m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs. gov/form990.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B SSS.?‘C‘;‘l,Ie; C Name of organization o D Employer identification number
fiares® | SAILORS FOR THE SEA, INC . L .
Semee | Doing Business As 51-0506943 -
iyt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number A'
omin- | 449 THAMES STREET, SUITE 300D |  401-846- 8900
renended|  Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § ' 767,365.
[ _lfgpte=- | NEWPORT, RI 02840 H(a) Is this a group return :
' pendm_g F Name and address of principal officer R« MARK DAVIS for subordinates? . [ |Yes [X1No
449 THAMES STREET SUITE 300D, NEWPORT, RI |H(b) el subordnates inciucecar | Yes [ No
1. Tax-exempt status: (x| 501(c)(3) L] 501(c B )< (insert no.) :] 4947(a)(1) or |:l 527 If “No,".attach a list. (see instructions)
J Website: p»r WWW.SAI LORSFORTHESEA ORG . H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation |:| Trust | | Assocmtlon [ ] 0ther>

[ L Year of formation: 20 0 4| M State of legal domicile: RI‘

| Partl| Summary

Signature Block -

o | 1 Briefly describe the organization’s mission or most S|gn|f|cant activities: SAILORS FOR THE SEA ENGAGES AND
% EDUCATES THE BOATING COMMUNITY FOR OCEAN CONSERVATION.
g 2 Check this box P |__—_| if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . ... . ... 3 9
2 4 Number of independent voting members of the governing body (Part VI'; line1b) 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 5
- £ 6 Total number of voIUNtEErs (ESHMALE if NECESSAIY) __.__...............ooo.ooeoeeeeereoeeseeeeeeeeeeeeesee e seeeeseeeseoeeenenesseeee e 6 0
;3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 .......ooviiiiiiiiiiiiii i 7b 0.
: : : : : Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ..« 432,587. 767,361.
- 8| 9 Program service revenue (Part VIll, line 20) ... .- 79,137, 0.
© | 10 Investment income (Part VA, column (A), ines 3,4,and 7d) .. .........ooicic 1. 4.
11 Other revenue (Paft VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) . 5 52,2 58 . 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), line 12) ......... 1, 0 63,983. 767,365.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A),lines 510) . 274,088. 415,747.
g 16a Professional fundraising fees (Part X, column (A), line 11€) ... ' 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) P
il 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24¢) . . 560,774. 569,725.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) . . .. . 834,862, 985,472,
19 Revenue less expenses. Subtract line 18 from line 12 e e 229,121, -218,107.
sg ' : Beginning of Current Year End of Year
25120 Totalassets (Part X, e 16) ... . e e 503,494. '233,578.
<5| 21 Total liabilties (Part X, fine26) .. ..  147,028.] 95,219.
g.i‘“ 22 Net assets or fund balances Subtract line 21 from line 20 3 56 ,466. _ 1 38,35 9 .

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and bellef itis
: true correct; and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge :

} Signature of officer

Sign Date
Here - R. MARK DAVIS, PRESIDENT
i Type or print name and title .
Print/Type preparer's name A parey's signature Date ﬁ"““ LI PTIN
Paid  \JEFFREY T. ROGERS id } 05/30/14]serenpors [P01074284
Preparer |Firm'sname g FEELEY & DRISCOLL, "g.c.’ FirmsEINp  04-2684828
Use Only |Firm'saddressy, 200 PORTLAND STREET/ :
BOSTON, MA 02114 Phoneno.617-742-7788
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes |:| No
332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) SAILORS FOR THE SEA,INC. 51-0506943 Page2
‘Part lll | Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any lineinthis Part I ... o ... .ot E
. 1 Briefly describe the organization's mission: CT

SATLORS FOR THE SEA ENGAGES AND EDUCATES THE BOATING COMMUNITY TO
PROTECT AND RESTORE OUR OCEANS AND COASTAL WATERS.

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

the PIIOT FOMM 990 OF 990-EZ? - ... .\.\\ooo oo eseee e e seeeeeee oo eeere e eee e et l:lYes [XINo .
If “Yes," describe these new services on Schedule O. )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . [:lYes E No"~

If "Yes," describe these changes on Schedule O.-

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

___revenue, if any, for each program service reported. )

4a . (Code: : } (Expenses $ . 5 2 822. including grants of $ o )} (Revenue s = )
CLEAN REGATTAS: IS A TH IRD PARTY CERTIFICATION PROGRAM THAT HELPS
REGATTAS, YACHT. CLUBS AND SAILING PROGRAMS VOLUNTARILY ACHIEVE HIGHER
ENVIRONMENTAL STANDARDS .

4b (Code ) (Expenses $ 1 5 1 5 9 6 ¢ including grants of $ ) (Revenue $ ‘ ) e
THE 34TH AMERICA'S CUP ACHIEVED PLATINUM LEVEL CERTIFICATION AS A CLEAN
REGATTA. THE CLEAN REGATTAS PROGRAM CERTIFIED-170. REGATTAS WITH 30,000
PARTICIPANTS. THE RAINY DAY KIT MARINE EDUCATION PROGRAM WAS USED BY
124 ORGANIZATIONS SERVING 10,616 STUDENTS. PUBLICATION OF THE MONTHLY
OCEAN WATCH ESSAYS INCREASED  WEBSITE VISITS BY 90% AND SOCIAL MEDIA
FOLLOWERS BY 52%. AFFILIATE PROGRAMS ‘WERE ESTABLISHED IN JAPAN AND
PORTUGAL. . _

4c  (Code: - . ) (Expenses $ . - including grants of $ ) (Revenue $ . )

4d Other program services (Desctibe in Schedule 0.)

(Expenses $ 5 6 5 1 9 1 9 o _including grants' of$ ) ‘ ) ) (Revenue $ - )
4e Total program service expenses P> 770,337.
. L Form 990 (2013)
332002 '
10-20-13 )
2
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Form 990 (20‘13) SAILORS FOR THE SEA,INC. 51-0506943 Paged

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COmPIBLE SCREAUIB A ||| e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ..., 2 | X
3 | Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COmPIete SCHEOUIE C, PAIT | .. ... ooceeeereos e oresersseesssssessseseseee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in ef'fect ) ’
' during the tax year? If "Yes," complete Schedule C, Part il | . ... ... s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or -
: similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ll . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ’
' provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgariization 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, Part Il .. e -7 1.X
8 Did the organization maintain collections of works of art, historical {réasures, or other similar assets? /f "Yes," complete :
S SCROAUIE D, PAME Ml _______.\\\\\\\\./ ¢ ooosoeooseeoeee ey e o 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve asa custodian for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? )
If "Yes," complete Schedule D, Part IV . . .. ... i eeareeeeeetaaaneeeneeaeesrestaeaeestenseaaea S e ete e stee e e s e ean eaenaeenes 9
10 Did the organization, directly or through a related organizatlon hold assets in temporariiy restricted endowments permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. . e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX orX
as applicable.
a - Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2./f "Yes, * complete Schedule D,
Part VI oo ettt ettt ettt ettt e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assetsreported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total .
- assets reported in Part X line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more. of its total assets reported in -
Part X, line 167 If "Yes," complete SChedule D, Part IX | ... ... ... e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, ! complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses-
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 X
~ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete .
Schedule D, Parts XIaN XI- ... ..o e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ...~ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~ "~ ‘14a X
b Did the organization have aggregate revenues or expenses of more'than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . . ... . ..ot 14b X
-156 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any B :
* - foreign organization? If "Yes,” complete Schedule F, Parts lland IV . e 15 1 X
16 Did the organization report on Part IX, column (A), line-3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ., . e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg serwces on Part IX, .
o column (A), lines 6 and t1e? If "Yes," complete Schedule G, Part [ ... ... ...\ i e e e e 17 1 X
' 18 Did the orgamzation report more than $15,000 total of fundra|s|ng event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SCRedUIR G, Part ll | et ettt een e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?  ............................ 1 20b .
' ‘ : i Form 990 (2013)
332003
10-29-13
: 3 . . -
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Form 990 (2013) SAILORS FOR THE SEA,INC. . 51-0506943  Page4

‘Part IV | Checklist of Required Schedules (continued)

Yes | No
21 - Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
. column (A), line 27 If "Yes," camplete Schedule |, Parts land Ill ... ... e e eeeeeoee oo 22 X
-23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
‘and former officers, directors, trustees, key employees and highest compensated employees? If "Yes," complete
S8CROAUIB U ..o oo e ettt e et r e 23 | X
24a Did the-organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100 000 as of the - - : :
’ " fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete )
Schedule K. If "NO", GO 10IN8 258 _..___...............vvvovooooosoeooeeeesese s soeseeeeees et 20| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV AAEXOMPE DONAS? ... . oo oo oot eoee oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng theyear? .. ...l 24d | -
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneflt transactlon witha
disqualified person during the year? If "Yes," complete Schedule L, Part I . . ... 25a X
b Is.the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and - '
 that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If "Yes," complete }
SCHEAUIB L, Partl | . oottt 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll ... . et 26 | X
- 27 Didthe 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 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
" instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," comp/ete Schedule L, Part IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28a X
b A family member of a‘current or former officer, director, trustee, or key employee” If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V ... ... ..., 28c X
29 - Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M . 29 X -
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHBAUIE M ..\ | ...\ ...ttt 30 X
31 Did the ofganization liquidate, terminate, or dissolve and cease operations? o '
If "Yes," complete SCadUIB N, Part | .. ..ot et er e 3 X
32 Did the organization sell, exchange, dispose of, or tranisfer more than 25% of its net assets?If "Yes," complete
SCHEAUIE N, Pt Il | oo et 32 X
-Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulations .
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ... . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I, or IV, and
SPAIEVIIING T et e 34 X
35a Did the organization have a controlled entity wnthrn the meamng of sectlon 512(b)(13)? - .- . -| 36a X
' b If "Yes" toline 35a, did the organization receive any payment ‘from or engage in any transaction with a controlled entlty |
. within the meaning of section 512(b)(13)’? If "Yes," complete Schedule R, Part V, line 2 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If "Yes," complete Schedule R, Part V, N 2 ___.............c..c..ccccoovoiiioioeeeeceeee e 36 X
37 . .Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon :
S and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . .. ... 7| |1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? ~
Note. All Form 990 filers are requiréd to complete Schedule O ........ e 38 | X
I Form 990 (2013)
332004
10-20-13
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Form 990 (2013) SAILORS FOR THE SEA,INC. 51-0506943 Pageb
‘PartV/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable » 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PIZE WINMEIS? ... .. ... /i oo ep e e
2a Enter the humber 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 thisreturn . ... ... 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, pr6Vid‘e an explanation in Schedule O . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P> )
.. -See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
- 6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? o
- b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction?
c If"Yes," toline 5a or 5b, did the organization file FOMM 8886-T? ... 5 .o oo seeesesseeess S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol|c1t
any contributions that were not tax deductible as charitable contributions? ... e _6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MOt taX QRAUCHDIE? e
7 Organizations that may receive deductible contributions under section 170(c). e
" a Did the organization receive a payment in excess of $75 made partly as‘a contribution and partly for goods and services provided to the payor? | 7a 1 X
If "Yes," did the organization notlfy the donor of the value of the goods or services provided ? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .................. e et ttee s aueeeeeessssseteeeeeeaesssssseessseesteessssesessasssneseseteseetanateeaneeeeeitanasththaeeeanttaeneaeeatrbeseaaaaaaeaeaas
-If "Yes," indicate the number of Forms 8282 filed duringthe year ... _...........ccoiieenn..
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?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgahizatidns. Di_d the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.’
_a Did the organization' make any taxable distributions under SeCtion 4066 . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?

:10 Section 501(c)(7) organizations. Enter:

o

0

TQ o Q

a Initiation fees and capital contributions included on Part VIl line 12 . ... ,,,,,,,,,,,,, 10a

b Gross receipts, included on Form 990, Part VI, Ilne 12, for public use of club facilities .. ... 10b
11 Section 504(c)(12) organizations. Enter: : :

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against ‘
amounts due or received from them.) . . . e, 11b
12a Section 4947(a)(1) non- -exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued durlng theyear ................ | 12b |
13 Section 501(c)(29) quallfled nonprofit health insurance issuers. .
‘a-Is the organization licensed to issue qualified health plans in more than one state? . . ST e S
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to méinta}in by the states in which the
organization is licensed to issue qualified health plans
¢ “Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b| -
o Form 990 (2013)
332005
10-20-13
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Form 990 (2013) SATLORS FOR THE SEA,INC. 51-0506943 Pageb
Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthisPart VI ..., @
Section A. Governing Body and Management ‘

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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or-a business relationship with any other

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

'8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following:
a The governing DOdY? | e e,

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O ................... Creeiieiieeiieiiieeiieise g | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

officer, director, trustee, or Koy 8MPIOYEE? || ... ... e e e e X
3 Did the organization delegate control over management duties customarlly performed by or under the direct superwsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 _ Did the organization have members or StOCkhOWGTS? ........................................................................... OO S 6 X
7a Did the organization have members, stockholders or other persons who had the power to elect or appornt one or
more members of the gQOVErnING bOAY? ... . . . ettt ettt L7a X
X

. Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ...l 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates, ’
and branches to-ensure their.operations are consistent with thé organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng theform? {11a| X~
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 12a | X
- b Were officers, directors, or trustees, and key employees requiréd to disclose annually interests that could give rise to conflicts? ... ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce complrance with the policy? If "Yes," describe
- In Schedule O how this Was dONe .|...............ccoociiiiiiininiii e et e, 12¢| X
13 Did the organization have a written whistleblower POCY? ettt e e 13X

14 Did the organization have a written document retention and destruction POlICY? ..................ccooooueivererveeseeeesreeesesesese e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘a The organization's CEOQ, Executive Director, or top management official - -
b Other officers or key employees of the OFGANIZALION __._...................c.ccccooeessesseerssreeeiesesseeseesemseeeseesseeereseeseeeseeeeeeseeeeee
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partICIpate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAr? | e s e ettt ettt et
" b If"Yes," did the organlzatlon follow a written pollcy or procedure requiring the organrzatlon to evaluate its partlclpatlon
.in Jornt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’ s
exempt status with respect to such arranqements’7
Section C. Disclosure .
17  List the states with which a capy: of thls Form 990 is required to be’ flled PRI
18 . Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectron 501(c)(3)s onIy) available
for publlc inspection. Indicate how you made these available. Check all that apply.
I:l Own website I:l Another's website E Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governlng documents, conflict of interest pollcy, and flnanCIal
statements available to the public during the tax year. :
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: }
R. MARK DAVIS - 40184683900 :
449 THAMES STREET, SUITE 300D, NEWPORT, RI 02840 :
332008 10-26-13 _ . » Form 990 (2013)
6 .
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Form 990 (2013) SAILORS FOR _THE SEA INC. 51-0506943 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl . . et Lot ettt ittt ettt e e seareeiteens ]

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.
"® List all of the organization’s current officers, dlrectors, trustees (whether individuals or organizations), regardless of amount of compensatlon

Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

_® List all of the organization’s current key employees, if any. See |nstruct|ons for definition of "key employee." o :

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-

. able 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.
_ ® 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.

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

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

|:| Check thlS box if neither the organization nor any related organization compensated any current officer, dlrector or trustee.

(VR _ (B ‘ © | - DO = | (3]
Name and Title . Average | .o cfe 2321'32 than one "Reportable Reportable Estimated
hours per - | box, unless person is both an compensation - | compensation ‘amount of
week officer and a director/irustes) from from related - other
(list any g o the organizations compensation
hours for E - E organization, (W-2/1099-MISC) - from the
related g8 2 (W-2/1099-MISC) organization
organizations| £ | 5 EE, and related
- below 8|E|s|E88 s organizations
ine) |E|2|E|&|EE| 5
(1) DAVID ROCKEFELLER, JR. 5.00( :
-CHATRMAN OF THE BOARD. : X 0. 0. 0.
.{2) DAVID TREADWAY, PHD 5.00
VICE CHAIRMAN OF THE BOARD X 0. 0. 0.
(3) RICK BURNES - 5.00
TREASURER v ‘ X 0. 0. -0
{4). HENRY BECTON _ 5.00
BOD | : X 0. 0. 0.
(5) BETSY NICHOLSON ' 5.00
BOD , L X 0. 0. 0.
(6) DAVID "MAX" WILLIAMSON 5.00 ,
BOD ‘ B X 0. 0. 0.
(7) REGAN GAMMON - 5.00| |
BOD - : - X|. 0. 0. 0.
(8) VIN CIPOLLA 5.00
BOD X 0. 0. 0.
(9) ED DOLMAN L 5.00 :
BOD X 0. 0. 0.
¢10) R. MARK DAVIS o 40.00 | : ' : B
PRESIDENT - X 43,750.] 0. . 0.
(11) DAN PINGARO - 40.00 ‘ S - '
FORMER EXECUTIVE DIRECTOR AND CEO - X| | 134,749. 0. 0.
332007 10-20-13 _ : : Form 990 (2013)
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Form 990 (2013) SAILORS FOR THE SEA,INC. _ 51-0506943 Page8
I_Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) D) E) (F)
Name and title Average (do ot cf; 23':1’32 than one Reportable Reportable Estimated
’ hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hoursfor | S - E organization (W-2/1099-MISQ) _from the
related g| g | (W-2/1099-MISC) organization . :
organizations| 2 | S g and related
below |B1&| |E|z gl . organizations
. = pxd o =gl E
line) |52 |5 |5{EE =
1b Sub-total ... .. e > 178,499, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... | 2 - 0. 0. 0.
d Total (add lines 1b and 1€) ...ooooioi i et > 178, 499 . 0. 0.

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

compensation from the organization P>

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

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual

4  For any individual Ilsted on line 1a, is the sum of reportable compensation and other compensa’uon from the orgamzatlon

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

rendered to the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A

Name and business address

NONE

(B)

Descnpt:on of sewlcés

- (C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more-than

$100,000 of compensation from the organization P

0

332008
. 10-29-13
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SAILORS FOR THE SEA,INC.

Page 9

Form 990 (2013)

Statement of Revenue

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

51-0506943

(A)
Total revenue

lar Amounts

imi

Contributions, Gifts, Grants
and Other S
-0 000D

=

‘Membership dues

" All other contributions, gifts, grants, and

" Total. Add lines 1a-1f

Federated campaigns - . a

Fundraising events 1c

Related organizations . ...

Government grants (contributions) 1e

similar amounts not included above 1f

767,361,

Noncash contributions included in lines 1a-1f: $

(B)
Related or
exempt function
revenue

(©

Unrelated -

business
revenue

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

1ce
N

ram Servi

ProgiR
evenue
ja - 0 0 0 T o

Business Code

All other program service revenue

Total. Add lines 2a-2f ........... s .

........ e B

[« N+ IR o)

Other Revenue

10 a

©

* Less: cost.of goods sold

investment income (including d|V|dends interest, and

other similar. amounts)

Income from investment of tax-exempt bond proceeds- P>

Royalties

() Real

(i) Personal

Grossrents o

Less: rental expenSes _________

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of 0 Secuntles

(||) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ . of
contributions reported on line 1c). See

Part IV, line 18 ' a

Less: direct expenses . ...
Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 ‘a

Less: direct expenses’

' Net income or (loss) from gaming activities

Gross sales of inventory, Iess returns

and aIIowances cal

Net income or (loss) from sales of mventory

Miscellaneous Revenue

Busines's Code]

o0 0 T o

12
332000

All other revenue

767,365,

4.

10-29-13
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Form 990 (2013)

SAILLORS FOR THE SEA,TINC.

51-0506

943 Pagel10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any liNe iNthis Part DX ... . it ceiireiesseseeieeeessesesenmnnennnss L_.j
[7); ’gg /rgvglude amounts reported on lines 6b, Total e()egenses Prograg?)service Managé(rr:?ent and Funéralsmg
, 8b, 9b, and 10b of Part VIil.. expenses general expenses expenses
1. Grants and other assistance to governments and )
organizations in the United States. See Part IV, line 21
2 Crants and other assistance to individuals in
. the United States. See Part IV, line22 . ..
'3 Grants and other assistance to governments,
organizations, and individuals outside the -
United States. See Part |V, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation qf current officers, directors, A :
trustees, and key employees ... ‘183,750, 142,998, 15,394. 25,358.
6 . Compensation not included above, to disqualified ’ o -
persons (as defined under section 4958(f)(1)) and -
. persons described in section 4958(c)(3)(B) ... - -
7 Othersalariesandwages ... ... 158,390. 123,262. 13,269. 21,859.
8 Pension plan accruals and contributions (include ' h
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits ' 40,141. 31,238, " 3,363, 5,540.
10 Payrolltaxes ... .. ... 33,466, 26,044. 2,804. 4,618.
11 Fees for services (non-employees): ' '
a Manmagement ...
b Legal ... 26,273. 20,446. 2,201, 3,626,
© ACCOUMtING . ...\ ool 16,995, 13,226, 1,424, 2,345,
d LObBYING ... oo '
e Professional fundraising services. See Part IV, Ime 17
f Investment managementfees . . ... ... ...
g Other. (If line-11g amount exceeds 10% of line 25, 4
~ column (A) amount, fist line 11g expenises on Sch 0.) 91,684. 71,351, 7,681. 12,652.
12  Advertising and promotion ' L
13 Office expenses . ...
14 Information technology
15 Royalties ..., _
16 OCCUPANGY ....0....ooooooeeeoreeeeeeeeeeseesoee s 12,648. 11,588. 1,060.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials- ] : .
19 Conferences, conventions, and meetings ... 86,993. 67,700. 7,288. 12,005,
20 Interest i, '
21 Paymentstoaffiiates ... -
22  Depreciation, depletion, and amortization . 14 ,557. 11,328. 1,220, 2,0009.
©23 InsuranCe ... ' ‘
24 -Other expenses. itemize expenses not covered
above: (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...
a CLEAN REGATTA . 151,596.
b GENERAL ADMINISTRATION 48,907. 38 ','061 .
¢ CONSTITUENT DEVELOPMENT 32,000. 24,903,
d OTHER ' 23,433, -18,236.
e All other expenses 21,436. 18,360. ,
25  Total functional expenses. Add lines 1 through 24e 985,472. 770,337, 82,561. 132,574.
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 Jp» D if following SOP 98-2 (ASC 958-720)
832010 10-20-13 Form 990 (2013)
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Form 990 (201 3)

SAILORS FOR THE SEA,INC.

51-0506943

Page 11

. | Balance Sheet

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

) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... ..........o—— - 1
2 Savings and temporary cash iNVeStMents ... ... ... 344,534.| 2 192,923.
3 - Pledges and grants receivable, Nt ... .. ..., _ 3 8,735.
4 Accounts receivable, NEt | .l 144,728.| a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ...,
6 Loans and other receivables from other disqualified persons (as defined under
" section 4958(f)(1)); persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
A i} employees beneficiary organizations (see |nstr) Complete Partllof SchL . 6
# | 7 Notesandloans receivable, Net ."..........c...oo..ooic oot 7
< 8 Inventories for sale or use ettt e et e e s aee e e et e e s et e e asare e e e esneatee e anns 8
9 Prepaid expenses and deferred charges _................ooiiieiinnnn. 9
10a Land, buildings, and equipment: cost or other
" basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation ... 10b 60,409. 13,232.]10¢ 27,514.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line 11 13
14 Intangible @SSetS .. ... 14
15 Otherassets. See Part IV, line 11 . 1,000.] 15 1,000.
116 Total assets. Add lines 1 through 15 (must equal line 34) ..o, 503,494. 16 233,578.
17 Accounts payable and accrued eXpenses ... 7,028.| 17 20,219,
18 Grants payable | . .. ...,
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
'3 22 Loans and other payables to current and former officers, directors, trustees,
E i key employees, highest compensated employees, and disqualified persons
8 ‘Complete Part Il of Schedule L ... 140,000.| 22 75,000.
= |23 . Secured mortgages and notes payable to unrelated third parties ... ) 23
| 24 Unsecured notes and loans payable to unrelated third parties " ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines17-24). Complete Part X of
SChedUIB D e 25 _
126 Total liabilities. Add lines 17 through 25 .......ocoeveievnevesss el 147,028.| 26 95,219.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.

] § 27 . Unrestricted Net @SSetS ,..._.................cooomireoeeeeeeneeeee i 2 63,359.
S |28 Temporarlly restricted net assets ... ... 83,570.| 28 75,000.
e 29 Permanently restricted netassets . ., '

2 ) Orgamzatmns that do not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.

) % 30 . Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equ1pment fund :
4% |32 Retained eamings, endowment, accumulated income, or other funds .. . . - 32
Z |33 Totalnetassetsorfundbalances 356,466.] 33 138,359.
__ | 84 Totalliabilities and net assets/flund balances ... 503,494.]| 34 233,578.
’ ' ‘ . Form 990.(2013)
332011
10-28-13
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Form 990 (2013) SAILORS FOR_THE SEA,INC. 51-0506943 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... e D
1 Total revenue (must equal Part VIll, column (A), e 12) ||| ..o 767,365,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 985,472.
3 Revenue less expenses. Subtract line 2 from line 1 -218,107.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 356,466,
5 Net unrealized gains (10SSeS) ONINVESTMENTS . e eseseens ' -
6 Donated services and use of facilities || | ... ...
T INVESTMENTBXDENSES | . .ot e e et et es ettt eas e s e e s e st s e e e eeseas
8  Prior period adiUSIMENTS ||| .| ...\ .. .\ el oeeeeeeeeeeo e
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10  Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, line 33,
Lo Lk (=) ST U TN e 10 ‘ 138,359,

‘Part Xl Financial Statements and Reporting ‘ _
Check if Schedule O contains a response ornote to any line in this Part XIL ...t i eereer e ey araaaaaaes N

-1 Accounting method used to.prep-are the Form 990: D Cash IX] Accrual . |:] Other _
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis - |___;] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? -
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
- Separate basis |:] Consolidated basis |____] Both consolidated and separate basis”
¢ If"Yes" toline 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’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
If the organization changed either its oversight process or selection process during thé tax year, explain in Schedule O ’
. 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircuUlar A3 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not uhdergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _....... i 3b [ -
: Form 990 (2013)
332012
10-29-13
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(iz:igouol;xﬂ) Public Charity Status and Public Support °§Eii§7

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.

Intemat Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www. irs.gov/form990. ,

Name of the organization Employer ldent|f|cat|on number
SATILORS FOR THE SEA, INC. ] 51-0506943

L | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
11 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.) -
3[]A hospital or a cooperatlve hospital service organization described in section 170(b)(1){A)iii). :
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(u|) Enter the hospltal 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 governmental unit described in section 170(b)(1)(A)(v).
7 L] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed in
~ section 170(b)(1)(A)(vi). (Complete Part I1.)
8. 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contrlbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.-
See section 509(a)(2). (Complete Part I11.) '
10 L] an organization organized and operated exclusively to test for public safety. See section 509(a)(4)
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of; or to carry out the purpeses 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 that
describes the type of supporting organization and complete lines 11e through 11h. : .
a D Type | b ] Typell cl 1 Type lll - Functionally integrated dal_| Type Il - Non-functionally integrated
el ] By checking this box,| certify that the organization is nét controlled directly or’i'ndirectly by one or more disqualified persons other than
: foundation managers and other.than one or more publicly supported organizations described in section 509(a)(1) or sectiori 509(a)(2).

- If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il B
supporting organization, Check this DOX | et e penens )
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? » 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(iii). A35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [V} Is the organization| (v} Did you notify the orgag‘{é%tl%}lhﬁl col. | (vii) Amount of monetary
organization (described on Iines'1-9 n col. (.I) listed in your grganlzatlon in col. (i) organlzed in the support
- - |- above or IRC section  governing document?! -(i).of your support? -US.?
. (Vsee instru ctions)) Yes No Yes No Yes No
Total :
LHA For Paperwork Reductuon Act Notice, see the Instructions for ~ Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ. -

382021
08-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
II| 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 Iii. If the organlzatlon
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and : ' : : -
" membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
" jzation's benefit and either paid to
~orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions -
_ by each person (otherthana -

' governmental unit or publicly '
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 5 from line 4. |:
Section B. Total Support .
Calendar year (or fiscal year beginning in) p> |- () 2009 {b) 2010 (c) 2011 - (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 | . ... ... i

8 Gross income from interest,

dividends, payments received on’
securities loans, rents, royalties
and income from similar sources

9 . Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explam inPartV) . . .
11 Total support. Adg lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions) ... e 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3) :
organization, check this boxand stop here ... s » |:]

Section C. Computation of Public Support Percentage , ’ .

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 - %

15 Public support percentage from 2012 Schedule A, Part Il, line 14 . it e e 15 ' : %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and -

stop here. The organlzatlon qualifies as a pubhcly supported Organization | ... e | 4 L]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box ' o

and stop here. The organization qualifies as a publicly supported organization ..................c.c.coorirrncs s | 4 |:|

17a 10% -facts-and-clrcumstances test - 2013, If the organization did not check a box on line 13 164, or 16b and line 14 is 10% or more, ‘

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization -

meets the “facts-and-circumstances" test. The organization qualifigs as a publicly supported organization ... ... ... > |:|
b 10% -facts and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or -

.more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln in Part IV how the o

organlzatlon meets the "facts-and-circumstances" test. The organization qua||f|es as a publicly supported organization ... o > |:|

18 -Private foundation. |If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-E2) 2013

332022
08-25-13
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ule A (Form 990 or 990-E2) 2013 SATLORS FOR THE SEA, INC. 51-0506943 Pages
art 1ll.| Support Schedule for Organizations Described in Section 509(a)(2) S
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012.. {e) 2013 (f) Total
1 Gifts, grants, contributions, and ' : .
membership fees received. (Do not . ‘ ] . ’ . ) .
include any "unusual grants.") 1075367.| 970,793.| 691,776.; 1166349.| 767,365.| 4671650.

2 Giross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

' iness under section513

"4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 ......... 1075367./ 970,793.| 691,776.| 1166349.| 767,365.| 4671650.
7a Amounts included on lines 1, 2, and o < - P _
3 received from disqualified persons 60,000., 79,650./ 139,650.

b Amounts included on fines 2 and 3 received’
from other than disqualified persons that
excead the greater of $5,000 or 1% of the v
amount on line 13 for the year __ - . 0 .

cAddlines7aand7b ... 60, 000. 139,650,
_8 Public support (subtecttine 7¢fron ling 6) ‘ 1 4532000.
Section B. Total Support - : :
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 -~ (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 1075367.| 970,793.] 691,776.| 1166349.| 767,365.] 4671650.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included:in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
: orloss from the sale of capital
assets (Explainin Part IV.) -coeveet

13 Total SUppOrt. (add fines 9, 10c, 11,and 12y | 1075367 .| 970,793.) 691,776.1 1166349.| 767,365.| 4671650.

14 First five years, If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) organlzatlon

check this boxand STOP REre ... i e i > |
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) e e 15 . 9%7.01 %
' 16 _Public support percentage from 2012 Schedule A, Part lll, line 16 ... lon e ol - 98.72 - %
Section D. Computation of Investment income Percentage ' R
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, co!umn o 17| ’ .00 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 18 .00 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publlcly supported organization - > @
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppohed organization ... > |:|
20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ » |:|
332023 00-25-13 . ) ‘ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990£2) 2013 SAILORS FOR THE SEA,INC. : 51-0506943 Pages
PartIV! supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information: (See instructions).

332024 08-25-13 L ' Schedule A (Form 990 or 990-EZ) 2013
' ' ' 16
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323172 05-01-13

SAILORS FOR THE SEA,K TNC., 51-0506843
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2013
** Do Not File **
*** Not Open to Public Inspection ***
. . - 2009 . 2010 2011 2012 2013
Payer's Name Amount ~ Amount Amount - Amount - Amount
ED DOLMAN 0. 0. 0. 35,000. 16,000.
DAVID ROCKEFELLER o
JR . 0. 0. 0. 25,000. 63,650.
Total to Schedule A, ' _ '
Part I, Line7a ..._...cocccoooovvvvvvvreennn. 60,000. 79,650.



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -

Department of the Treasury P Attach to Form 990. .

Internal Révenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ' Employer identification number

SATILORS FOR THE _SEA,INC. 51-0506943

Organizations Mamtalmng Donor Advised Funds or Other S|m||ar Funds or Accounts. Complete if the-
organlzatlon answered "Yes" to Form 990, Part IV line 6.

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

' Totalnumberatendofyear

1

2 Aggregate contributions to (dunng year)
" '8 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wntnng that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pUr’pose conferring . o i .
impermissible private DONEF? oo i [ IYes |:| No
art Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
-1 Purpose(s) of conservation easements held by the organization (check all that apply). ) i
|:] Preservation of land for-public use (e.g., recreation or education) |:] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:] Preservatlon of open space A

2 Complete lines 2a through-2d if the organlzatlon held a quallfled conservation contribution in the form of a conservation easement on the jast

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. ... ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... O, T 2d | -

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

year p»

4 Number of states where property subject to conservatlon easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of . )
violations, and enforcement of the conservation easements it holds? ... ... ... [ Ives [ INe

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtON 170MABIN? ................oooooeoveoee oo Clves [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

" include, if applicable, the text of the footnote to the organlzatlon s financial statements that describes the organization’s accountmg for
conservatlon easements.

Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Slmllar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

" historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xitl,

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, educat|on or research in furtherance of pub]lC service, provide the following amounts

relatmg to these items: :
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part Vill, line 1 ... ... et e e ettt >
b Assetsincluded in Form 990, Part X . .. e, e, | )
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule D (Form 990) 2013
s
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Schedule D (Form 990) 2013- SATLORS FOR THE SEA, INC.

51-0506943 Page2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

8 Using the organization'’s acquisition, accession, and other records, check any of the foIIowrng that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b [] Scholarly research e [ Other

d []toanor exchange programs

¢ . [ Preservation for future generatlons

4 . Provide a description of the organization’s collections and explaln how they fUrther the organlzatlon s exempt purpose in Part X|ll
5 During the year, did the organization solicit or receive donations of art historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the orqanization 5 coIIection’? i ieieeiieiiieeieiiaens |:| Yes_ l:] No

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part xX?

- 0o 0 0
>
Q
a
=
o 2
3

S 7]
Q
c
=.
3
«
—
=¥
®
<
(03
9
=

2a Did the organization include an amount on Form 990, Part X, line 21?

explain the arrangement in Part XIl. Check here if the explanation has been provided in Part Xl!|

[:] Yes | D,No

D No .

' b If “i l||

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

(e) Four years back

1a Beginning of year balance

{(a) Current year {b) Prior year

{c) Two years back | (d) Three years back

Contributions

Net investment earnings, gains, and losses

b
c
d Grants or scholarships ...
e Other expenditures for facilities

and programs .l

f Administrative expenses

g End of year balahce

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

a Board designated or quasi-endowment P %
b Permanent endowment p» %.
¢ Temporarily restricted endowment P _ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

- 8a Are there endowment funds not in the possesswn of the orgamzatlon that are held and admlmstered for the organlzatlon A_

by:
(i) unrelated organizations
~ {ii) related organizations
b If"Yes'to 3a(ji), are the related organizations Iiét‘ed as required on Schedule R?
Describe in Part XIli the intended uses of the organization’s endowment funds.

Yes | No

| 3a(i)

3afii)

3b

Land, Buildings, and Equipment.

‘Complete if the orgamzatron answered "Yes" to Form 990, Part IV line 11a. See Form 990 Part X, line 10.

Descrlptron of property " | . (a) Cost orother ~ | (b) Cost or other (c) Accumulated _{d) Book value
: : basis (investment) - - - = basis (other) depreciation : - -

1@ LaNd e

b Buildings ...

¢ Leasehold improvements - ... : L E '

d Equipment ...l 5,039.,  2,350. 2,689,

€ Other . . 82, 884. 58,059, 24,825,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX column (B), fine 10(c).) ... ... | 2 27.514.

' Schedule D (Form 990) 2013

332052
00-25-13

25

NANAINK2IN T7T11ANn1 TQQAR_NNN- 2N172 N2ANEN CATT.NAPC WND TUR OBA TN

70Q00R_N1



Schedule D (Form990)2013 __*_ SAILORS FOR THE SEA, INC. - 51-0506943 Page3
‘PartVll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value .

(1) Financial derivatives ... .. ... ) '
(2) Closely-held eqmty interests
(3) Other

A

B)

©

D)

(5]

(F)

(©)]

H)
Total (Col. (t) must equal Form 990, Part X, col. (B) line 12.) >
| Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Pért X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

@)
2
©)
(&)
{5)
6)
(7)
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13. )b
‘Part IX| Other Assets." B
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. : .
(a) Description . ~ (b) Book value

M
2
Q) . . _ .
@)
.@
©)
@
@8
@

Jumn (b) must equal Form 990, Part X, col. (B) lin€ 15.) ........coooviiiiiieiiiiiisiiiieiesiiiiieeiss SR _J |
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
@
@)
4
()]
L. (6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the :
___organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil |:|
Schedule D (Form 990) 2013

332053
00-25-13
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Schedule D (Form 990) 2013 SATILORS FOR THE SEA, INC.-

51-0506943 Page4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990 Part VI, line 12:
Net unrealized gains on investments ; : 2a

767,365,

 Donated services and use of facilities ... - 2b

Other (Describe in Part XIil.)

a
b
¢ Recoveries of prior year grants ) " 2¢
d
e

Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b

0.
767,365,

b Other (Describe in Part XlIl.)

Add lines 4a and 4b

0.
767,365.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

N -

985,472,

Prior year adjustments .. ...

Cther losses . 2c

Other (Describe in Part XIL)
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:-

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

® Q0 T o

[P

0.
985,472.

b Other (Describe in Part Xlll.) ’ . LLab

,c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) D UTUU '

0.

I Part Xill Supplemental Information.

985,472.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ilne 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 1nformat|on

332054
09-25-13
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SCHEDULE L : Transactions With Interested Persons | ove o tsesaoer
(Forim 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

o . P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

epartment of the Treasury

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990

Name of the organization Employer identification number

SATILORS FOR THE SEA,INC. ' 151-0506943
" Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990 EZ, Part V, Ilne 40b

b) Relationship between disqualified L ) Corrected?
1. (a) Name of disqualified person ®) person ;nd organizatic?n . (c) Description of transaction (?es No

2 Enter the amount.of tax in_cu'rred'by the organization managers or disqualified persons during the year under
section 4958 - " - > $

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X,-line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor (e) Original - (f) Balance due (g)In (E) ﬁgg;gv:rd (i) Written
interested person with organization| - of loan or;%’;;:gn7 principal amount default? cgmmlttee’? agreement?

- To |From Yes | No |Yes | No | Yes | No

DAVID ROCKEFELLBOARD METO FUND | X . 100,000. 75,000. X [ X X

75,000,

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between = {c) Amount of N (d) Type of (e) Purpose of
S interested person and assistance assistance assistance
the organization :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9390-EZ. ) Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131 '
09-25-13 28
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Schedule

L (Form 990 or 990-£2 2013 SATLORS FOR THE SEA,INC.
| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

51-0506943 Page2

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (()‘?) asrnggtri‘gn(’);
person and the organization transaction transaction rge_venues?
Yes | No

Supplemental Information

Provide additional information for responses' to questions on Schedule L (see instructions). - .

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID ROCKEFELLER JR.

- (B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: TO FUND CONTINUED OPERATIONS

- B Schedule L (Form 990 or 990-E2) 2013
332132 , .

09-25-13 . .
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§ [ - OMB No. 1545-0047
Supglemental Information to Form 990 or 990-EZ =
somplete to provide information for responses to specific questions on ) 20 1 3
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury . P> Attach to Form 990 or 990-EZ. )
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.

Name of the organization » Employer i&entification number

SAILORS FOR THE SEA,INC. . 51-0506943

SCHEDULE O
(Form 990 or 990-E2)

'FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THESE EXPENSES SUPPORT ALL OTHER PROGRAMS THE ORGANIZATION IS A PART

OF, IT.E. INTERNATIONAL CLEAN REGATTAS, OCEAN WATCH ESSAYS PROGRAM,

. AMONGST OTHERS

EXPENSESV$ 565,919; INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD OF DIRECTORS MEETS WITH MARK DAVIS, PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C:

-EXPLANATION: BOARD MEMBERS ARE ASKED TO REVIEW. AND SIGN THE CONFLICT OF

INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 15: .

EXPLANATION: COMPENSATION AGREEMENTS AND ARRANGEMENTS ARE REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS. THIS INCLUDES SALARY OR PAY INCREASES,

COST OF LIVING ADJUSTMENTS, OR ANY CHANGE IN SALARY OF BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AND ANY

 NECESSARY STATE/GOVERNMENTAL REPORTING. DOCUMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions fdr Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13

30

nanang2n 711401 TAGAK_NNN 2N12 N2ANKN CATT.NADC WAD MR WA TN 7QQQR_N1



	Cover Letter
	FORM 990
	MASSACHUSETTS FORM PC



