . . . . . . . . . . . . . uYes | No
Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity

formed to administer chartable gaming?. . . . . . . . L L. L e e e e e e e DYes D No
Indicate the percentage of gaming activity operated in
The organization's facility 13a %
Anoutside facility | . . . . . .. e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receves gaming
revenue?
If "Yes," enter the amount of gaming revenue recewved by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $

if "Yes," enter name and address of the third party

Description of services provided P

D Director/officer D Employee E] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . . .. e e e e DYes D No
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 taxyear » $

LY\ Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, ines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Iinstructions)

JSA

Schedule G (Form 990 or 990-EZ) 2013

3E1503 2 000
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| omBNo 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on
Departmentof the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intema} Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identification number
INC. 20-1596237

PART VI, SECTION A. - QUESTION 6

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, INC. WAS INCORPORATED AS A

MEMBERSHIP ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

ORGANIZATION IS A NON-STOCK, CHARITABLE ENTITY WHOSE MEMBERS ELECT 100%

THE OFFICERS AND DIRECTORS.

PART VI, SECTION A. - QUESTION 7B
MAJOR DECISIONS IN ADDITION TO BOARD OFFICER ELECTIONS ARE SUBMITTED TO

THE MEMBERSHIP.

PART VI, SECTION A. - QUESTION 9
ALL OFFICERS, DIRECTORS, KEY EMPLOYEES CAN BE REACHED BY E-MAIL. THE
ORGANIZATION'S MAILING ADDRESS IS NOT A PHYSICAL ADDRESS OCCUPIED BY

OFFICERS AND DIRECTORS, MAIL CAN BE FORWARDED.

PART VI, SECTION B. - QUESTION 11B

FORM 990 WILL BE REVIEWED BY THE TREASURER AND/OR ASSISTANT TREASURER

BEFORE FILING AND THE FULL BOARD THEREAFTER.

PART VI, SECTION B. - QUESTION 12C

SIMPLE OBSERVATION BY THE BOARD WHICH MEETS FREQUENTLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 990-EZ) (2013)

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

Page 2

Name of the organization

INC.

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Employer identification number
20-1596237

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

JSA

3E1228 1000
6741CS M261

Schedule O (Form 990 or 990-E2) 2013
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Form 8508 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,
print INC. 20-1596237

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
e | 236 ERNSTON ROAD
fl't:?n Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions PARLIN, NJ 08859

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application

Is For Code |lisFor

Form 990 or Form 990-EZ 01 | n SN R e

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MARGARET W. GIUNCO

TelephoneNo » 718 931-6887 FaxNo »
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. ...... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check thisbox . . . . . . > [:' If it 1s for part of the group, check thisbox. . . . . .. > LI and attach a
st with the names and EINs of all members the extenston is for
4 |request an additional 3-month extension of time until 11/17 ,20 14
5 For calendaryear 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason I_] Initial return |_] Final return
Change in accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made Include any prior year overpayment allowed as a credit and any k5

amount paid previously with Form 8868 8b $ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t Is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date »
Form 8868 (Rev 1-2014)

JSA
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Forn 3866 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Tre‘asury P File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o |If you are filng for an Automatic 3-Month Extension, complete only Partl1and check thisbox , , . . ... ... ... ....
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). 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 file 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 I1n paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m 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

PAIIONY . . . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | FoRT SCHUYLER MARITIME ALUMNI ASSOCIATION,
print INC. 20-1596237
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 236 ERNSTON ROAD
retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

PARLIN, NJ 08859
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... |_OIL.|
Application Return | Application Return
Is For Code |lIsFor 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

e The books are inthe care of » MARGARET W. GIUNCO

Telephone No. » __718 931-6887 FAXNo.®» __
* [f the organization does not have an office or place of business in the United States, check thisbox , , , . . .. ... ... .. > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , _ | . . > l:] If it 1s for part of the group, check thisbox, | , ., . . | 4 u and attach

a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl______08/15 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2013 _ or

> - tax year beginning ,20_ _ _, and ending , 20 _

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

c 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 3cls 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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