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990 Return of Organization Exempt From Income Tax QM Mo 1545:0047
Form

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. Open to Public
Dspartment of the Treasury N — -
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, D Employer identification number
B check weppicabe | 1xc. 20-1596237
?::,:::’ Doing business as
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
tnutial retum 236 ERNSTON ROAD (718) 931-6887
‘Fel?:"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended PARLIN, NJ 08859 G Gross recempts $ 1,279,333.
Application | F Name and address of pnncipal officer MATT DEVINS H(a) Is this a group retum for Yes | X | No
pending subordinates?
SAME AS C ABOVE H{b) Are alt subordinates inchuded? B Yes l
| Tax-exempt status l X I 501(c)(3) I r5o1(c) ( ) < (insertno) I ‘r4947(a)(1) or l l527 if "No," attach a list (see instructions}
J Website: p WWW.FSMAA.ORG H(c) Group exemption number o
K Form of organization I X rCorporatlon I Fn.lstl IAssoc:auoﬂ LOther » ' L ¥M@Wflegal domicile DE
Summary REUEIVE s
1 Briefly describe the organization's mission or most significant actvtes TO PROMOTE 1 N AUTICAL EDUCATION| & TRAINING _
g| ~ FOSTERING THE INTERESTS OF THE MARITIME COLLEGE OF N¥[& [{§ ACASEMIC | % _____________
§| & PROFESSIONAL DEVELOPMENT OF SUNY MARITIME COLLEGE|ARUMNI & STUDENTS@e}
g 2 Check this box »- D if the organization discontinued its operations or disposed of m Ethj‘ ZQ% ofﬂts R{é&iésér__w
| 3 Number of voting members of the governing body (PartVl,ineta) . . . . B .. ... S . —— . 3 19,
ﬁ 4 Number of independent voting members of the governingbody (Part VI, line1b) , . . . . . ... ... ..... 4 19.
;;3 5 Total number of individuals employed In calendar year 2015 (PartV,line2a)_ . . . . . . . . . . . . o o . ... 5 3.
% 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . . .\ o 6 40.
<] 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . ., 7a 16,775.
b Net unrelated business taxable income from Form 990-T, INe 34 . . . . . . .t v v i o v v s o oo v o s s 7b -7,529.
Prior Year Current Year
ol 8 Contrnbutions and grants (Part VIILWne 1h) . . . . . . . . o e, 294,375. 317,477.
2| 9 Program service revenue (PatVIL N 20) . . . . . .. . i it e 9,850. 16,775.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), ., _ . . .. ... ....... 334,232, 269,110.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c,and 11€) . _ _ _ . . . . . . .. 105,780. 97,573.
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), line 12). . . . . . . 744,237. 700,935,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . .. . ... .. 239,689. 245,585,
14 Benefits paid to or for members (Part IX, column (A),ned) . _ . . . . . . . ... .. .. 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10)_ , . , _ . . 92,178. 102,630.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) . _ _ . _ . . . . .. ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25)» ______52,040. : R
“1147  Other expenses (Part IX, column (A), Ines 11a-11d, 116-24e) _ . . . . . . . . . .. .. .. 153,248. 146,758.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) _ . _ . . . . . . . 485,115. 494,973.
{19 Revenue less expenses. Subtract line 18 fromhne 12. . . . . . v o v v i v u o v u e u . 259,122, 205, 962.
H § Beginning of Current Year End of Year
85120 Total assets (PartX, e 1) . . . . . . i 7,023,950. 6,859,146.
<8121 Total labiities (Part X, i€ 26), . . . . .. ... ... 100,307, 126,129,
§§ 22 Net assets or fund balances. Subtractline21fromhne20. . . . . . . . . . . v v o ... 6,923,683. 6,733,017.

Signature Block

Under penalties of perjury, | declare thg | have exgmined thiy return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and comp,

larationf prepar ther th fficer) 1s based on all information of which preparer has any knowledge

-~

zz/ﬂz

Sign
Here

Signature of officer

Datd

} Type or print name and title

Print/Type preparer's name Prepayger's signature .
Paid | | Zamnes W, Gilsen M %

Date

CV 1§

ecl I PTIN
b 2016 | e | 201599410

Preparer | < BCONDON O'MEARA MC#HINTY & DOMNELLY L

Frm's EIN p 13-3628255

Use Only ¥
Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405

Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... IXIYes T Ilo

For Paperwork Reduction Act Notice, see the separate instructions.
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20-1596237

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanylineinthisPart 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.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

DYes No

DYes No

Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are requwed 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 $ 359,372. Including grants of $ 245,585. ) (Revenue $
IN PURSUING ITS MISSION, THE ORGANIZATION HAS ENCOURAGED NAUTICAL

16,775. )

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 359,372.

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596537

Form 990 (2015)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L . . i L e i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructons)?. . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part]. . . . . . . . . @ i i i i i ittt e e i ena 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. .. .. ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll. . . . 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 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . @ . @ i i i i e i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . . . . . @ @ o i e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartV . . . . . . . . . @ i i i it i it 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /If "Yes,” complete Schedule D, Part V. . . . . . . .
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . @ @ . i i i i i i e e e e et e e e e e e e e e e e e
Did the organization report an amount for investments-other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl . . . .. ... e e e e e
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, ine 16? /f "Yes," complete Schedule D, PartVill. . . .. ... .. ... ....
Dud the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the orgamization’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)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XIl . . . . . @ i i i i i e i i e e i e e e e e e e e et e e e e e e e e e e e
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 Xi and Xl is optional .
Is the organization a school described in section 170(b){1)(AXn)? If "Yes," complete Schedule E. . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign-organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. . .« ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts liland IV . . . . . ... ........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seenstructions). . . .. ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ ¢ @ i v i i it it i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . .« « v o i i i e e e et e e e e e e e e e e e e e

11a] X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Form 990 (2015)

[y

20a
b

21

22

23

24a

26

27

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H, . ., . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | | | | 20b
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), ine 1? If "Yes," complete Schedule |, Parts landll, . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes,” complete Schedule |, Partsland lil. . . . .. . . ... .. .. ueeuee.. 22 X
Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . . i i it e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a ., . . . . . . . .. . @ . i .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . . . 24d
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? /f "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part 1 . . . . o v v v v i e e et e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, Iine 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . ... ....... 27 X
Was the organization a party to a business twransaction with one of the following parties (see Schedule L, |~ < R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R s
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 238b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 1 O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes”
complete Schedule N, Part Il . . . . . @ @ v v i i i e e e i e i e i et et e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . . .« . v uenen. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
oriV,and Part V,IIne 1 . . . . .« o i i i e e e e e e e e e e e e e et e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... . ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . , . ., . . . .. .. . . . ' uuuuui.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R,
= T AV 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . .. ... ... ...

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20—1596é37

1a
b
c

2a

b

Ja

b
4a

5a

6a

12a
b
13

c

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . ... ... .. 1a

Enter the number of Forms W-2G included tn line 1a Enter -O- if not applicable. . . . . .. .. 1b 0. ;

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNNers? . . . . . . . . . . i i it i i e e e e e e e e e
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 . |22 l

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . .. gk

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ...

If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O, . . .. ...

At any time during the calendar year, did the organmization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= oo 1 | |
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 tme during the taxyear?, . . ... ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

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 charnitable contributions? . ., . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. | . . . . . L L L L L e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . . . . Lt i et e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . . . . . . L e e e e e e e i ¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... | 7d |

5b
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIl, line12 . . . . . ... ... ...

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities
Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders. . . . . . . .. .. ... ... 00 ..

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due orreceivedfromthem ). . . . o o v i vt it it e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In tieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s icensed to 1ssue qualified healthplans . . . . . ... .. .......... 13b

Enter the amount of reserves onhand . « + v« v o o v v b e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ...
If "Yes " has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule Q . . . . . .

14a X

14b

JSA
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Form 990 (2015) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237  'page6

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 or notetoanyine inthisPartVl . . . . . . ... o oo oL,

Section A. Governing Body and Management

1a

4]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19 %
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . oo i e e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Dud the organization have members or stockholders? . . . . . . . . . . o i L e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o . .t e e e e e e e L. 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o L oL ool oL
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governiNg body 2. & & & & v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .....
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? /f "Yes," provide the names and addressesin Schedule O, . . . ... .. .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . i v oo 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Dud the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . .« < .« v oo ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISEE0 CONICES? & v v vt ot e i e it e e e e e et e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule QOhowthiSwas done . . . . ¢« o v i v i i it e it e s et e e e m et et et et e
Did the organization have a written whistleblower policy?. . . . . . . . . . . .o o oo il i i
Did the organization have a written document retention and destruction policy?. . . . . . . . . ... .o ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . .. . ... ... .. oo
Other officers or key employees of theorganization . . . . . . . . . . . i v i v o ittt i e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . ¢ o v i i i i i i e e e e e s e e e e e e
If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [#:
organization's exempt status with respect to sucharrangements? . . .. ... .. ... ... ... .... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NEW JERSEY AND NEW YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable 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)

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

State the name address, and telephone number of the person who possesses the org?anlzatlon's books and records »
W. GIUNCO THE ASSO IATION, 236 ERNSTON ROAD PARLIN, NJ 0885 718)931-6887
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Form 990 (2015) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 ' page?
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. . . . .................. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

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

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

List persons in the following order individual trustees or directors, nstitutional 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

(€)
(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 (list any| officer and a director/trustee) from related other
hoursfor [o s [ s[o| xle x| = the organizations compensation
related | o ezl g ~‘<; 35153 organization (W-2/1099-MISC) from the
organzatons| 32 [ S 25123 [ & [ (W-2/1099-MISC) organization
below dotted| & & [ 3 5|%8 and related
line) % 5 ] ??, organizations
1 é— g
2
)DANIEL M. GILLETTE ___________|_ _5-00]
PRESIDENT - i X X 0. 0 0.
MICHAEL TROTTA ___ | _5.00]
1ST VICE PRESIDENT X X 0. 0. 0.
_(3)GEORGE BONKOWSKT ______________| _5-00
2ND VICE PRESIDENT X X 0. 0. 0.
_(QEARL BAIM | __3-00]
SECRETARY X X 0. 0 0
_(9MATT DEVINS ____ ______________|_10-00]
TREASURER X X 0. 0. 0.
gTHEODORE MASON_ ________ | _5.00]
ASSISTANT TREASURER X X 0. 0. 0.
7)VICTOR CORSO_ _________________|__1-00]
DIRECTOR X 0. 0 0.
g)CARL_HAUSHEER ________________|__31-00]
DIRECTOR X 0. 0. 0.
_(9ANNMARIE BHOLA | _1.-00]
DIRECTOR X 0. 0. 0.
(10)ANTHONY DESIMONE | _1-00]
DIRECTOR X 0. 0] 0.
11)JOSE_FEMENIA __________________|__1:00
DIRECTOR X 0. 0. 0.
12)JOEN _DONNELLY | _1-00
DIRECTOR X 0. 0 0.
(13)BILL KREPPEIN | _1-00]
DIRECTOR X 0. 0. 0.
14)LEONARD IMPERIAL = _____| _1.00
DIRECTOR X 0. 0. 0.

JSA Form 980 (2015)
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20-1596237

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,
Form 990 (2015) Page 8
‘ QAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) €) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for Off_i_cer Td a director/trustee) the organ|zat|°ns compensation
relaed (ST | 21Q(&F|3& || orgamzaton | (W-2/1099-MISC) from the
organizatons | X £ | Z | 2 | @ 53 3 (W-2/1099-MISC) organization
belowdotted |E 5 [ 5|~ |3 |82 |~ and related
line) S= ® g]%¢ organizations
e | = ® 3
2|8 °f B
3|2 @
& )
3
15) MATTHEW HERRINGTON __1.00]
""" DIRECTOR I X 0. 0. 0.
16) RICHARD BRACKEN ) 1.00]
" PAST PRESIDENT X 0. 0. 0.
17) JAMIE MCNAMARA | 1] 1.00]
CHAPTER PRESIDENT X 0. 0. 0.
18) MARIANNE SANDERSON-MICHAELSO 1.00
""" CHAPTER PRESIDENT X 0. 0. 0.
19) JOHN BRADLEY __ | 1-00
PAST PRESIDENT X 0. 0. 0.
_________________________________________ -
e e
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA |, ., . . _ ... .. .. » 0. 0. 0.
d Total (add lines1band1c) . . . . . . o 0 i i i i v v i i e v v et e e e » 0. 0. 0.

reportable compensation from the organization » 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of

individual

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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

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

year

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

(A)
Name and business address

(8)

Description of services

(©)
Compensation

NONE

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

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

0.

JSA
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Form 990 (2015)
Part VIII

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

20-1596237  page

Statement of Revenue

Check If Schedule O contains a response or note to any line in this PartVill, , . . ... ...

- .- - R - ST - ’ (A) (8) ) (D)
, o - Total revenue Retlated or Unrelated Revenue
e . 3 . L "- i ) exempt business excluded from tax
. 2 . T A function revenue under sections
= . 0. o7 T ’ . revenue 512-514
*',:“g 1a Federated campagns . . . . . . . . |12
3§ b Membershipdues. . ... .....[1b 87,240,
g<| c Fundraisingevents . ........ ic
O2| d Related organizatons . . . . . .. .| 1d
g% e Government grants (contnbutions) . . | _1e
"-5 ® f All other contrnibutions, gifts, grants,
gg and similar amounts not included above . |_1f 230,237. |
§§ g Noncash contributions included in lines 12-1f $
h Total. Addlines1a-1f . . . . . . . . . . . v . .....bP
§ Business Code
% 2a MBRINER MAGAZINE ADVERTISING 541800 16,775. 16,775.
E b
E c
”n d
-4 f All other program service revenue . . . . .
| 9 TotalAddlines2a-2f . . . . . . . . o . ... . ... P 16,775. |
3 Investment ncome (including dividends, nterest,
and other simlaramounts). . « « « = v o v v v 2 - . .. P 167,188. 167,188.
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . i i i it e i s i e e D
() Real (u) Personal
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0Ss) . « « + « « s v v v o o v v . P
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 534,178.
b Less cost or other basis
and sales expenses . . . . 432,256.
¢ Ganor(loss) . « « « . - . 101,922.
d Netgamor(loss) « « « «+ = v « s o o o 2 s s o o o o P
2 8a Gross income from fundraising
§ events (not including $
b of contributions reported on line 1¢)
s SeePartiV,lne18 . . . . . ... ... a 241,493.
g b Less directexpenses . . . ....... b 146,142,
¢ Net income or (loss) from fundraismgevents. . . . . . . P
9a Gross income from gaming activities
SeePartiV,lne19 _ . . . ... .... a
b Less directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. .
10a Gross sales of inventory, less
retumsandallowances . . . ...... a
b Less costofgoodssold. . . ...... b
¢ Net income or (loss) from sales of inventory, . . ., . ... p
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099
b
c
d Allotherrevenue . . . . . ... .. ... — —
e Total,Addlnes11a-11d - + = « « v v + c v v e a v .. P 2,222, 7 - T
12 Total revenue. Seeinstructions_. . . . . . .. ... .. » 700,935. 366,683.
JsA
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Form 990 (2015) FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 l;age 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 fine in this Part IX

i i (A) (B) (€) (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations T wa - Tt ‘ .-

and domestic govemments See PartIV, ine21 . . . . 0. e = R o -

2 Grants and other assistance to domestic ST
individuals. See Part IV, ne22 . . . . ... .. 245,585. 245,585~

3 Grants and other assistance to foreign el ]
organizations, foreign governments, and foreign M TN R S e
indwiduals. See Part IV, lines 15 and 16 0. B e I

e

Benefits paid to or for members 0. e T T

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages . . . . . . . ... .. 94,422. 47,210. 23,606. 23,606.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes . . . . . - ¢« v 4 o v v v 4 e e .. 8,208. 4,104. 2,052. 2,052.
11 Fees for services (non-employees):
a Management . . ....... 0.
blegal . ... ...ttt 0.
cAccounting _ ., . ... ... ..., . 42,151. 42,151.
dLobbYINg . ...t 0. :
e Professional fundraising services See Part [V, line 17, 0. = \I-"‘:‘ e M
f Investment managementfees ., ., ., . ... .. 31,242. 31,242.
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 8’886' S542. 408. 7' 936.
12 Advertising and promotion |, _ , _ . . ... .. 0.
13 Officeexpenses . . . . . . . o« v v o o« = & 32,215. 16,109. 8,053. 8,053.
14 Information technology. . . . . . .. . .. .. 9,642. 4,820. 2,411. 2,411.
15 ROYAIES, . . . o oo vt e e e e e e 0.
16 OCCUPANCY . . . o v o s o e o 8,400. 4,200. 2,100. 2,100.
17 Travel . . oot e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 4,127, 2,063. 1,032. 1,032,
20 Interest | . . . ... .. ... ...
21 Paymentstoaffihates. . . ... ... .....

22 Depreciation, depletion, and amortization , | | ,

23 INSUMANCE . , . . .. ..t 279.
24 Other expenses Itemize expenses not covered - o v
above (List muscellaneous expenses in line 24e |If ) . o
hne 24e amount exceeds 10% of line 25, column i T
(A) amount, list ine 24e expenses on Schedule O) o I -
aQTHER EXPENSES ___ ___________ 1,469.
pINDIRECT EVENT EXPENSES _____ 3,102.
€ e —
d o e
e All otherexpenses _ _ _ _ _ _ _ o . ____
25 Total functional expenses. Add lines 1 through 24e 494,973, 359,372. 83,561. 52,040.

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 b if

following SOP 98-2 (ASC 958-720)
JSA Form 990 (2015)
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Form 990 (2015)

20-1596237

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X, . . . ... ..

(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . . . L. 56,930 1 102,194.
2 Savings and temporary cashinvestments_ . . . ... ... ... ... .. 748,679 2 800, 597.
3 Pledges and grants receivable, net | . ... ... 0.3 0.
4 Accountsrecewvable, net | L, 19,930, 4 35,657.
5 Loans and other receivables from current and former officers, directors, Lo I s PR
trustees, key employees, and highest compensated employees U T L e
Complete Partllof Schedule L . . ... .. ... .. 0. 5 0.
8 Loans and other receivables from other disquahfied persons (as defined under section S B N R
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers - - SRR . 2L
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R i - R
@ organizations (see instructions) Complete Partll of ScheduleL . ... . .. 0.8 0.
©] 7 Notesandloansrecevable,net . .. . ... ........ ... .. 047 0.
2l 8 Inventoriesforsaleoruse . | ... ... ... ... .. ... ... 0.8 0.
9 Prepaid expenses anddeferredcharges . . . .. .... ... ... ..... 18,131, 9 18, 615.
10a Land, buildings, and equipment cost or 2 R 1]
other basis Complete Part VI of Schedule D 10a 11,322 - R L e T
b Less: accumulated depreciation. . . . . . .. .. 10b 11,322 0.[10c 0.
11 Investments - publicly traded secunties . . . . . .. . ... ... ... .. 6,180,320, 11 5,902,083.
12 Investments - other securities See PartiV,lne 11, . . . . .. .. ... ... 0. 12 0.
13 Investments - program-related See PartV,lne 11 _ _ . . . ... ... ... 0.13 0.
14 Intangible @ssets . . . . . . ... ... e e e e 0. 14 0.
16 Otherassets SeePartV,ne 11 . . . . . . . . . . . . 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ., ... ... ... 7,023,990, 16 6,859,146.
17 Accounts payable and accrued expenses . . . . . . . . . . o un . 30,407.| 17 28,964.
18 Grantspayable . . . . ... ... 0. 18 0.
19 Deferred reVenUe . . . . . . ... ...\ 69,900 19 97,165.
20 Tax-exemptbond liabilities _ . . . . . . . ... 0. 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | . 0. 21 0.
#1122 Loans and other payables to current and former officers, directors, - RN - Tz
= trustees, key employees, highest compensated employees, and I :
:g disqualified persons. Complete Part 1l of ScheduleL , . . . . . . . ... ... 0. 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties . . | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwrd parties, |, . . ., ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... e 0. 25 0.
26 Total liabilities. Add lines 17 through25, . . . . .. ... ... ....... 100,307. 26 126,129.
Organizations that follow SFAS 117 (ASC 958), check here » | X and PRI R o :
§ complete lines 27 through 29, and lines 33 and 34. LR T IRt “ -
§|27 Unrestricted netassets | . . ... ... .. ... ... ... 514,579 27 476,649.
S128 Temporarily restricted netassets _ . ... ... ... ... 1,157,065.| 28 881, 097.
T|29 Permanently restrictednetassets. . . . ... ... ... ... ... 5,252,039 29 5,375,271.
2 Organizations that do not follow SFAS 117 (ASC 958), check here » I::l and - Lo I e e T
5 complete lines 30 through 34. - -
% 30 Capttal stock or trust principal, or current funds = . ... .. 30
2131 Pad-inor capital surplus, or land, building, or equpmentfund _ = = = 31
<132 Retained earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassetsorfundbalances . . . .. . ... .. .. ... ... ... . 6,923,683, 33 6,733,017.
34 Total habilities and net assets/fund balances. . . . . . . . . . ... ... 7,023,990, 34 6,859,146.
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI .. ... ..............

1 Total revenue (must equal Part VIIl, column (A), ine 12) _ . . . . . . . .. . ... .. .. .. ... 1 700,935,
2 Total expenses (must equal Part IX, column (A), Ine 25) _ . . . . . . . . ., 2 494,973,
3 Revenue less expenses Subtractline 2 frombne 1, | . . . . . . ... . 3 205,962,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 6,923,683,
5 Netunrealized gains (losses) oninvestments . . . . . . . . ..., 5 -396,628.
6 Donated services and use of facilities | | . . . . . . ... ... L. 6 0.
7 Investmentexpenses . | . ... e e e 7 0.
8 Priorperiod adjUStments | . . . . L. L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) , , , . . ... ... ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) . o o o o o 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 e s e e e 10 6,733,017,
1@l Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xll . .. ... ............. D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other R e

If the organization changed its method of accounting from a prior year or checked "Other," explain in R s
Schedule O Y U

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or P ER
reviewed on a separate basis, consolidated basis, or both - B ) .
Separate basis Consolidated basis D Both consolidated and separate basis oAy ( .

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a S
separate basis, consolidated basis, or both’ R I
Separate basis D Consolidated basis D Both consolidated and separate basis O I
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? 2_0 X
If the organization changed either its oversight process or selection process during the tax year, explain in ’

Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1332 &« v v o v v v i e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to I?ublic
Internal Revenue Service » Information about Schedie A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identification number
INC. 20-1596237
m: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-E7) )

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, city, and state:

5 l:] 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 governmenta! unit described in section 170(b){(1)(A)}(v).

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

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% 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 lll.)

10 An organization organized and operated exclusively to test for public safety See section 5609(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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type | 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 Il 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 il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . ... L. e e e e e e e e e e :

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (i) Type of organization { (iv) Is the organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-9  |iisted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(B)

Total R I St S

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

SA Form 990 or 990-EZ.
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule A (Form 990 or 990-EZ) 2015
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 lll. 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) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") , ., . . . . 346,267. 328,277. 218,509. 294,375, 317,477. 1,504,905,
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf , . ., . . .. 0.
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 2.
4 Total. Add ines 1through 3, . . . . .. 346,267. 328,277. 218,509, 294,375. 317,477. 1,504, 905.
5§ The portion of total contributions by | ™~ °.: SRR R E e B .
each person (other than al - =
governmental unit or publicly |- -+
supported organization) ncluded on|. --_-__ . .
hne 1 that exceeds 2% of the amount |- _:*-+- -
shown on line 11, column (f), _ . . . .. a T e T 206,756.
6 Public support. Subtract ine 5 fromline4 | - " . o - g - - 1,298,149,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . . . . .. . ... 346,267. 328,277. 218,509. 294,375. 317,477. 1,504,905.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . & 0\ v e e e e e 160,264. 186,500. 187, 678. 177,701. 167,188. 879,331.
9 Net income from unrelated business
activities, whether or not the business
isreguiarlycarriedon , _ . ... .. .. -3,929. ~-8,875. -14,426. -16,049. -7,529. -50,808.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin PartV1.) aTcH. 1. .... 225. 60. 827. 2,222. 3,334.
11 Total support. Add ines 7 through 10 _ _ | -+ ~< - o7 7 .o, 7 P A B el B CR 2,336,762.
12  Gross receipts from related activities, etc (seeinstructions) | | . . . . . . . . . . e e e e e e e e 12 l 235,425.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) , . ... ... 14 55.55¢,
15 Public support percentage from 2014 Schedule A, Partll, line14 . , .. . .. ... ... ...... 15 57.94 ¢,
16a 331/3% support test - 2015. 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 , . . .. ... ... ....... | 2 X
b 331/3% support test - 2014. If the organization did not check a box on Iine 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........ | g l:l
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
L8 o = .21 3 » []
b 10%-facts-and-circumstances test - 2014. 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-crcumstances” test. The organization qualifies as a publicly
SUPPOrted OFganIZatioN | . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
INSIUCHIONS . . L . . L i vt e v e e e e e u e o e e e e e e e e i e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2015
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule A (Form 990 or 990-EZ) 2015
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 compliete Part Il.)

20-1596237

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")

Gioss receipts from admissions, merchandise

sold or semces performed, or faciities

furmished 1n any activity that is related to the

organizaton's {ax-exempt purpose | |
Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and erther paid
to or expended onits behalf | | . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . .. . ..
Public support. (Subtract line 7¢c from

IS I -

(a) 2011

(b) 2012

(c) 2013 (d)2014

(€)2015

(A Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v et o e s o v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in Lne 10b,
whether or not the business i1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) ., .........
Total support. (Add lines 9, 10c, 11,
and 12)

(@) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

First five years. If the Form 990 s for the organization's first, second, thard, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dwided by hne 13, column (f)) . . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,Ine 15. . . . . . . . ¢« ¢ v i v v v v v s o v o s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ne 17 _ _ . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is 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 P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 of Partl. 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

Yes

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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)? If "Yes," answer
(b) and (c) below.

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

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

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

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
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"

answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(i) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

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 VL.

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

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

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

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 )

9c

10a

10b

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

. . Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? -3 ’ :
a A person who directly or indirectly controls, etther alone or together with persons described 1n (b) and (c) ;_f__‘
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all tmes during the R T
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or B
controlled the organization’s activities If the organization had more than one supported organization, T .
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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ’ e
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part R
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, N P
supervised, or controlled the supporting organization. 2 | 7 o

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported .
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how N
the organization maintained a close and continuous working relationship with the supported organization(s). 2 '

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below
b The organization i1s the parent of each of s supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

i Yes| No

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

a 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 determmned SN PURET FU
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the .
reasons for the organization’s position that its supported organization(s) would have engaged in these R T
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations Answer (a) and (b) below. - B
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or A

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

ISA Schedule A (Form 990 or 990-EZ) 2015
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule A (Form 990 or 990-EZ) 2015

20-1596237
Page 6

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

A Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll 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 capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Nl wWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

.ot -

(optional)

- - B v

a Average monthly value of securties

1a

b Average monthly cash balances

1b

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

1c

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

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

1

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

WIiN

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subftract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N IN{ ||~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

AL |WIN (=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 ‘___l Check here If the current year I1s the organization’s first as a non-functionally-integrated Type lll sup

instructions)

porting organization (see

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule A (Form 990 or 990-EZ) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-1596237

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that dlrectly 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

QN (O A

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI). See instructions.

-]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

L)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 - L - e
2 Underdistributions, if any, for years prior to 2015 Lo et . = -z
(reasonable cause required-see nstructions) o ) R B
3 Excess distributions carryover, if any, to 2015. ~ AN N
a .- . Ty R e S : ~ N L
b K Lo 3 - ) T
c . - A - L - . - B
d From2013 ,....... ' = - aT
e From2014 ., . ... ... ! - - el
f Total of ines 3a through e Lt b
g Applied to underdistributions of prior years ~ .
h Applied to 2015 distnbutable amount )
i Carryover from 2010 not applied (see instructions) 5 - - - L .
j Remainder Subtract lines 3g, 3h, and 3t from 3f. x : -
4 Distributions for 2015 from Section _ - s T
D, line 7. $ IR * o z - -
a Appled to underdistnibutions of prior years - - : L -
b Applied to 2015 distributable amount : <L T
¢ Remainder Subtract lines 4a and 4b from 4 -
5 Remaining underdistributions for years prior to 2015, if ] . -
any. Subtract lines 3g and 4a from hine 2 (if amount . N . -
greater than zero, see Instructions). - B CT
6 Remarming underdistributions for 2015. Subtract ines 3h o B CE
and 4b from line 1 (if amount greater than zero, see c : :
Instructions) c - g
7  Excess distributions carryover to 2016 Add lines 3) * T R
and 4c a HREE N B -
8 Breakdown of line 7 i Tee AL
a K Do s a o - <
b : : - : - K
c X 5 ‘,/; BT " _I:i;‘:( L
d & . ST e
e Excessfrom2015........ : = A BRI -
Schedule A (Form 990 or 990-E2) 2015
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596'237
Page8

Schedule A (Form 990 or 990-EZ) 2015
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 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 225 60. 827. 2,222. 3,334.
TOTALS 225. _60 827. 2,222, 3,334.

SA Schedule A (Form 990 or 990-EZ) 2015

5E1225 1 00D
6741CSs M261




SCHEDULE D
(Form 990)

| OMB No 1545-0047

2015

Open to Public

Supplemental Financial Statements

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

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identification number
INC. 20-1596237
IEETIN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ., . . ... .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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? . . . . . . . L . L L L e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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. $#755| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... .. ... 2a

b Total acreage restricted by conservatoneasements . . . .. .. ... ... .. ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed Inthe National Register. . . . . . .. .. . ... ..., 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. ........ [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i) .
and section 170MNABIN? . . . . . . . v e e e e e e [Jves [lno
9 In Part XIII, 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" on Form 990, Part IV, line 8.
1a If the or?anlzation elected, as permitted under SFAS 116 (éSC 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 XIII, 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 in Form 990, Part VIIL hne 1 . . . . . . . . . . i i i i i i i e e e e e e e e e >3
(ii) Assets INcluded INFOrm 990, Part X. « v v v v v v v vt ettt ettt et e e s e ee s e >3

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 Revenue included In Form 990, Part VIl IIne 1 . . . . . . . . . L i i i i it it e e e e i e e e >3
b Assets Included iNn Form 990, Part X. .« v« v v v o v v i vt e et e e e e et e e e e e a e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

20-1596237

Page 2

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

:

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

During 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?

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 o\ttt e e e e e e e e Cdves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginningbalance . . .. ... ... ... ... . ... . e 1c
d Addtions duringtheyear . ., . .. ... ... .. .. ... ... iiean. 1d
e Distributions duringtheyear . . ... . .. .......... ... ... ..... 1e
f Endingbalance . . . . .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [__I Yes No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll , _ . . .. ., [_—
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 6,837,604. 6,601, 545. 5,984,276. 5,417,017. 4,933,2096.
b Contributions . . .« . - . v . . .. 123,232. 84,173. 25,360. 166,740. 596, 315.
¢ Net investment earnings, gains,
and 10SSES . - « + e e e e -127,573. 381,497. 800, 945. 580, 007. 38,178.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . « . . . ... . .. 191,815. 229, 611. 209,036. 179, 488. 150,772.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 6,641,448. 6,837, 604. 6,601, 545. 5,984,276. 5,417,017.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » _ 5.8000 %
b Permanent endowment p 80.9300 9%
¢ Temporarily restricted endowment »__13.2700 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations . . . . . . . . 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 3a(i) X
(i) related organizations . . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(il), are the related organizations listed as requred on Schedule R?. . . . . ... ... ..... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or ather basts {c) Accumulated (d) Book value
(investment) (other) depreciation
la land. | . ... ... L. R
b Buldings | . . ... ... ...,
¢ Leasehold improvements, . _ ... ...
d Equpment .. ... ....... 11,322, 11,322
e Other

JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20~1596237
Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on 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
(1) Financial derivatives . . . ... ... ........
(2) Closely-held equity interests , , . . ., . ... ...
(3) Other _ _ _ _ _ o ______
R
e
e
o
e _
L S
e __
M ___ i
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P L A J';‘“:l;;: e e e R

Lid"AlI} Investments - Program Related.
Complete if the organization answered "Yes" on 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)
7).
(8)
(9) i _ ,
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P - o S T Tots
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

(2)

(3
(4)

(5)

(6)
{7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . .o uiuiuuu.. »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » i : St
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's 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 Xl [—I

A o0 Schedule D (Form 990) 2015
6741Cs M261




FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financtal statements . . . . . . .. ... ... ... 1 333,435.
2  Amounts included on line 1 but not on Form 990, Part VIIl, ne 12 Y

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a —396, 628, .

b Donated services anduse offacilties . - « < v <« « c vt e e a e 2b

¢ Recoveries of prioryeargrantS. « - « « v v v v o e v v e et u e 2¢

d Other (DescrbemPartXIll) . . . o v v i v i e e e et e e et et e e 2d 29,1284 .

e AJANiNes 2athrough2d « « « o v v v o e et e e e e e e e 2e -367,500.
3 Subtractline2e fromlNET . v v v v v v o o e e e e e e e e e e e 3 700,935.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1: )

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

b Other (Descrbe inPart XM ) « v v v v v v e v e e et e e e e e 4b o

c AddINes 4a anddb . . .« v v 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 e e 4c

Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part L Ine 12) . . . v v v v o o v o o o . 5 700, 935.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . ... .. ... ... ... ..... 1 524,101.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 .

a Donated services anduseoffacihities . . . . . .. ... ... ... 0.0, 2a

b Prioryearadjustments . - « - .« o i e e e e e e e e e e e e 2b

C OtherloSSeS. « & v v it i e e et e e e e e e e e e e e e e e e e e 2c -

d Other (DescribeinPartXIl) . . . . . o i i i it i e e e st e e e e e 2d 29,128 .

e Addlines2athrough2d . . . . . v i v it it e et e e e e e e e e 2e 29,128.
3 Subtractline2e fromiNET . . v v v v v i v ot e e et e e e e e e e e 3 494,973.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a

b Other (Descrbe NPartXIl) « v v v v v v v v e e et e e e e et e e e e 4b .

€ Addlines4aanddb . .. . . . . it i e e e e e e e e e e e e e e e e 4c
5 Totai expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) . . . . v . v o v o v . . 5 494,973.

Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2015 FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237 Page 5
Pl 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 XI - LINE 2D

ANNUAL DINNER: 29,128.

PART XII - LINE 2D

ANNUAL DINNER: 29,128.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G ) ) _
Complete if the organization answered “Yes" on Form 990, Part IV, lines 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 Treasury P Attach to Form 990 or Fom-1 990-EZ. o . Open to Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, Employer identification number
INC. 20-1596237
Fundraising Ac_tivities. Complet.e if the orgamzatiqn answered "Yes" on Form 890, 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 fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

" (v) A t paid t .
O s s s ncomy | SRS | mgenee | ey | O
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . .. e e e e e e e e e e e e e e e e s e e e e . >

-3 List all states in which the organization I1s 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-E2) 2015
JSA
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237
Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
GOLF CLASSIC MEMBER DINNER 2.] (addcol (a) through
(event type) (event type) (total number) col (c))
[}]
3
§ 1 Grossreceipts . . .. .. ..... 162,980. 41,462, 37,051. 241,493,
&
2 Less Contrbutons . _ . . ., ...
3 Gross income (line 1 minus
M€ 2). . o ot it e 162, 980. 41,462. 37,051, 241,493.
4 Cashprizes, ., . . .........
§ Noncashprizes, | . . ... .....
)
S| 6 Rentfaciitycosts . ., . . . .. ...
&
Q.
ai | 7 Food and beverages . . . . . . ...
[3]
o .
A& | 8 Entertainment = ... ...
9 Other directexpenses | , . . . ... 87,565. 29,128. 29,449, 146,142.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . . . . . . i > 146,142,
11 Net Income summary. Subtract ine 10 from hne 3, column(d) . . . . .. . .. ... ... ...... » 95,351.

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

] {b) Puil tabs/instant : {d) Totai gaming (add
2 (a) Bingo blr‘Ig?)Iprogresswe bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , . . .. .......
@ | 2 Cashprzes = .. ....
[72]
o
g| 3 Noncashpnzes ...........
w
i3]
2| 4 Rent/faciltycosts = . . .
a
§ Otherdirectexpenses . , . .. ...
L | Yes % |___|Yes % || |Yes Yo |«
6 Volunteer labor, . .. .. ... No No No e, R e
7 Direct expense summary Add lines 2 through 5 in column (d) »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | uYes |__| No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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FORT SCHUYLER MARITIME ALUMNI ASSOCIATION, 20-1596237

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activittes with nonmembers? , . . . . . . . ... . ... ... ...... I:JYes 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 chanitable gaming? . . . . . . . . . L. L L L e e e e e e e e e e e e [:I Yes l:’ No

13  Indicate the percentage of gaming activity conducted n
a The organization's facility 13a %
b Anoutsidefacility . . . . . ... 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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information:

Description of services provided B

l__—l Director/officer l:] Employee D Independent contractor

17  Mandatory distributions.
a [s the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . L. i e e e e e e e e e e e DYes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also provide any additional information
(see mstructlons)

Schedule G (Form 990 or 990-EZ) 2015

JSA
5E1503 1 000

6741CS M261




T9ZW SOTVLI
000 4 882135

vsr
(9102) (066 wuog) | 8npaydg *066 WLIOJ 1O} SUORINIISU] BY) 08S 'aDJJON 19V UORONPeyY Niomieded 104
T T T T T T T T oge1 | oUi U3 U poTSi SUOReZIuEBIo 1810 10 15q Wy [Bi01 10T §
Tttt st ettt 0t 31qe) | 8uUl 8y} Ul pa)s)| suoieziueBlo Juswiaaob pue (£)(0)10g UOI08S JO Jaquunu (B10} BT g
(z1) !
(i)
(o)
(6]
(8)
)
{9)
{s)
(20
(€)
@)
‘ 1)
ouelsisse JO 9oUR}SISSE SED-UoU , Usyio eouejsISse Liseo welb g|qeandde jI awuianob 1o
Jues6 jo esoding (u) 10 uanduosag (6) pesids i ood) | -vousojunowy (e) | useo o yunow (p) uoias oyl (9) NiE (a) uolezZIue0 J0 SSaIppe pue awen (e) |

‘papsau sl aoeds jeuoiippe J Umumo__n_zv aq ued || {ed .ooo_mw ueyj alow paAiadal jeyl Ew_a_om._ Aue Joj ‘1Lz 8ul) _>_ yed '066
wiio4 Uo sa), palamsue :o_gmN_cmmho ayl i mgw_n_EoO ‘SJUDWIUIBAO0L) Jl3sawoq pue w:o_umN_cmm._O Jl3sawo 0} 9duejsissy Jayj0 pue sjueld E
S3)BIS pajun ey ul spuny Juelb jo asn ey} Bulojiuow 10) sanpasosd suoeziuebio au) A| ed ui 8quasaq 2
OZH WQ>D .......-........-......-........-...-..-........N\mocmum_wwmhow“—hmumwr_uU.—Nnguvww:m_._mu_._oco_uow_wwm_.:
pue ‘aouejsisse 1o sjuelb ayy 1o} Aiqibye sesjuelb sy ‘aoue)sisse J0 sjueld ay} Jo JUnowe ay) S}eiUBISGNS 0} SPJ0Jal Ulejulew uoneziuebio ay) sacqg |
22UR)SISSY PUE SJURIS) UO UOIJBWLIOHU]| |BIDUDE) E
LEZI6ST-0C *ONI
Jequinu uopedynuepy Jekojdwiy ‘NOILYIDOSSY INWNTY AWILIYYW YATIAHOS IH¥O0J uoleziueBlo ay} jo sweN
uonsadsu) ‘066UWLIO}/AOD S1I"MMM }E S| SUOlIoNLISUl S} pue (06 WI0d) | ajnpaysg Jnoqe uoeurioju] « 80MaG BNUAAYY [BwIalU)
’ Ainseay), sy} jo Juswyedag
a11qnd 0} :wnO ‘066 W.iod 03 yoeyy «
*2Z 40 |Z 3ul] ‘Al Med ‘066 W04 UO ,SIA,, palamsue uojjeziuebio sy} y1 9)aidwosn
m_.@N $9)e)S pPajyiuN 3y} Ul S|eNPIAIPU| pue ‘SIU3WUIIA0L) (066 wi04)
" Iv00-GYSL ON BNO | ‘suoljeziueBbiQ 0} aouejsissy J19Yj0 pue sjueIo I 3INA3HOS




(s102) (066 wuoy) | 8INpayog

T9CHW SOT¥HLY9
000 | ¥05}3§

vsr

jeuonippe 18yjo Aue pue .Sv uwinjog ‘||| Hed ‘g auilj ‘| Med ui pasinbal uofjewojul ayj apiroid o} Jed siy} wum_QEoO ‘uojewlioju] _Nur:wo—“_u_mw_mﬁ%w_—m I>_ lied
L
9
S
14
€
4
L 24 ‘68 SdTHSYVIOHIS |
(Jauo ‘jesjerdde ‘AW4 80UB)SISSE YSEd-Uou juesB yses spuaidioal
aoue)stsse ysed-uou jo uonduasaq (3) '¥00q) UoNEN{eA Jo popa (8) Jo Junouwy (p) Jo Junowy (9) jo JaquinN (q) aouejsisse Jo juelb jo adA] (e)

.

"peapaau s| aoeds [euolippe Jl pajedijdnp aq ued || Jed
'ZZ 8UI| ‘Al Wed ‘066 W04 Uo S8\, paiamsue uoneziuebio ay) jt 8)a|dwo) *sajeig pajun ay} ui S|enpiApuj 0} 32UB)SISSY J9Y}0 pUe sjuelo [ 1l 1ed |

Z obed
LET96ST-0C

(5102) (086 wi0d) | 3NPayos

‘NOIIVIDOSSY INWATY IWILI¥YH YATANHOS L¥0d




SCHEDULE O | oM No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service | »Attach tO Form 990 or 990-EZ. lnspection
Name of the orgamzation 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 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.

PART VI, SECTION B. - QUESTION 12C

SIMPLE OBSERVATION BY THE BOARD WHICH MEETS FREQUENTLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

FORT SCHUYLER MARITIME ALUMNI ASSOCIATION,

Employer identification number
INC. 20-1596237
| PART VI, SECTION C. - QUESTION 19
|
1 THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
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