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SCANNED DEC 2 12000

[y

o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Epen to Public
Inspection

A For the 2014 calendar year, or tax year beginnirg

, 2014, and ending

C Name of organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

B check it eppicable INC.

Address

change Doing business as

D Employer identification number
20-1596237

Name change Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

SAME AS C ABOVE

subordinates?

| Taxexemptstatus | X [s01(0)3) | | 501(e) ¢

Yes
H(b) Are all subordinates inctuded? Yes

[ |itatvenm | 236 ERNSTON ROAD (718) 931-6887
E?:.r:;::;m City or town, state or province, country, and ZIP or foreign postal code

|| Amended PARLIN, NJ 08859 G Gross recepts $ 1,263,0091.
hepieaton  |F Name and address of pnncipal officer MATT DEVINS H(a) Is this a group retumn for

X | No
No

) < (insertno) [ T 4947(a)(1) or I l 527 If "No,” attach a list (see instructions)
J  Website: p WWW. FSMAA.ORG H(c) Group exemption number P
K Form of organization I XTCorporatjon | l Trust | [Assocnatlon l | Other P> l L Year of formation 2004—[ M State of legal domicile DE

Summary

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

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

22

6,617,255.

8
t~4
£
§| 2
S| 3 Number of voting members of the govermingbody (Part Vi, Ine 1a) _ . . . . . . . . . 3 20.
: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . ... .. .... 4 20.
:% 5 Total number of individuals employed in calendar year 2014 (PartV, ne2a), . . . . ... . .. .+ v v ... 5 3.
TZ 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . it i e e e e e e e e e e e e e 6 40.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . .. . ... .. ...... 7a 9,850.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . v o o v e e o o o o o 0 a oo 7b -16,049.
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIl ine 1h) | . . . . . . . . . . e 218,509. 294,375.
g 9 Program service revenue (Part VIILINE 20) . _ . . . . . . . i s e e e e e 1,500. 9,850.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)_ . . . . . . . . .. . . .... 218,759. 334, 232.
11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . , . . .. . ... . 76,944. 105,780.
12 Total revenue - add lines 8 through-1-1=(must-equal.Pan_Vlll column(A), e 12). . . . .. . 515,712. 744,237.
13 Grants and similar amounts paid (Rart IX, @E@A}TI nes3) D ___________ 255,148. 239, 689.
14 Benefits paid to or for members (Part IX-column-(A)-hne-4) ___________ 0 0
@ |15 Salares, other compensation, employee bﬂ\eﬂs ( art X column lines 5-10), . . _ . . . 95,446. 92,178.
g 16a Professional fundraising fees (Part % E:olumn éA) finde1 1e9 ___________ 0 0
S' b Total fundraising expenses (Part IX, column (D),Jlne :25): P s __lg_ 51,194. L P I :
17 Other expenses (Part [X, column (A), Ime\ﬂ(pl' }1@1ﬂf124eg ___________ 152,127. 153 24 8
18 Total expenses Add lines 13-17 (must-equal-Part- IX:-coldmn. (A) Ilne 25) ... 502,721. 485,115.
19 Revenue less expenses Subtractine 18 fromlne12. . . . . . . . . . . . ... ... .. 12,991. 259,122,
H E Beginning of Current Year End of Year
85120 Total assets (Pat X, e 16) . | . . .. ... ......... .. 6,714,378.]  7,023,990.
g;‘é 21 Total habilities (Part X, line 26) 97,123. 100, 307.
22

6,923,683.

)
[
H

| Signature Block

Under penalties of perjyry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of yy knowledge and belief, it 1s

true, correct, and co|

e Dgclaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge

£

{ Y

o P I LT e
Slgn Signature of officer A\) Date ¥ /
here |y, JHezpOoee 7 AAsH) . [¥crcmd TPsrprea .

Type or print name and title /7 \ A

] PrntTvoe nranam Preparers signat \/ qu heck ¢ [PTIN
paid JRMES L REILLY A R e R T
:::p;':; e mame B CONDON O'MEARA MCGINTY & DONNEL — m > 13-3628255

Firm's address P>ONE BATTERY ‘PARK PLAZA NEW YORK, NY 10004- 1)05\ Phone no 212-661~-771717

May the IRS discuss this return with the preparer shown above? (seemnstructions) \M L. [XTves | INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Form 990 (2014) ‘ . Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinentwsPart Wl . . . ... . . . ... . ....... | I

1 Briefly 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 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | | L L. e e e e e e [ ves No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?. | e [Jves [X]no
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 $ 352, 496. Including grants of $ 239,689. ) (Revenue $ 9,850. )
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 b 352,4096.

J5A
4E1020 1 000 Form 990 (2014)

6741Cs M261
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20—1596é37

Form 990 (‘2014) y . Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUle A, . . . . . . v i i it e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . .. ... .. ... . ...... 4 X
5 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? If "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,"complete Schedule D, Partl, . . . . . . . . . . .. e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill , , . . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | . . . . . . . i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . i it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . . . ..
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 /f "Yes”
complete Schedule D, Part VI . . . . . . . . . e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . . ... .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill, . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX, _ . . . . . . . . . . . .. e uueeno.. 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XIand XIl. . . . . . . .. .0ttt e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional , , . . . ... ... ... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? , . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . ... ... .. 14b X
15 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, Partslfand IV | | . . . . . ... ... ......... 15 X
16 Dud 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, Partsllfand IV . . . . ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . , . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl|, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . . . @ . @ i i i i e e e e e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part il . . . . . . . . .. .. e e e 19 X
20a Did the organization operate one or more hosptal facilites? if "Yes,” complete Schedule H , . . . ... . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretun? . . . . . . 20b
JSA Fom 990 (2014)
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

-

Form 990 (2014) . ' Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partslandil. . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . . ... . ... ... .. ..., 22 X
23 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 e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K If N0, goto IN@ 25a. . . . . . . v v v v o v e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . @ i i i i e i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll. . . . . .. ... .....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedUIE L Part IV . . . o o 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 e 28b X
c 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? /f "Yes," complete Schedule L, PartIV. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . . . . . . . i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Part Il . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . .. . ... . . ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Ill,
OFrIV, @nd Part V. INE T . o v o 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 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, ., . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 _ | | . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,lme 2 ., . . . . .. . ... . . . .. iueu... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Scheduie R,
Part VI . e e e e e e e e e e e e e X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . & oo v .. 38 X
Form 990 (2014)
JSA
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Form 990 (2014) ‘ .

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

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

3a
b
4a

5a

6a

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

reportable gaming (gambling) winnings to prizewinners? , . _ . ... ... .. ... ..... ...
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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? |, ., ., .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1ol U
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., . . . ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8888-T? | , . . . . . . . .. . i i i i it e it e
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? _ [ ., ., ., ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | | . . . ... L L e e e e e e e e e e e e e e e

X
5b X
5¢
6a X

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? | | | . . . . . ... . i 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? , |, . . . ... .. ..
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 & o o v v v i it 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 . . . . ... .. ... .... I 7d I @‘;“? BN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | . . . X
g If the organization 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 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?, ., ., . .. ... ... .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . . ... .........
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, , ., .. ... ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl hne 12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilties ., , . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . .. ... .. ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
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 iicensed to 1ssue qualified health plans in morethanonestate? . . . . . ., .. .. .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . . .. ... . _....... 13b
¢ Enterthe amountofreservesonhand. . . .. .. .. ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ., ... .. ..
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . .

JSA
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| Form 990 (2014) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237  page 6

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

Check if Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . ... ..o 00000, L. | 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 207:"‘:_‘_
If there are material differences in voting rights among members of the governing body, or If the governing x
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
| b Enter the number of voting members included In fine 1a, above, who are independent . . . . . 1b 2Q
‘ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |.
| any other officer, director, trustee, orkeyemployee? . . .. . . .. . . . i i ol
‘ 3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . .. . . ... . ... . o 0o o0 6 | X
7a Did the organization have members, staockholders, or other persons who had the power fo elect or appoint
one or more members ofthe governingbody?. . . . . . . . . ... L e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. . . ... i it 7b X.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |*.- L
the year by the following AR R
‘ a The governing body?. . . . . o o i i it i 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
J 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 . . . . . . ... . . g | X
\ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
: 10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .. oo i i i v e it 10a X
i‘ b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
| afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Py I J
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . .. .. .. ... Qg X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMICES? v v v v v v e e e v e e e e e et 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 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O ROW IS WAS TONE « « v v v v o e e e e e et e e et e e e et e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . o o i vt i i i e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. - . . . . . .. .. .. .. ... 1{ X
15 Did the process for determining compensation of the following persons include a review and approval by b i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - e
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... ... oL 15a X
b Other officers or key employees ofthe organization . . . . . . .« o v v v v i i it i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) ’ " R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. - e
with ataxable entity duringthe year?. . . . . . . . ot i i it e i e e e e e e e e e e 16a| |X _
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its |-t o
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? _ . . .. . . ... .. .. .. .....
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NEW_ :TE‘_R.%E:}'_E‘I:]P_ 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 (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MARGARET W. GIUNCO, 236 ERNSTON ROAD PARLIN, NJ 08859 (718)931-6887
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Form 990 (2014) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 Page 7
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... .. ............. []
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.

e List all 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: individual trustees or dwectors; 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 not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istanyl officer and a director/trustee) from related other
hoursfor [ o SAEBEBEIBEEEE the . organizations corzz(:\f::on
related a$ 2| g MNEEAE! organization (W-2/1099-MISC) t
organzatons | 8 2 | S| 8| 3|22 | & | (W-2/1099-MISC) orgamzation
below dotted | S £ % ZT &g and relatted
ne) § é_‘ 3 ‘%: organtzations
a
_(YCHARLES MUNSCH _______________ | 5:00
PRESIDENT X X 0 0 0
_(2)DANIEL M. GILLETTE ____________| _5-00]
1ST VICE PRESIDENT X X 0 0 0
_(3THEODORE MASON______ | _35-00]
2ND VICE PRESIDENT X X 0 0 0
_(4EARL BAIM | _5-00]
SECRETARY X X 0 0 0
_(GMATT DEVINS ____ — — ]770.00]
TREASURER X X 0 0 0
_(§)GREG TUTHILL _________________ | _5.00]
ASSISTANT TREASURER X X 0 0 0
_(PVICTOR CORSO __________________|_ _1-00]
DIRECTOR X 0 0 0
_(8)CARL HAUSHEER | 1.00]
DIRECTOR X 0 0 0
_(9)ANNMARIE BHOLA _ | 1.00]
DIRECTOR X 0 0 0]
(10)ANTHONY DESIMONE | _1.00]
DIRECTOR X 0 0 0
(1)JOSE_FEMENIA | _1-00]
DIRECTOR X 0 0 0
(12)PAN_LILLY | _1-00]
DIRECTOR X 0 0 0
(13)F. MICHAEL TROTTA ____________ | _1.00]
DIRECTOR X 0 0 0
(14)LEONARD IMPERIAL __ __________ +___1_-9_°ﬂ
DIRECTOR X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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20-1596237

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,
Form 990 (2014) ‘ . Page 8
F1:8"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person Is both an from related other
hours for off_i_cer a_nd a director/trustee) the organizations compensation
reistes |23 | 2 (Q1F|3& |2 | organization | (W-2/1099-MISC) from the
organeations | & 5 Zi18 e |53 3 (W-2/1099-MISC) organization
belowdotted 82 | 51" |2 |82 |7 and related
line) Sz |= g|®s organizations
=] - @ 3
a | 3 °| 3
@® o0 2
@ 3 7
@ =2
a
15) MATTHEW HERRINGTON | 1 1.00
DIRECTOR X 0 0 0
16) RICHARD BRACKEN | 1 1.00]
DIRECTOR X 0 0 0
17) FRANCIS GALLO | 1 1.00]
DIRECTOR X 0 0 0
18) STEVE cuLOTTA | 1] 1.00
DIRECTOR X 0 0 0
Z_L_g)__{QIiN BRADLEY - 1 _._0_0_
DIRECTOR X 0 0 0
20) STEPHEN CARBERY | 1 1 _._O_CL
DIRECTOR X 0 0 0
1b SUb-tOtaI -------------------------------------- > 0 O 0
¢ Total from continuation sheets to Part VI, SectionA | , . . .. ... ... » 0 0 0
d Total (add lines 1band 1C) . . - . « o+ o s o s oo ot o e e > 0 0 0
2 Total number of iIndividuals (inciuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
. N o] e | ST
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2EReE

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

4 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
T o 3, o [ 77

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

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

€
Compensation

NONE

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

0

JSA
4E1055 1 000
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Form 990 (2014)

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20—1596é37

Page 9

Statement of Revenue

]

(A)
Total revenue

Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

22| 1a Federated campagns . . . . . - . . | 12
8§ b Membershipdues. . . . ... ...} 1b
g<| c Fundrasingevents . . ....... ic
62| d Related organizations . . . . . . ..} 1d
"S’t% e Government grants (contributions). . | 1e
EE f All other contributions, gifts, grants,
':-_-_6 and similar amounts not included above . 1f 205,285.
§§ g Noncash contnibutions included in lines 1a-1f $
h_ Total. Addlines1a-1f . . . . . . v o o v o0 .. ... .
g Business Code x| e RS S E
£ | 2a MARINER MAGAZINE ADVERTISING 541800
=l b
2
3 c
a| d
g f All other program service revenue . . . . .
o | o TotaLAddhnes2a2f . . ................W 9,850. | T e A |
3 Investment income  (including dividends, interest,
and other similar amounts). « « « « « v o s v v e v w0 P 177,701. 177,701.
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . . v o v v v v s e e B 0
(i) Real () Personal ]
6a Grossrents . . . . . . .
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(oss) . . . . ... .......W»
7a Gross amount from sales of | (1) Secunties (ii) Other
assets other than inventory 517,336. ;
b Less: cost or other basis ;é:;;, 2
and sales expenses . . . . 360,805. 3
¢ Ganor(loss) . . « . . .. 156,531.
d Netganor(Ioss) - - « « « v v v v o v v v n oo ... P
L | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x SeePartIV,line18 . . . v oo v ... a 263,002. |
2 b Less directexpenses . . . . -..... b 158,049. |5 S
6 ¢ Net income or (loss) from fundraismgevents. . . . . . . B> 104, 953. i 10
9a Gross iIncome from gaming activities 2,;, :
See Part IV, ine 19 ... .. a £
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actvities. . . . . . . P
10a Gross sales of inventory, less
retuns and allowances e e e ... a
| b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from salesofinventory, . . . . . . . »
Miscellaneous Revenue Business Code |7 L NEE
411a OTHER REVENUE 900099 827. 827.
b
c
d Allotherrevenue . . . . . . ... . ... ; —_— 1 ——
e TotalAddlnes 11a-11d « « « « « « <« v v v v e v o B 827.) - C . ]
12 Total revenue. Seenstructions . . . « . . . ... ... » 744,237, 9,850 440,012,
ISA Form 990 (2014)
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Form 990 (2014)

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éka)enses brogr a(rg)seme Manag ‘(E(r:“)em and Fun ((’lr:gsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations R e
and domestic govemments See Part IV, ine21 . . . . 0 17
2 Grants and other assistance to domestic E
individuals See PartlV,Ine22 . . . . . . ... 239,689. 239,689.|.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , _ _ | . 0
4 Benefits paid to or for members . . . . . . . . . 0 . LT AaTE . A
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ... .. .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) . . . . . . 0
Other salanesandwages _ . . . . . .. .. .. 85,409. 42,705. 21,352. 21, 352.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . ... . ... 0
10 PayrolltaXes « « « « v o v o e e e e e 6,769. 3,385. 1,692. 1,692.
11 Fees for services (non-employees)
a Management ... ........ 0
blegal . .. ... .......0..00.n.n 0
cAccounting . .. ... ........ 40,892. 40,892.
dlobbyng . . .. ............... 9
e Professional fundraising services See Part IV, line 17, O i i IS T hr{-‘”;‘: M
f Investment managementfees , . . ... ... 32,227. 32,227.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). « . « « . 9’869' 1’088' 796. 7,991.
12 Advertising and promotion , , . . ... .. ..
13 Officeexpenses . . . .. ... ........ 33,097. 16,549. 8,274. 8,274.
14 Information technology. . . . . . ... . ... 13,520. 6,760. 3,380. 3,380.
15 Royaltes. . . ... ....cuununn... 0
16 Ocoupancy .. . ............... 8,400. 4,200. 2,100. 2,100.
17 Travel . . e e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 4,243. 2,121. 1,061. 1,061.
20 nterest . . ... .. .. ... 0
21 Paymentstoaffibates, . . . ... ... . ... 0
22 Depreciation, depletion, and amortizaton | , | .,
23 Insurance , , . . .. .............
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aOTHER EXPENSES_______________
bINDIRECT EVENT EXPENSES______
C O e e e ——
d o o e e
e All otherexpenses _ _ _ _ _ _ _ __ ______._._.
25 Total functional expenses. Add lines 1 through 24e 485,115. 352, 496. 81,425. 51,194.
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here p- if
following SOP 98-2 (ASC 958-720) . . . . . .. 0

JSA
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20-1596237

. FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,
Form 990 (2014) P ' Page 11
‘ Balance Shee
| Check if Schedule O contains a response ornotetoanylinemnthisPart X . . . ... .. ... .......... L]
1 (A) (8)
| Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . .. . .. ... 52,051, 1 56, 930.
‘ 2 Savings and temporary cashinvestments, _ _ . . . ... ... 461,392 2 748, 679.
3 Pledges and grantsrecevable,net = _ . . .. ... ... 3
4 Accounts receivable, net L 4
8 Loans and other receivables from current and former officers, directors, 5
trustees, key employees, and highest compensated employees
| Complete Part Il of SchedulelL | . . .. ... .........
| 6 Loans and other receivables from other disqualified persons (as defined under section -
‘ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
| and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary =t
» organizations (see instructions). Complete Part Il of Schedule . . . . . . .. ds 0
@| 7 Notesandloansrecevable,net . .. . .. ... .......... qz 0
<| 8 |Inventories forsaleoruse ... ... .. ..., . ... .. ... 9s 0
9 Prepad expenses anddeferredcharges . . . . . . . . . ... 29,166. 9 18,131
10a Land, buildings, and equipment cost or - e R
other basis Complete Part VI of Schedule D 10a 11,322 R D] TSR E T e
b Less. accumulated depreciation, . . . ... ... 10b 11, 322. d10c 0
11 Investments - publicly traded securties . . . . . . . . . .. .. .. ... .. 6,150,660.f 11 6,180, 320.
12 Investments - other securities See Part iV, line 1, _ . _ . .. . . ... ... Gg12 0
13  Investments - program-related See Part IV, lne 11 | _ . . . .. . ... ... d1s3 0
14 Intangbleassets . . . . . . ... ... ... a14 0
15 Otherassets See Part IV, ne 11 _ . . . . . . . . . . . . . . q1s 0
16 Total assets. Add hines 1 through 15 (mustequalline 34) . ... ... ... 6,714,378.| 16 7,023,990.
17 Accounts payable and accrued expenses . . . . . . . . . . .. . . ... ... 32,463 {17 30,407.
| 18 Grantspayable . . , . . . ... . ... e 918 0
| 19 Deferredrevenue | _ . .. .. ... ... ... 64,660 19 63, 900.
1 20 Tax-exempt bond liabilties _ . . . . .. . . .. .. ... g 20 0
i ©|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0
| =|22 Loans and other payables to current and former officers, directors, - P
‘ '.g trustees, key employees, highest compensated employees, and i . R
| ~ disqualified persons Complete Part [l of Schedule L . . . . . ... ... 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . | . 0
1 24 Unsecured notes and loans payable to unrelated thwd parties, | | . . ., . . 0
‘ 25 Other liabilities (including federal mncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
SoofScheduleD L L. L e g 25 0
26 Total liabilities. Add lines 17through25. . . ... ... ... ........ 97,123.] 26 100, 307.
Organizations that follow SFAS 117 (ASC 958), check here » [ X[ and R A TLELT,
4 complete lines 27 through 29, and lines 33 and 34. il R S B
§ 27 Unrestricted netassets .. ... ... ... ..., 488,510, 27 514,579.
&=128 Temporarily restricted netassets 960,879, 28 1,157,065.
B(29 Permanently restrictednetassets, . . .. ... ................ 5,167,866. 29 5,252,0309.
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and e, LT Eo T T
5 complete lines 30 through 34. . _- ) 2 L T
2|30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capttal surplus, or land, buillding, or equpment fund = = | 31
<32 Retained earnings, endowment, accumulated income, or other funds L 32
| 2[33 Totalnetassets orfund balances . . . . ... 6,617,255, 33 6,923,683.
| 34 Total habilities and net assets/fund balances. . . . . . . . . .. . . ... .. 6,714,378, 34 7,023,990.
w Form 990 (2014)
JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Form 990 (2014) ‘ . Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . _ . . . . ... ......... .
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . v v i . 1 744,237.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . ... . . .. v .. 2 485,115.
3 Revenue less expenses Subtractline2fromline 1. . . . .. . ... .. .. ... ... 3 259,122.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . .. 4 6,617,255,
5 Netunrealized gains (losses) oninvestments _ . . . . .. .. . ... s e e e e 5 47,306.
6 Donated services and useoffacilities . . . . . . . . . ... .. e e 6 Y
7 INVESIMENt XPENSES | . . . v v vt e et e e e e e e e e e e e 7 0
8 Priorperiod adjustments | | . . L L. L L L L e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . ... .. ....... 9 0

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

33, C0IUMN (B)) . . . o i i e e e e e e e e e e e e e e e e e e e e 10 6,923,683.

1@ (Y Financial Statements and Reporting

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

6741CSs M261

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
‘:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basts D Consolidated basis D Both consolidated and separate basis - :
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. i
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-1337 . . . . v ot i i i e 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 audits? [f 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
Form 990 (2014)
JSA
4E1054 1 000



SCHEDULEA - : Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-E2)
4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section

Onen to Public
Inspection

Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,
INC.

Employer identification number
20-1596237

-F1:dR Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For tines 1 through 11, check only one box}

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, cty, and state _

5 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 Il.)

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

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

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

9 An organization that normally recewves (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)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box 1n ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type I functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d |:| Type HI non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the [RS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ... L. e e e e e e e e e e e e e e |—____|

g Provide the following iInformation about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | {iv) Is the organzation | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  |isted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Iinstructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total e g

For Paperwork Reduction Act Notice, see the Instructions for
JSA Form 990 or 990-EZ.
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

c

Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

20-1596237

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 382,721. 346,267. 328,277. 218,509. 294,375. 1,570,149.
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onits behalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental umit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 382,721. 346,267. 328,277. 218, 509. 294,375. 1,570,149.
. - ',.,___-_“); B PR eI . R -
The portion of total contributions by |} ¢ )
each person (other than a
governmental unmit or publicly
supported organization) included on | .
line 1 that exceeds 2% of the amount |
shown on hne 11, column (f). . . . . . . i 183,059.
6  Public support. Subtract ine 5 from line 4 - o - A - i 1,387,090.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 AmountsfromliNE4 . . v o o « v v o » 382,721. 346,267. 328,277. 218,509. 294,375. 1,570,149.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . . . . v o o e e e e 165,293. 160,264. 186, 500. 187,678 . 177,701. 877,436.
9 Net income from unrelated business
activities, whether or not the business
} isregularly carred on « + « . v .o . .. -11,584. -3,929. -8,875. -14,426. -16,049. -54,863.
10 Other income Do not include gain or
loss from the sale of capital assets
| (Explanin Part\V1) .ATCH- 1. .. .. ’112- 225 _ 60. 827. 1,224.
| 11 Total support. Add hines 7 through 10 . . L== - oo Y R au RELEN = S e 2,393,946.
12 Gross receipts from related activities, etc (seenstructions) - - . . . . . . oLl c e e d s 12 504,686.
]
13  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 this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . ... .. .. 14 57.94 ¢
15 Public support percentage from 2013 Schedule A, Part i, ine 14, . . .. ... .. ... .. .... 15 64.40¢9,
16a 331/3% support test - 2014. 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 , . . . ... ........... »
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ine 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION . . & L o ot e i e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMtEd OFGANIZANON | . . . . . o it e i e et et e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . & o v o e v 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 e e e e e e e e e e s > D
Schedule A (Form 990 or 990-EZ) 2014
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237
| Sthedule A (Form 990 or.990-EZ) 3014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
| (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

5 The value of services or facilites

\ furnished by a governmental unit to the

organization without charge
‘ 6 Total. Add hnes 1 through 5
‘ 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 disqualfied
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
Ine6) . . . . o i e i e e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (¢} 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts fromlne6, . . . ... .. ..
10a Gross income from interest, dividends,
payments received on secuntes loans,

rents, royalties and income from similar
i SOUMCES . & v v v v v v o o o v o o n v
|
|

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

¢ Add lines 10a and 10b

|

‘ 11 Net income from unrelated business

% activites not inciuded In line 10b,

| whether or not the busmess is regularly

| carfiedon « - - ¢ v 0w e e e v e 4 e
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartM) . . .. ... . ...
13  Total support (Add lines 9, 10c, 11,
and12) ...,
14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, checkthisboxandstophere. . . . . . . . . . i v i v i i v it a e e s e e e e e e e e e e e e e e e e e e e »
i Section C. Computation of Public Support Percentage
i 15  Public support percentage for 2014 (ine 8, column (f) dvded by me 13, column (f)) . . . . .. . . .. 15 %
16  Public support percentage from 2013 Schedule A, Parttll,hne15. . . . . . . . . . ¢ . v v v v v o v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) _ ., . . . .. ... 17 %
18 Investment income percentage from 2013 Scheduie A, Partill,hne 17 . . . . . . . . . . . v . ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and hne 15 s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2013. 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 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P FI

20 Private foundation. If the organization did not check a box on line 14, 189a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2014

JSA
4E1221 2000
6741CS M261




FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule A (Form 890 gr 990-E2) 2014 Page 4

Supporting Organizations

(Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

S%a

10a

Are all of the organization's supported organizations listed by name in the organzation'’s governing ':_ B I I
documents? If "No," describe in Part VI how the supported organizations are designated If designated by )
class or purpose, describe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer |« . R
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |- - =
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |- =%

organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) | =24 - [+~ =i
(B) purposes? If " Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If BEIN ey iy
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign .
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion |- .| .1
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination | -7~ i 3,1_.
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes" explain in Part VI what controls the organization used | - - 3
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |- = |- | < %
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes" | = |7 5%
answer (b) and (c) below (if applicable). Also, provide detall in Part VI including (i) the names and EIN |. .
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, |-

() the authonty under the organization's organizing document authorizing such action, and (iv) how the action |

was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? ~5F

Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also |- .| ..
support or benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in | == | -
Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial . ,
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |~ | . |a2-

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Forrm 990). 7

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? |- . e
If "Yes," complete Part | of Schedule L (Form 990) 8 | N
Was the organization controlled directly or indirectly at any time during the tax year by one or more | /| - |-
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |..___|. . _.|..- ..
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |7~ . | BN R
the supporting organization had an interest? If "Yes," provide detail in Part VL 9b

Did a disqualified person (as defined in ne 9(a)) have an ownership interest in, or derive any personal benefit Rl R ~
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9¢c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) | - - |.".
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting |.. .. | .-
organizations)? If"Yes," answer (b) below 10a

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

JSA
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Page 5
Supporting Organizations (confinued)
Yes| No

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

b A family member of a person described in (a) above?

[

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lli Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The orgamization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complefe line 3 below

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1.

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

3a

3b

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20-1596237

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

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

a Average monthly value of securtties

b Average monthly cash balances

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

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

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount SONO Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1].
2 Enter 85% of line 1 24
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 31..
4 Enter greater of line 2 or line 3 4 |s
5 Income tax imposed n prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to | 23
emergency temporary reduction (see instructions) 6 2

. U~

7 |_] Check here if the current year I1s the organization's first as a non-functionally- lntegrated Type lli supportlng organization (see

instructions).

JSA
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Schedule A (Form 990 or'990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-1596237

Page 7

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(N |0 |& W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

- - T - - PN o

T Az i . - e ._‘1 .t

Excess distributions carryover, If any, to 2014

From2013 . .... ...

Total of lines 3a through e

Appled to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

—l=lzlo|= 0o | a|lolo|w

Remainder Subtract lines 3g, 3h, and 3t from 3f

Distributions for 2014 from Section
D, line7 $

Apphied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (If amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c¢

Breakdown

of ine 7

- ; -
A
Gty

oajo|o|e
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule/l\ (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL

OTHER INCOME 112. 225. 60. 827. 1,224.
TOTALS 112. 225 60. 827. 1,224,

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identification number
INC. 20-1596237

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
1 Total numberatendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durning year) . .
4  Aggregate value atendofyear. . . ... ....
5 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? . . . . ... .. .. Yes (:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o L i e e e e e e e e e e e e e e e e e D Yes D No
Part Il 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year &J5| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ...t 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . .. .. .. .. .. .......... 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 easementislocated » _ _ ___ __ ____ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M@ABIIN? . . . . . oottt e e e [Jves [Lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anizatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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) Revenue included n Form 990, PartVIiLhine 1. . . . . . . . . . . i i i i i i e e e e e » s _
(ii) Assetsincluded In Form 990, Part X. . . . . . . . 0 i i i i i 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIIlLine 1 . . . . . . . . . . . . 0 it i i i e e e e » S _ .
b _Assetsincluded in Form 990, Part X. . . . o v i i i i i i e e e e e e e e e e e e e e e, >3
fsc:: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule D (Form 990) 2014 . Page 2
f XTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other _ .
c Preservation for future generatons -
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng 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? . . . . . . m Yes I_] No

144\ 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? . . . .. . o it e e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount
c Beginmingbalance . . . ... ... ... ... 1c
d Additons duringtheyear ., . . . . .. . . ... ... .. 1d
e Distributions duringtheyear, . . ... ... ... .. ... 1e
f Endingbalance . | ., .. ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart XIIl_ _ . . . . .
|
|
|

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Fouryears back
1a Beginning of year balance , | _ . 6,601,545. 5,984,276. 5,417,017. 4,933,296. 4,449,956.
b Contributions , _ . . . ... ... 84,173. 25,360. 166,740. 596, 315. 483, 340.
Net investment earnings, gains,
andlosses, . . ... ... .... 381, 497. 800, 945. 580,007. 38,178.
d Grants or scholarships _ | | . | .
e Other expenditures for facilities
andprograms , . . . ... .. .. 229,611. 209,036. 179,488. 150,772.
f Administrative expenses | | | | .
g Endofyearbalance, . . .. . .. 6,837,604. 6,601,545. 5,984,276. 5,417,017. 4,933,296.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment p 6.2668 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organmizalions | | | L L L L L e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as requred on Schedule R? . . . . ... ... ..... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
F1:4"0 Land, Bunldmgs and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, hine 10
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprematlon
Ta land, | . ... ............. T -

b Buldings . . . ..., ..........

¢ Leasehold improvements . . . ...

d Equpment _ .. ... ... .. ... 11,322. 11,322

e Other , . . . . . . .. @@ .0uii.o....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . »

Schedule D (Form 990) 2014
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237
Schedule D (Form 990) 2014 . Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} » ST el T T Gt T e AT
ELRAVAN Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
_3)
(4)
(5)
(6)
)
(8)
(g) R ey
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) P B e A LA DI EF LERi S Y Sy
Part IX Other Assets.
Complete iIf 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
()]
(8)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.). . . . . . . . . . . . . . i v i veue >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
hine 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) » ; R
2. Liabihty for uncertain tax positions. in Part Xilf, provide the text of the footnote to the organlzatlons financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII l X|
JSA Schedule D (Form 990) 2014
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule D (Form 990) 2014 . 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 . . . .. . . ... .. 791,543.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) oninvestments ... ... 2a

b Donated services and use offacifttes . . . . ... ... ... . 2b

¢ Recoveriesofprioryeargrants = . .. ............... 2c

d Other (Descrbe nPart XWL) . . .. 2d

e Addlines 2athrough2d e 47,306.
3 Subtractline2e fromlne1 |, ... ... ... .. ... ... e e e e e e 744,237.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 LITk

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (DescribenPartXill) . . .., 4b

c Add Ilnes 4a and 4b .............................................
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . .. ... ... .. 744,237.

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 1 485,115.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt b

C Otherlosses Tttt e

d Other (Descibein PartXil ~~ "~ Tt 2d

e Addlines2athroughzd Tttt
3 Subtract line 2e from ne™ L L L e 485,115,
4  Amounts included on Form 980, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Descrbemn Partxuty 00T 4b T

e Addlnes 4a anddb Tttt o
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl, ine18). . .. ... ... .. | s 485,115.

HELEPAl Supplemental Information.
Provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JsA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 Page 5
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, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. THE ASSOCIATION'S TAX RETURNS FOR THE 2011 YEAR AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULEG . * Complete if the organization answered "Yes" to Form 980, Part IV, fines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the T » Attach to Form 990 or Form 990-EZ. Open to Public
epartmen e Trea: i
lnt:mal Revenue Semcseury P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundratsing 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 990, Part V) or entity in connection with professional fundraising services? l:l Yes ':l No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- {v) Amount pad to .

{i) Actmit Gﬂlﬁfa?’ﬂfféiﬂ??f (iv) Gross receipts (or retaned by) (v'()o'::;?;:;g T:ld)to
Y from activity fundraiser isted in Y

contnbutions? col (i) organization

@)) Name and address of indivdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
JSA
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\ FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237
‘ Séhedule G (Form 990 or 990-EZ) 2014 Page 2

‘ Fundraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, iine 18, or reported more
‘ than $15,000 of fundraising event contrnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
|

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Totat events
| GOLF CLASSIC AWARDS DINNER 2.| (addcol (a) through
1 (event type) (event type) {totat number) col ()
| [}
| 3
i E-) 1 Grossrece|pts ............ 160’ 100. 71, 957. 30, 945. 263, 002.
| 4
: 2 less Contributons , , . . . . ...
3 Gross income (line 1 minus
T 160,100. 71,957. 30,2945. 263,002.
4 Cashprizes, , ., ., .........
5 Noncashpnzes, , .. ........
(7]
2| 6 Rent/faciity costs _ . _ . .. . ...
g
(i| 7 Foodandbeverages . . . ... ...
ks]
e
Al 8 Entetanment | . .. ... ...
9 Other direct expenses , , . . . ... 89,337. 44,898. 23,814. 158,049.
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . . . . .. . ... ... ...... > 158,049.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . .. oo i v e v oo o » 104,953.

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

b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo blr(ng/pl:ograess:c: blrr‘\go () Other gaming col (a) through Cof {c)
g
4
1 Grossrevenue , .. .. .......
§ 2 Cashprzes = . ... .....
o
2| 3 Noncashprizes ...........
0j
8 | 4 Rentfacity costs
=
5 Otherdirectexpenses , . . .. ...
|| Yes % | |Yes % Yes % |7 o t" T
6 Volunteer labor No No [ Ino Lyt .
7 Direct expense summary Add lines 2 through S incolumn(d) . . .. . . .. ...... »
8 Net gaming income summary Subtractine 7 fromline 1, column(d) . ... ............. »

9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? =~~~ . .. ... | lYes | | No
b If "No," explain

-]

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-£2) 2014
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers?, ., . . . . . .. ... ... .. ... ... L_|Yes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L L e e e e e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in.
a Theorgamizaton's facllity . . . . . . . . . . . e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . .. .. .. e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | | . L i ittt e e e e e e e e e e e e e e e e e e e e e e e D Yes [_—_] No
b If"Yes," enter the amount of gaming revenue received by the organization» $ _ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer I:] Employee Ij Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . .. .\ o\ttt e e [ Jyes [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see Instructions).

Schedule G (Form 990 or 990-EZ) 2014

JSA
4E1503 2 000

6741CS M261




(v102) (066 unod) | ejnpeysg

T9ZW SOT¥L9
000

L 88213
vsr

*066 WLIO4 10} SUOIINIISU] BY) 89S ‘DI[ION J2V UopRINPey ylomieded 104

T T gaet) eulf au) Ul pesy suoneziueblo Jayjo Jo Jaqwinu {ejo} Jejug
TN T 5qe) | osul eyl ul paysl) suoneziueBio juawureaoh pue (¢£)(0)1L05 UOI0aS JO Jaquinu |ejo) J3jug

£
4

€43

()

(o1)

{6)

(8]

(2)

(9)

(s)

(¥)

)

@

)

BOUBSISSE 10 62UE}SISSB ||SBO-UoU
eld jo esodind (u) Jo uonduosag (B)

(ayio @ouB)sisse Used eib e|qeoidde p EmEE®>om o]

e
:ﬁﬂﬂ_m>ﬂo>¥m£uﬂg -ou jo unowy {8) | used jo lunowy (p) uor2as i (9) Ni3 (a) uoneziueblo Jo ssaippe pue awep (e) |

papaau si aoeds |euoippe J pajedldnp aq ue || ed "000'G4$ UBY) 10w paAiadal Jeyy jualdioal Aue 1oy ‘L g sul| ‘Al ed
‘066 W10 O} SO, PaJomsue uoneziuebio ay) i 9jo|dwo? "SJUBWIUIGA0D J13SaWoq pue suopeziuebiQ sj3sawoq 0} 2ouL}S|SSY JAYIO Pue Sjueld E—

oN[E] sA[]

salelg uwH_c: mE ul muce welb &o asn mE Bunojuow Joy sanpad0.d suoneziueblo auy Al Wed Ui aquasaq g

"L 9OUEJSISSE JO Sjuelb sy} pieme 0) pasn BLIB)LO UO0}03}as au)

pue ‘adue)sisse i0 sjuesb auy 10} Aiqibie seajuesb sy ‘aoue)sisse 1o sjueib ay) Jo Junowe ay)} ajenueIsgns O} SPJOdBI UleUIBW CO_«mN_Cmmgo ayjsaog

95UB)S|SSY pUB SJURJIS UO UO|JRULIOU| _m._w:oe\E

LETI96ST-0C *ONI
Jaquinu uopesypuap) Jekojdwz ‘NOILYIDOSSY INWATY AWILIVVIW YIATXAHOS LHOJ uoljeziueBio ay) jo aweN
uonosadsuj ‘066 WJOJ/ACD SII"MMM 1B S| SUONONIISU] S| pue (066 WI04) | 3NPaYIS INOQE UOBWION| 90M3G enuassy fewaju|

aligngd o3 uado

1480

Ly00-5¥SL ON GNO |

Kinseal) 8y} jo juswpedag

‘066 Wiod 01 yoeny «
*ZZ 10 1.Z 8ul| ‘Al Med ‘066 w104 0} ,SaA, pasamsue uoljezjuebio ayj j 918jdwon

Sa)e)S PaJIUN SY) Ul S[BNPIAIPU| PUE ‘SIUSWILIIACD (066
‘suoljeziueblQ 0} 9sueR)SISSY 13Y}0 pue sjuels) 137Na

wJio4)
IHOS




(#102) (066 uno4) | 6|npoydg

T9CW SDO1VLY
000 | $0513¥

vsP

leuoiippe Jayio Aue pue ‘(q) uwn|od ‘|| \ed ‘'z aull ‘| Jed ul paJinbal uojjew.sojul ay} apinold oy ed siy) 9)9|dwoy ‘uopewIo| _Srcwor__“mop_.ﬁ%-wﬁm I>_ jied
L
9
S
14
€
4
*689'6€2 ‘g8 SJTHSUVIOHIS |
(1ayio ‘estesdde "AW4 80UB)SISSB YSEI-UOU juesb ysed syuaidinal
90UB}SISSE YSEI-UOU JOo uonduosaq () '300Q) UOHEN(EA JO POUle (8) Jo yunowy (p} Jo Junowy (9) joJaqunn (q) 9ouRSISSE Jo Jueld Jo adA] (e)

‘papasu s aceds jeuonippe Ji pajeddnp aq ued ||| Hed

ZZ 8ull ‘Al Med ‘066 Wwio4 Uo ,SaA, palamsue uolleziuebio ay) i 8}9)dwo) 'saje)s pajufn ay) ul S|ENpIAIpUj 0} 3JUR)SISSY J3YIO pue sjuelo E

g 9bed
LEZ96GT-0C

(v10Z) (066 wi04) | 8INPaYdS
NOTIIYIDOSSY INWATY FWILIYYW ¥ATAQHOS Ly0d



| omB o 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal 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. (THE "ASSOCIATION") WAS

INCORPORATED AS A MEMBERSHIP ORGANIZATION.

PART VI, SECTION A. - QUESTION 7A
THE ASSOCIATION 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 8B

NO FORMAL MEETINGS ARE HELD.

PART VI, SECTION A. - QUESTION 9

ALL OFFICERS, DIRECTORS, KEY EMPLOYEES CAN BE REACHED BY E-MAIL. THE
ASSOCIATION'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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Page 2

Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Employer identification number

INC. 20-1596237
PART VI, SECTION B. - QUESTION 12C

SIMPLE OBSERVATION BY THE BOARD WHICH MEETS FREQUENTLY.

PART VI, SECTION C. - QUESTION 19

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

JSA
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