
Form 990 
OMB No. 1545-0047 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013 
Department of the Treasury ~ Do not enter Social Security numbers on this form as it may be made public. 

Internal Revenue service ~ Information about Form 990 and its instructions is at www.irS:fLOV!form990. 
A For the 2013 calendar year, or tax year beginning and ending 

B Check-if C Name·of organization 
applicable: 

D Employer identification number 

D Add. ress 
change SAILORS FOR THE SEA.LINC. . . 

D~~,\';\~e 1-D=o-=-i=r}g_=B=u-=s-=in=e=-s-'s-=A-'s=='--'===--===-'-=:.=..-'-------~----~..,.-''--I 51- 0 5 0 6 9 4 3 

return Number and street (or P.O. box if mail is not delivered to street address) Room/suite. E Telephone number D lnitial · l 
D~rJ~in- 449 THAMES STREET_L SUITE 300D 401>846-8900 
D~~~~ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 7 6 7 3 6 5 • 
D~~~lica- NEWPORT .L RI 0 2 8 4 0 H(a) Is this a group return 

pending · D rv:l 
F Name and address of principal officer:R. MARK DAVIS for subordinates? Yes L.6.JNO 

449 THAMES STREET.L SUITE 300D..L NEWPORT..L RI H(b}Areallsubordinatesincluded?DYes DNo 

L Tax-exem~ status: [XJ 50llili._31 D 501.W_(_ l .... _(insert noj_ D 494I@ll1l or D 527 If "No," attach a list. (see instructions) 

J Website:~ WWW. SAILORSFORTHESEA. ORG . ~ Gro~ exem_mion number .... 
K Form of orn.anization: [XJ Corporation D Trust D Association D Other.... }LYear of formation: 2 0 0 41.M State of llfilal domicile: RI 
~·partltl Summary . 

1 Briefly describe the organization's mission or most significant activities: SAILORS FOR THE SEA ENGAGES AND 

EDUCATES .THE BOATING COMMUNITY FOR OCEAN CONSERVATION. 
2 Check this box .... D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) ..... : .. ... .. .. . . . .. .. .. ... .. . . . ... .. . . . . .... .. . ... .. . . . ... .. 1-3=-+--------'9""' 
4 Number of independent voting members of the governing body (Part VI; line 1b} .......................................... 4 7 

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ................................................ 5 5 

6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 0 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ l-'7-=a'-1--------'0::...-=.... 
b Net unrelated business taxable income from Form 990-T, line 34 ........................................................... :...... 7b 0. 

Prior Year Current Year 

G> 8 Contributions and grants (Part VIII, line 1h) ............................................................... 4 3 2..L.5 8 7. 7 6 7 3 61. 

~ 9 Program service revenue (Part VIII, line 2g) ............................................................... 79..L13 7 • 0 • 
ii 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 1. . 4. 
a: 

11 Other revenue (PartVlll, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) ........................ 5 5 2 2 5 8 • 0 • 

12 Total revenue· add lines 8 thro~h 111_must ~ual Part VIII, column_®, line 1:?1_ ......... l_L 0 6 3 9 83. 7 6 7 .L 3 6 5. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 0. 0. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0 • 0 • 

111 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .:....... 27 4 0 8 8. 415 .L 7 4 '1. 
~ 16a Professional fundraising fees (Part IX, column (A), line 11e) .......................................... 0 • O • ! b Total fundraising expenses (Part IX, column (D), line 25) .... · 13 2 , 5 7 4 • ~ c:T ~i~Hil;11;~;;~1:.\;~ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ....................................... 5 6 0 .L 7 7 4 • 5 6 9 .L 7 2 5 • 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ..................... 834 862. 985.L 4 72. 

19 Revenuelesse~enses.Subtractline18fromline12 ................................................ 229 121. -'218.LlO?. 
~en 
OQ) 

(.) 

,i!lC: 
. Q.).s! 
cncu 

~ 
20 Total assets (Part X, line 16) .................................... : ................ : ............................ .. 

21 Total liabil_ities (Part X, line 26) ................................................................................. .. 
~c: 

~ 22 Net assets or fund balances. Subtract line 21 from line 20 ................. : ............. :, ....... .. 

Be:oinnin_g_ of Current Year End of Year 
503 494. ·'233.L578. 

147.L.028. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

·true, correct, arid complete. Declaration of preparer (other than officer is based on all information of which preparer has any knowledge ... 

Sign 

Here 

Paid 

~.· Signature of officer 

... R. MARK DAVIS, PRESIDENT 
,.. Type or print name and title 

PrinVType preparer's name 

EFFREY T. ROGERS 
Preparer Firm's name FEELEY & . DRISCOLL 

Date 

Date 

05/30 

PTIN 

Use Only Firm's address~ 2 0 0 PORTLAND STREE'I_' 

BOSTON MA 02114 Phoneno.617-742-7788 

May the IRS discuss this return with the preparer shown above? (see instructions) ............................................................... [XJ Yes D No 

332001 10-2s-1s LHA For Paperwork Reduction Act Notice, see the separate instructions. For.m 990 (2013) 



Form 990 2013 SAILORS FOR THE SEA INC. 51-0506943 Pa e2 
RartHt'. Statement of Program Service Accomplishments 

Check if Schedµle 0 contains a response or note to any line in this Part Ill ..... :.............................................................................. [XJ 
Briefly describe the organization's mission: 

SAILORS 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 prior Form 990 or 990·EZ? ................................................................. :....................................................................... Dves [XJ No . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ............ ,..... Dves [XJ No · 
If "Yes," describe these changes on Schedule 0. · 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501.(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 5 2 , 8 2 2 • including grants of$ ) (Revenue$ · ) 

CLEAN REGATTAS: IS A THIRO PARTY CERTIFICATION PROGRAM THAT HELPS 
REGATTAS; YACHT.CLUBS AND SAILING PROGRAMS VOLUNTARILY ACHIEVEhHIGHER 
ENVIRONMENTAL STANDARDS. 

4b (Code: ) (Expens~s $ 151 , 5 9 6 • including grants of$· ) (Revenue$ ) 

THE 34TH AMERICA'S CUP ACHIEVED PLATINUM LEVEL CERTIFICATION AS A CLEAN 
REGATTA. THE CLEAN REGATTAS PROGRAM CERTIFIED-110-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 ESSAY.S 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 (Describe in Schedule 0.) 

(Expenses$ 5 6 5 1 919 • including grants of$ 

4e Total program service expenses.... 7 7 0 , 3 3 7 • 

332002 
10-29-13 

) (Revenue$ 

2 
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Form 990 (2013) 
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Form 990 (201~ SAILORS FOR THE SEA INC. 51-0506943 Pf!lle 3 
l.P~tt:JVd Checklist of Required Schedules 

1 Is the organization. described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? ................................................................. . 

3 . Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .......................................... : ....................................................... . 
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 ai:i defined in Revenue Procedure 98·19? If "Yes," complete ScheduleC, Part Ill ....................................... ::. 

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 I 

7 Did the organization receive or hold a coriservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 ......................................... . 

8 Did the organization maintain collections of works of art, historical treasures, cir other similar assets? If '.'Yes," complete 

· Schedule D, Part Ill ·······················································'······························································································--···· . . . . 

9 Did the organiz~tion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ........................................ -.: .................................................. :: ................. · ............... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .........................................................•.............. 

11 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. 

a · Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments · other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Pait X, line 16? If "Yes," complete Schedule D, Part VII .......................................................................... . 

c Did the organization rep.oi1 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 16? If "Yes," complete Schedule D, Part VIII .......................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ................................. : .......... : ........................................................... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .................• 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that add.resses · 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts X(and XII· ........•.................................................................................................................................... 
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 XI and XII is optional ........... ." .. . 

13 Is the organization a school described in section 170(b)(1)(A)(i0? If "Yes," complete Schedule E ................... , ..................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of morethan $10,000 from grantmaking, fundraisirig, business, 

investmerit, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I an_d IV .................... _ ..................... , ..... "· ....................................... , .............. , . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to· or for any .· 

foreign organization? If "Yes," complete Schedule F, Parts.II and IV ................................................................................... . 
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 111 and IV ...•..................................... : ................................... . 

17 Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on Part IX, 

column (A), lines 6 arid 11e? If "Yes," complete Schedule G; Part I ........... : ........... : ..... , ... ~ ....... : ........ : ................. : .................. : 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?· /f "Yes," 

complete Schedule G, Part Ill ...............................................................................•............................................................. 

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

b If "Yes" to line 20a did the or:g_anization attach a CQQY..Of its audited financial statements to this return? ............................. . 

332003 
10-29-13 
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Form 990 (2013) 
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Form 990~01~ SAILORS FOR THE SEA.LINC. 51-0506943 Pim_e 4 
[P@~ IV:l 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 I, Parts I and II ..... ................................................. 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 2? If "Yes," complete Schedule /, Parts I and Ill . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . . . .. . . . . .. . ... . . . . .. . .. . . . . . . . . .. . . . . . . . . . . . . . . 22 X 
23 Did the organization answer "Yes" to.Part VII, 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 . . . . . . . .. . . . . . . .. . . . .. . . . . . . . .. . . . . . . . . . . .... .. . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . .. . ... . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . .. .. . . . . ... . . . . .. . .. . . . . .. . . .. . . . ... . . . . . . . . . . . . . . . . .. .. 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ...................... .............................. ................. .............. ................................................. 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_4~b'--+--"--+--

c Did the organization maintain an escrow account 0th.er than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .......... , ........................ . : .... , . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . .. . . . ... . .. . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . r2=4c~+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .... : .............. : .. . . . . . . . . . . . ,_2_4_d--+ _ _, __ 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the .organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . ... . . .. .. . . . . . . .. . . . . .. . . . .. . . ... .. . . . . . . .. . . . . . . . . . . . . . . . . . 25a X 
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, Part II .......... ................................................. ................................. ........................... ...................... 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ......................................................................................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

27 x -; instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................................ . 28a X 
b Afatnily member of a·current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV ..... . 28b x 
c An entity of which a current or former officer, director, trustee, or key employee (or a.family member thereat) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. ................................... :.......................... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . . . . . ................... 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ...... :.:............................................................................................................. 30 · X 
31 Did. the organization liquidate, terniinate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................................................................................................................................. 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net !iSSets? If "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization u_nder Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ........................................................................ 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

. Part V, line 1 ......................•....................... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? · .: ................... : ..... :.......................... 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

· within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ......................................................... i-35~b'-+----+--
36 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 ................... : .................................................. , ..................... :............................ 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI , . . . . . ........ ... .. . . . . . . 37 · X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are r~ired to com...Q)ete Schedule 0 ................ : ........................................................................... . 

332004 
10-29-13 
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Form 990 2013 SAILORS FOR THE SEA INC. 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

51-0506943 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable ............ ............ ...... ... 1---'1=-a-+-------==-t 

b Enter the .number of Forms W·2G included in line 1 a. Enter ·O· if not applicable .. .. .. .. ... .. .. .. .. . . .. .. . . .. . L...!1-""b--'----------'"t 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ........................................................... ,.• .................................................................. .. 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ........... , ... .. .. .. .. .. .. .. . '--=2==a'--'-------..=..i . 

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide 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 narileof the foreign country:~-------------------------
.See instructions for filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts. 

Pa e5 

D 

· 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. . .. . . . . . . .. . . . . . . . . . . . . . . . . . . 5a . X 
· b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... · 5b X 

c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? ................ : ....... : ......................................................... ,;: ..... i-=-5c~+----t--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . . . . . . .. . . . .. . .. . . . . . . . . . . .. . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . · 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? t-=-=-+----'+-'=-

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................................... .. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ................................................................................................................ : ........................................... . 

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ ~7_d~--------<'"'''·'"'"'·'•·"'''' 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the org<1nization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any lime during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ........... , ................................................................. . 

b Did the organization make a distribution to a donor, donor advisor, or .related person? 

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

a lnitiatio.n fees and capital contributions included on Part VIII, line 12 ............................................. >--'-10~a=-+-------

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. '-"'10~b"-'--------

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . . . . ... . . . . . . ... . . . ... . . . . . . . . . . . . . . .. . . .. . . . . . .. .. . . . . . ... . .. . . . . . . . . . . . ... . . . . . . . . . . ... ~1_1_b~-------
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt int~rest received or accrued during the year .................. '-1.:.:2=b'-'--------1; 

13 Section 501Cc)(29) qualified nonprofit health insurance i$suers. 

a . Is the organization licensed to issue qualified health plans in more than one state? ..................................................... ~ ........ . 
Note. See the instructions for additional information the organization must report on Schedule.a. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 
~ . ) . 

organization is licensed to issue qualified health plans . . . .. . . . . ....... .. . . . . . . . .. . . . . . . . . . . . . . . ... . . ... .. .. . . . . . . . . . . . . . 1-1.:.:3=b'-t--------1 

c Enter the amount of reserves on hand ......................................................................................... . 13c 

14a Did the organization receive any payments for indoor tanning services. during the tax year? ............................................... . 

b If "Yes" has it filed a Form 720 to re ort these a ments? If "No " rovide an ex lanation in Schedule 0 .................... : ........ . 

332005 
10-29·13 
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Form 990 2013 SAILORS FOR THE SEA INC. 51 - 0 5 0 6 9 4 3 Pa e 6 
P~q VI; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

1a Enter the number of voting members of the governing body at the end of the tax year .................. l---J1!!!a---l--~---~~fr;i;!(r'''il''fr 

If there.are material differences in·voting rights among members of the governing body, or if the governing· 

bcidy delegate_d broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . .. . . . . . . . . .. . . .. . 1-.:1c:=b......1-.-----~=-i<.::.r:v:2: 

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

officer, director, trustee, or key employee? ......... : ................................................ : ..................................... : ...................... . 
3 Diq 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? ......................................... . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization becqme aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ..... : ...................... : ...................................•...... ; .. ." ........... : ................. . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ................... : .. : .............................. · ........................................................................ . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ····························'······························································································ 
· s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followinQ: 

a The governing body? ........................................................................................................................................................ . 
b Each committee with authority to act on tiehalf of the governing body? ............................................................................. . 

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

10a Did the organization have local chapters, branches, or affiliates? ........................................ : ..... , .......................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .· 

b Describe in Schedule 0 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 to line 13 ........................................................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

. in Schedule 0 how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 
14 Did the organization have a written document retention and destruction policy? ................................................................. . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, ortop management official .............. : ........................ , ... :;., .............................. . 

b Other officers or key employees of the organization ........................................................................................................... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in; contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................... , ........................ : ................... ; ........................................................... : ...... . 
b If "Yes,'' did the organization follow_a written policy or procedure requiring the organization to evaluate its participation 

. in joint venture arrangements under applicable federal tax law, and. take steps to safeguard the organization's 

exem t status with res ect to such arran ements? ...................................................................................... : .................... . 
Section C. Disclosure 

2 

3 
4 
5 
6 

7a 

Sa 
Sb 

9 

10a 

10b 

12a 
12b 

12c 
13 
14 

x 
x 

Yes 

x 
x 

x 
x 

x 

x 
x 
x 
x 

x 

x 

No 

x 

x 

· 17 List the states with which a cGpy·of this Form 990 ls required to be filed .... RI 
1S . Section 6104 requires an organization to make its Forms 1023(or1024 if a~p-p-lic_a_b-le_)_, 9_9_0_,-an_d_9-90--T-(S_e_c-ti_o_n_5_0_1(-c)-(3_)_s~o-n-ly-) a-v-a-ila-b-le-~--

for public inspection. Indicate how you made these available. Check all that apply. 
D Own website · D Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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. 

2o State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ..... ___ _ 

R. MARK DAVIS - 4018468900 
449 THAMES STREET, SUITE 300D, NEWPORT, RI 02840 

332006 10-29-13 Form 990 (2013) 
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Form990 2013 SAILORS FOR THE SEA INC. 51-0506943 Pa e7 
eal't.Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ................... :............................................................. 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 organiza1ion's tax year. 

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

. • List all of the organization's current key employees, if any. See instructions tot definition cif "key employee." 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. · 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 
D d ff. d. · Check this box if neither the org_anization nor any_related org_anization comjl_ensate any_ current o 1cer, 1rector, or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position · Reportable Reportable Estimated 

(do· not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any ~ the organizations compensation 

hours for "' = organization 0/V-2/1099-MISC) ·from the 
related 

0 

~ ~ (W-2/1099-MISC) organization ~ .S :g_ 
organizations .S i ~ E and related 

below ~-
~ 

8 :R 
organizations a 

"t;; >-

~ I ~.g_ § 
line) &;-

~~ .. ,£ 

( 1) DAVID ROCKEFELLER, JR. 5.00 
CHAIRMAN OF THE BOARD x 0. 0. 0. 
( 2) DAVID TREADWAY, PHD s.oo 
VICE CHAIRMAN OF THE BOARD x 0. o. 0. 
( 3) RICK BURNES s.oo 
TREASURER x o. 0. -.. o .. -
( 4) HENRY BECTON s.oo 
BOD x 0. o. 0. 
( 5) BETSY NICHOLSON s.oo 
BOD x o. o. o. 
( 6) DAVID "MAX" WILLIAMSON s.oo 
BOD x . o. o . 0. 
( 7) REGAN GAMMON s.oo 
BOD x 0. o. 0. 
(8) VIN CIPOLLA s.oo 
BOD x o. o. 0. 
( 9) ED DOLMAN s.oo . 

BOD x 0. o. o. 
~10) R. MARK DAVIS 40.00 .. x 43.L750. 0. o. PRESIDENT 
( 11) DAN PINGARO 40.00 
FORMER EXECUTIVE DIRECTOR AND CEO x 134.L749. o. o. 

· .. 

-"- -

332007 10-29-13 Form 990 (2013) 

7 
~on~ni:;~n 711An1 7aaai:;_nnn ')n1 ~ n~ni:;n C!l!.TT.l"\'DC! 'IO'l"\'D IT1U'C' C!'C'l!. T'll.Tf"' 7aaai:;_n1 



Form 990_(_201~ SAILORS FOR THE SEA_i_INC. 51-0506943 Plill_e 8 
[P,~rtV!ll Section A. Officers Directors Trustees K~ Em ~wes and H_i_g_hest Com___Q_ensated Em_QJqy_ees _{fontinuedl_ 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for e 

organization 0N·2/1099-MISC) from the 'i5 

I related 0 

~ f.Y'J-2/1099-MISC) organization !! .5 
. :ii 

organizations .5 ) ~ 
e and related 

below 1jj ! 
8·~ 

organizations 'In» 

i. ~ ! i ~~ line) ~ ~ -~~ "" 

1b Sub-total ........................ :.: ............................................................................. 178_i_499. o~ o. 
c Total ti-om continuation sheets to Part VII, Section A ......... ; ............ : ........... o. o. 0 • 
d Total_iadd lines 1b and 1q ................. : ............................ -............................... 178_i_499. o. o. 

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

1 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual ... ~ ................................................ , .. :: ......................................... . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ..................... , ............... .. 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Yes " com /ete Schedule J for such erson .............. : .. ..................................................... .. 5 x 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors thafreceived more than $100,000 of compensation from 

ear endin with or within the or anization's tax ear .. 

(A) . (8) . . 
Name and business address NONE Description of services 

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

$100 000 of com · 0 

332008 
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Form 990 2013 SAILORS FOR THE SEA INC. 
e.~.rtVUI . Statement of Revenue 

111111 ........ cc 
C'CI :I 
... 0 c;,e 
ui< 

.:i:: ... ·-ro 
<!:':: 
uiE 
6U5 ·- ... .... Q) 
:I ..c .c .... 
'.EjO 
C"C Oc 
Oro 

Membership dues ....................... . 

c Fund raising events ......................... 1-1,__,c'-t------~-+-: 

d Related organizations . .. . . . . . . . . . . . .. . . ,_1~d-1--------1 

e Government grants (contributions) f-1,_,e'-+---------i 

f . All other contributions, gifts; grants, and 

similar amounts not included above '-'1=-=-f_,__--'___::_-=--<-=-=:....:; • 
/'i(;:~i-)!;;:;; g Noncash contributions included in lines 1a-1f: $ ________ _ 

h · Total. Add lines 1a·1f .................................................. . 

2a 

b 
c 
d 

e----------,-------
f All other progr~m service revenue .............. . 

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

3 Investment income (including dividends, interest; and 

other similar amounts) .................................................. . 
4 Income from investment of tax-exempt bond proceeds· 

5 

6 a Gross rents .................... . 

b Less: rental expenses ... : ..... · 

c Rental income or (loss) ..... . 

51-0506943 Pa e9 

........................................................................... 0 
(8) (C) 

Related or Unrelated· 
exempt function business 

revenue 

d Net rental income or (loss) ... r .. ~ .. ~··=-=-··=-=-···=-=-··:..:..:·:..:..··~··~· .. ~··-r .. =-=-.. :..:..··:..:.."·=-=-··:..:.. .. :..:..··:..:..· ~--t-:--:--:--:--:--:-"'C"rlr:'-:--:--:--:--:--:-b-:--:--:--:--:-.,-r--:--:--:--:--:--:-

Q) 
:I 
c 

~ 
Iii ..c 
0 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ........ . 

c Gain or (loss) .................... . 

1 Securities 

d Net gain or (loss) ...................................................... .' .. 

8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ....................................... a 1-----

b Less: direct expenses .. .. .. .. .. ..... .... .. .. .. .... . b ....__ ____ _ 

c Net income or (loss) from fund raising events .............. . 

9 a Gross income from gaming activities. See 

Part IV, line 19 ....................................... a I-----+: 

b Less: direct expenses .... .. . . .. .. . .... .. .. .. .. . . b '--------r 
c Net income or (loss) from gaming activities ................. . 

10 a Gross sales of inventory, less returns· 

and allowances ...................................... . 

b Less: costof goods sold .. : ............... ~ ...... . 
c Net income or loss from sales of invento 

Miscellaneous Revenue 

11 a 
b 

c 
d All other revenue ...................................... . 

e Total. Add lines 11a-11d ............................. ~.--~--~--~---~ .. ~ .. ~ .. - .... ~t=====]IJ!fl~~~g~~!f~illj~t;~i]~illE~ 
12 Total revenue. See instructions. . ..................................... . 

332009 
10-29·13 
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9 
non~ni:::.~n 711An1 70001:::._nnn ') n 1 ~ n ~ n I:;. n C:!'ZI. TT ·'"DC! ti'"'D ITIUti' C!ti' 21. T'l\.T/"'I 

o. 4. 
Form 990 (2013) 

7oooi:::._n1 



Form 990 2013 SAILORS FOR THE SEA INC. 51-0506943 Pa e10 
P;al"l: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 0 contains a res onse or note to an line in this Part IX ....................................................... : .. . .. . . . . . . . .. . .. . . . . . D 
Do not include amounts reported on lines 6b, (A) (8) (C) (0) 
7b, Bb, 9b, and 10b of Part VIII.. Total expenses Pro~~a~n;~ice M~~~gfment and F~~d~~~~~g 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 r----------i-------c-jF:';:"i;t~~f;f?~~~~~~~~fij;§ 
2 G.rants and other assistance to individuals in 

the United States. See Part IV, line 22 ........ . 

3 Grants and other assistance to_governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. . 

4 Benefits paid to or for members .· ................... . 
5 Compeinsation of current officers, directors, 

trustees, and key employees ....................... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and _ 
persons described in section 4958(c)(3)(B) ........ . 

183 750. 142 998. 15 394. 25 358. 

7 Other salaries and wages ....................... : ....... 1--_,._~1"'"""5~8"--'-~3=-9~0~·+----1~2~3~2~6~2~·'+---=1~3~2~6~9'---'-I. ----"2""-=1=-.L-8=-=-5=-9--'-. 
s Pension plan accruals and contributions (include 

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

9 Other employee benefits .................. , ....... : .. . 40 141. 31 238. 3 363. 5 540. 
10 Payroll taxes ........... : ................................... . 33 466. 26 044. 2 804. 
11 Fees for services (non·employees): 

a Management ............................................... . 
b Legal ........................................................... . 26 273. 20 446. 2 201. 3 626. 
c Accounting .................................................. . 16 995. 13 226. 1 424. 2 345. 
d Lobbying ..................................................... . 
e Professional fundraising services. See Part IV, line 17 1---------+--'--"-'--""--''-"'"'~="-'"'-'-'-11---'"'--'-'=""-=="'-'~"""-'--1--------

1nvestment management fees'······················· f 
g Other. (If line 11g amount exceeds 10% of line 25, 

column(A)amount,listline11gexperisesonSchO.) 91 684. 71 351. 7 681. 12 652. 
l----~~-"--''-=--+-------'-=-"'-=-=-="-'-'1--------''-L--=-=-=-"-!-~~-=:..=..L.--=..=..::~ 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 

Advertising and promotion ...... ~ ................... . 
Office expenses ............................................ . 
Information technology ................................ . 

Royalties ..................................................... . 
Occupancy .......... , ........... ,. ..................... : .... , 
Travel 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
Conferences, conventions, and meetings ..... . 
Interest 

Payments to affiliates ................................... . 
Depreciation, depletion, and amortization ..... . 

· 23 Insurance .................................................. . 
· 24 Other expenses. Itemize expenses not covered 

above, (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on ScheduleO.) ·····' 

a CLEAN REGATTA 
b GENERAL ADMINISTRATION 
c CONSTITUENT DEVELOPMENT 
d OTHER 
e All other expenses 

25 Total functional ex enses. Add lines 1 throu h 24e 
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 D if followin SOP 98-2 ASC 958-720 

332010 10-29-13 
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86 993. 67 700. 7 288. 12 005. 
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Form 990 (2013) SAILORS FOR THE SEA, INC. 51-0506943 Page11 
I 1?.al1X, I Balance Sheet 

2 

3-

4 

5 

6 

.l!l 
Q) 
Ill 7 

c'2 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 
34 

332011 
10-29-13 

Check if Schedule 0 contains a res onse or note to an line in this Part X ....................................................................................... D 

Cash · non-interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net ............... .-.............................................. . 

Accounts receivable, net ............................................................................. . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(t)(1)), persons described in section 4958{c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net .: .............................. , ................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges ................................................ : .... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .. . .. . . . . 10a 8 7 9 2 3 • 

(A) 
Beginning of year 

344 534. 2 

3 

(B) 
End of year 

192 923. 

8 735. 

Less: accumulated depreciation . . ... . . . . . . . . . . . . . '""-'-"10=b'-'------'6'-0=-----=4'-'0'""'9"--'-.1------'==--'-":..=-c=-"-+-...:.:=-ie------"2=-7.:......L-=5:....:1=-4-=-=-. 
Investments · publicly traded securities ........................................................ . 

Investments· other securities. See Part IV, line 11 ......................................... . 
·investments· program-related. See Part IV, line 11 

140 000. 22 75 000. 

23 

24 

Schedule D · ............................................................................................... . 
Total liabilities. Add lines 17 throu h 25 ............................. : ...... : ................ . 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ... , ....................................... :. 30 
Paid-in or capital surplus, or land, building, or equipment fund ........................ 31 . 

Retained earnings, endowment, accumulated income, or other funds ............. 1----------+-3;:;.;2=-1---------

Total net assets or fund balances .. . . . . ... . . . . . . . . . . . . . . . . . . . . . .. ... . .. . . . . . . . . . . . . . . . . . . . . . . . ..... 3 5 6 4 6 6 • 33 138 359. 

Total liabilities and riet assets/fund balances ............................................... . 503 494. 34 233 578. 

.. Form 990 (2013) 
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Form 990 2013 SAILORS FOR THE SEA INC. 51-0506943 Pa e12 
l?ar[,X.I i Reconciliation of Net Assets 

Check if Schedule 0 contains a re~onse or note to aQY_line in this Part XI . ... ... ...... ... ... .... .. ... ............ ...... ............. ......... .. ... ...... .. D 

1 

2 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

1 767..L365. 

3 Revenue less expenses. Subtraet line 2 from line 1 . : .......................................................... :. . . . . . . . . . . . . . . . . . . . . . . 1-,-=3--+--------=2=-=1'--'8'-..L.L..=1:...:0=-7..:...--=...~ 
4 .Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... ; . . . . . . . . . . . .. . . . .... 4 3 5 6 4 6 6 • 
5 

6 
7 

8 

Net unrealized gains (losses) on investments ................................................... , ........................................ . 

Donated services and use of facilities 

Investment expenses ............................................................................................................................. . 

Prior period adjustments ............................................................................................................... : .......... . 

5· 

6 
7 

8 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column_ill}l ............................................................................................................................................ . 10 
LJP;:td Xl.U Financial Statements and Reporting · 

Check if Schedule 0 contains a res 6nse or note to an line in this Part XII 

Accounting method used to.prep~re the Form 990: D Cash CXJ Accrual . D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 

If "Yes," check a box below to indicate whether the financialstatements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........................ · ................................ . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,. 

consolidated basis, or both: 

CXJ Separate basis D Consolidated basis D Both consolidated and separate basis · 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ...................... : ................. ; ... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. · 

aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ............................................................................................................................................ . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

o. 
138 359. 

D 
Yes No 

3a x 

or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits ···'···'········································ 3b 

332012 
10-29-13 
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Complete if the organization is a section 501(c)(3) organization or a section 

SCHEDULE A 
(Form 990 or 990-EZ) 2013 

OM B No. 1545-004 7 

Public Charity Status and Public Support 

~:~,:~;~~:~~:~!~~seu~ ... Information about Schedul~1~~~~!~::0;::: :~~~~~~~~is at www.irs.gov/form990. ;'[~;:iJg~f~~wf;~~,·i:; 
Name of the organization Employer identification number 

. SAILORS FOR THE SEA INC. 51~0506943 

P.~i1\! / Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

sD 

6 D 
7 D 

8. D 
9 [XJ 

city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) frorri businesses acquired by the organization after June 30, 1975. · 

See section 509(a)(2). (CompletePart 111.) 
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of; or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill · Functionally integrated d D Type Ill · Non-functionally integrated 

··· · e D By. checking this.box,.I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

--·'f If the organieation received-a written determination from the IRS that it is a Type l,Type II, or Type Ill 

supporting organization, check this box ............................................................................... , ......................................................... . 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

D 

(i) A person who directly or indirectly controls, either alone or together with persons described in (iQ and (iiQ below, Yes No 

the governing b.ody of the supported organization? ......................................................................................... . 

(ii) A family niember of a person described fn (Q above? ........................ , ........................ , ........................................ r-1~1~"+---t---

(iii) A35% controlled entity of a person described in (Q or (iQ above? ..................................... : ..................... : ............ ~1_1~~-~--
h Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

Total 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

iv) Is the organization (v) Did you notify the (yi) 1.s th.e 
1 

(vii) Amount of monetary 
I (') r t d · · r · I organization m co . m co , 1 1s e m your orgamza 10n m co . (i) organized in the support 

governing document? (i) of your support? . U.S.? · 

Yes No Yes No Yes No 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. · 

Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A Form 990 or 990-E 2013 Pa e2 
Pt;trt.11. 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 I or if the organization failed to qualify under Part 111. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Ca~ndaryeu~rfiscalyeubeg~ningin)l!Ji:~~a~2_00_9_~-~b~20_1_0_~-~c-2_0_1_1_~--d~2_0_12_~-~e-2_0_1_3_~-~-T_o_ta_I __ 

1 Gifts, grants, contributions, and 

membership fees receive(:!. (Do not 

include any"unusual grants.") ..... . 

2 Tax revenues levied for the organ· 

ization's. benefit and either paid to 

or expended on its behalf ., ......... . 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

4 Total. Add lines 1 through 3 ........ . 

5 The portion of.total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public SU ort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendaryear~rfisc~yearbeginningiajl!Ji:~--~a~2~00_9~~-~b~20_1_0_~-~c-2_0_1_1_~--d~2_0_12_~~~e~20_1_3_~-~-T_o_ta_I __ 

7 Amounts from line 4 .................... . 
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 (Explain in Part IV.) ........... . 

11 ~t~supp~iAdd~~7lliro~h10.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
12 Gross receipts from related activities, etc. (see instructions) .................................................................... . 

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

organization, check this box and stop here . . . . . .. ... ... . .. . . . . .. . . . .. . . .. ... ... . .. . .. . .. . .. . . . . .. . ... .. . . . ... ... . .. . . . . . . . . . . . . . .. . .. . .. . . . ... . .. . .. .. . . . . . .. . .. . .. . . . . .. .. . . . . . . IJi: D 
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 II, line 14 ................ : ........ : ....... ., ...... , . .. . ............ ... .. '"-'-15~---------~% 
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ........................... : ............................................................. . 
b 33 1/3% support test - 2012. If the organization did not check a box o·n line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ................................................................................... . . . . 
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and 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 qualifie!S as a publicly supported organization ............................................. ..... D 
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 1 ?a, 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 IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............... ·......... IJi: D 
18 Private foundation. If the. organization did not check a box on line 13, 16a, 16b, 1 ?a, or 1 ?b, check this box and see instructions . ... . .. . . IJi: D 

Schedule A (Form 990 or 990-EZ) 2013 

332022 
09-25-13 

nan~n~~n 711An1 7aaa~_nnn 

14 
') n 1 ~ n ~ n ~ n C! 11. TT -"'DC! ti'"'D "1Uti' C!ti' 11. Tl\Tf"I 7aaa~_n1 



Schedule A Form 990 or 990-E 2013 SAILORS FOR THE SEA INC. 51-0506943 Pa e3 
l?art.!11> Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... J!!l.2009 J.~2010 J.q2011 _Ml) 2012' _(~2013 jf}_ Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any "unusual grants.") ...... 1075367. 970 793. 69l_L776. 1166349. 767 365. 4671650. 
2 Gross 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 un·related trade or bus-
iness under section 513 ............... .. 

4 Tax revenues levied for the organ· 
ization's benefit and either paid to 
or expended on its behalf ............ 

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

6 Total. Add lines 1 through 5 ......... 1075367. 970_L793. 691_L776. 1166349. 767_L365. 4671650. 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 60 000. 79_L650. 139_1_650. 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,ooo or 1% of the 

0. amount on line 13 for the year .................. 

c Add lines 7a and 7b ..................... 60_LOOO. 79_i_650. 139_i_650. 
8 Public support_ll)ubtractline 7cfrom line 1!J.. ~,~ ~~··· ~ ~ ~ 4532000. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... J!!l.2009 _ful_2010 JQ12011 _(g}_2012 Jfil.2013 jf}_ Total 

9 Amounts from line 6 ..................... 1075367. 970_i_793. 691_i_776. 1166349. 767_i_365. 4671650. 
10a Gross income from interest, 

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

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

c Add lines 10a and 1 Ob .................. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ............ 

13 Total support(Add lines 9, 1oc, 11, and 12.) 1075367. 970 793. 691_L776. 1166349. 767 365. 4671650. 
., 

14 · First five years. If the Form 990 is for the organization's first, second, third, fourth; or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ····················:······································································································································· 
Section C. Computation of Public Support Percenta e 
15 Public support percentage for2013 (line 8, column (f) divided by line 13, column (f)) .............. : .................... . 15 97.01 % 

· 16 Publicsu ort ercenta efrom2012ScheduleA Part Ill line15 : ....................... :: ... ~< .... ~ .. ,, .... " ............ :: .16 98.72 .·. % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, coiumn (f)) ....................... . 17 .oo % 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ..................................................... . 18 .oo % 
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 lin!') 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... : ....................... : .. 

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... .. .. .. .. .... .... .. .. .... D 
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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PartlV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any addltionaliriformati~n, (See in~tructions). 

332024 09-25·13 Schedule A (Form 990 or 990-EZ) 2013 
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SAILORS FOR THE SEA,INC. 

Schedule A 

Payer's Name 

ED DOLMAN 
!DAVID ROCKEFELLER 
~R. 

-· 

Total to Schedule A, 

Part Ill, Line ?a -----------······················ 
323172 05-01-13 

Payments from Disqualified Persons · 
Included on Part Ill, Line 7a 

** Do Not File ** 
*** Not Open to Public Inspection *** 

2009 2010 - 2o11 
Amount Amount Amount 

0. o. o. 

0. 0. o. 

---· .. 

51-0506943 

2013 

-
. 2012 2013 
Amount -Amount 

35.LOOO. 16.LOOO. 

25.LOOO. 63 650. 

--
-· 

60.LOOO. 79.L650. 



OMB No. 1545-0047 SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
..... Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 
..... Attach to Form 990. 

2013 
Oepartmen.t of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990. 

Name of the organization Employer identification number 

SAILORS FOR THE SEA INC. 51-0506943 
P.t;trtt;,; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" to Form 990 Part IV line 6 
' ' .. 

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

1 Total number at end of year ............................................. 

2 Aggregate contributions to (during year) ························ 
3 Aggregate grants from (during year) .............................. 
4 Aggregate value at end of year ....................................... 
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 legal control? ...................................................... D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring . . . 

im ermissible ri\iate benefit? .............. , ........................................................ : ................... : ........................................ D Yes 0No 
Pad 111: Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D 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. 

0 Held at the End of the TaxYear 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

c 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 ·············································'················'··················································· 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 is located ..... 

5 Does the organizati.on have a written policy regarding the periodic monitoring, inspection, handling of 

violations, arid enforcement of the conservation easements it holds? ............. ; ............................................ : ................ D Yes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ..... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ...... $ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(B)(i0? .......................................................................................................................................... D Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements i.n 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. 
IP:~l':tJl'31I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the 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 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) Revenues includ.ed 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,.m other similar assets for financial gain, provide 

the following amounts required to tie reported underSFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .................................. :....................................................... ..... $ ------'------
b Assets included in Form 990, Part X .............................................................................................................. $ ----------

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
09-25-13 
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ScheduleD Form 990 2013 SAILORS FOR THE SEA INC. Pa e 2 
P~tt,Jlf Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset continued 

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

(check all that apply): 

a D Public exhibition 

b D Scholarly researc.h 

c . D Preservation for fut~re generations 

d D Loan or exchange programs 

e D Other 
~~~~~~~~~~~~~~~~~~~~~~-

4 . Provide a description of the organization's collections and explain h.ow they fllrther the organization's exempt purpose in Part XIII. 

5 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 art of the or anization 's collection? ... ·................................. D Yes D No 

f:>ilrt'IV1: Escrow and Custodial Arrangements. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? ....................................................................................................................... : .................. -.:.: ..... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .... -.......................................................................................................... ·., ................ . 1c 

d ·Additions during the year ................................................ : .. , .................................................. , ................ : 1d 

e Distributions during the year ........................................................................................................... · ...... . 1e 

·f . Ending balance ........................................................... : .......................................................................... . 1f 

2a Did the organization include an amount ori Form 990, Part X, line 21? ........................................................................... DYes DNo .. 

D b If "Y I . h . P XIII Ch k h 'f h I es el_SQ!a1n t e arral}g_ement 1n art ec ere 1 t ee~anat1on as een_Q!'ov1 e In art h b 'd d. P XIII ....................................... 
lJ?a('tV,~;rl Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

_(fil. Cu rrent_y_ear _fu}_Priory_ear JQl Two Jl!lars back lic!l_ Three_y_ears back 

1a Beginning of year balance ..................... 

b Contributions .......................................... 
c Net investment earnings, gains, and losses 

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

and programs ....................................... 
f Administrative expenses ........................ 
g End of year balance ............................... 

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

a Board designated or quasi-endowment .... % 

b Permanent endowment .... % . 

c Temporarily restricted endowment.... % 

The percentages in 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: 

(i) unrelated organizations ...................... : ................................................................. , ...................................................... . 

(ii) related organizations .................................................................................................................................................. . 
b If ''Yes" to 3a(i0, are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Riltl.\f~~~ Land, Buildings, and Equipment. 
Complete ifthe organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

-

MFouryears back 

Yes No 

3aJ!l. 
3fil!j}_ 

3b 

Description of property '· (a) Cost or other (b) Cost or other (c) Accumulated . (d) Book value 
basis (investment) · '- basis (other) depreciation 

1a Land ............................................................ ~~~ 
b Buildings . ...................................................... 
·c Leasehold improvements ······························ 
d Equipment .................. · .................................. 5..L039. 2.L350. 2..L689. 
e Other ............................................ :: .............. 82 884. 58 059. 24.i.825. 

Total. Add lines 1athrolJQ.ti1eJ_Coiumn..fitl_must fill.UBI Form 990 PartX columnffiJ,_line 1Q/Qll .................................... ~ 27 514. 

332052 
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Schedule D Form 990 2013 SAILORS FOR THE SEA INC. 51-0506943 Pa e3 
PadVU Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name 91 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

_{AJ_ ·. 

J..~ 
(Q}_ 

J..Q)_ 

_(§_ 
_fl 

J..Gl 

J..1-ll 
Total.j_CoLlblmust fill_Ual Form 990 Part X col.JBJ_line 12~ ~!·.·~·········~;~i01~i3!T'.\;:Ji 
[PQrtVllff Investments - Program Related. 

C I t "f th om_Q!e e 1 . f e o!ll_arnza ion answere d "Y " t F 990 p rt IV r 11 s F 990 p rt x r 13 es 0 orm . a , 1ne c. ee orm . a , 1he 
(a) Description of investment (b) Book value (c) Method of valuation: Costor end-of-year market value 

J1l 
_@ 

__@_ 

_ill 
_@_ 

Jfil. 
fil 
lfil. 

J..9) 

Total.J..CoLlbl must 1mual Form 990 PartX col.j_B.l_line 13.)_~ Liili:.~iill\ .. · . .:· ·····•·.···•·•<·.•··~iL.!·•~~'.:.!~(_!i•T-~;£;,;;,·i·,••.Lls~ 
bl?art.1>.C.j Other Assets. -

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

J1l 
_@ 
(3) _ 

_ill 
_@_ 

__@_ 
_m_ 
Jfil_ 

_fill_ 
Total.__LColumnJQl_must fNYa/ Form 990 Part X col.ffilline 15J_ .............................................................................•...... ~ · 

[P~ft·~iif:U Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11eor11f. See Form 990, Part X, line 25. 

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

Federal income taxes 

............... ~ 
Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the . 

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2o13 
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ScheduleD Form990 2013 SAILORS FOR THE SEA INC. 51-0506943 Pa e4 
P~rf XJ\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial stat~ments 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ...................................... : .......•................... 

b Donated services and use of facilities ··'·············'··'··············· ................. ; ............ . 
c Recoveries of prior year grants ........................................................................... · 

d other (Describe in Part XIII.) ............................................................................. . 

2a 

2b 

2c 

2d 

e Add lines 2a through 2d _ .; .............................................................................................................................. . 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 1-'4_,,,,a+---~---,--n-:r;:,:•;,:J 

b Other (Describe in Part XIII.) ............................. ................................................. ~4::.:b....1....--------l"·''c.i-::.q 

c Add lines 4a and 4b 

Pii'1Xlt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if ttie organization answered "Yes" to Form 990, Part· iv, line i2a. 

1 Total expenses and losses per audited financial statements ................................................................. : .. -.......... . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . .. . . . .. . . . . . . . . . ... . . . . . . . .. . . . .. . . . . .. . ... . . . . . . . . . . . .. . . . . . . . i--2_a-t------------t 

b Prior year adjustments ............................................... .............................. ........ .. f--=2=b-1----------1: 

c Other losses . . . . . . . . . . . . .. ... . . . .. . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . ... . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . 1--2~c-+-----------< 
- d Other (Describe in Part XIII.) ............................... : .............................................. ......_..2=d......._ ______ --1 

767 365. 

0. 
767 365. 

0. 
767 365. 

985 472. 

e Add lines 2a through 2d .................................................. ; .............................................................................. ·f--="---1-------'0°"--'-. 

3 Subtract line 2e from line 1 . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . ...... .. . . . .. . .. . . . . . . . . . . . . .. .. . .. . . . . . . .. . . . . . . . . . . . . . . . . . .. . ...... .. . .. . . . . . . . 9 8 5 4 7 2 • 
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: · 

a Investment expenses not included on Form 990, Part VIII, line 7b ..................... : .. 1--4_a-+-----------< 

b Other (Describe in Part XIII.) .............................................................................. .__,4'-=b-'---------f'·'· 
. c Add lines 4a and 4b 4c 0 • 

5 985 472. 
Pf.Id ~IU Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 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. 

332054 
09-25-13 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 
.... Attach to Form 990 or Form 990-EZ ..... See separate instructi!:>ns. 

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

OMS No. 1545-0047 

2013 
. •::,Joi>~~t1:~~~t>.1i~>···· 
· f~.!: lfi~J>:~,~ti!?:n,.r'X ' / 

Name of the organization 

SAILORS FOR THE SEA INC. 
Employer identification number 

51-0506943 
P~.!1.1); . Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 

C I 'f h d "Y " F 990 P IV r 25 25b F 990 EZ P om_Q!ete 1 t e or:g_arnzat1on answere es on orm 
' 

art , 1ne aor , or orm 
' 

art v r 40b , 1ne 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
(c) Description of transaction 

Wft Corrected? 
person and organization Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 .... $ ___ ~~-

3 Enter the ar'nbunt of tax, if any, on line 2, above, reimbursed by the organization .... $ ______ _ 

leElrjJtl 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 ifthe organization 

r~orted an amount on Form 990,Part X, line 5, 6, or 22. 

(a) Name of (b) Relationship (c) Purpose ( d) Loan to or (e) Original 
interested person with organization · of loan from the principal amount 

organization? 

To From 

DAVID ROCKE FELL !§_OARD ME tr_o FUND X. 100.LOOO. 

I 

Total ..................................................................................................... : .................. ~Jl . 
Beij~JJ!,,Il Grants or Assistance Benefiting Interested Persons. 

Co~ete if the or:g_anization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between (c) Amount of 
interested person and assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

332131 
09-25-13 

SEE PART V FOR CONTINUATIONS 
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(f) Balance due (g) In h).(\pprovect: (i) Written 
default? 

by board or 
agreement? committee? 

Yes No Yes No Yes No 

75.LOOO. x x x 
·-

.. 

. 75_,_000. ~ ~ ~ ~ ~ 2 

(d)Type of (e) .Purpose of 
assistance assistance 

Schedule L (Form 990 or 990-EZ) 2013 
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Schedule L Form 990 or 990- 2013 SAI'LORS FOR THE SEA INC. 51-0506943 Pa e2 
parf;IV, Business Transactions Involving Interested Persons. 

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of 

person and the organization transaction transaction 
organization's 

revenues? 

Yes No 

[P~rt:.Vu Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). . . 

SCHEDULE LI PART II I 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 

332132 
09-25-13 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supolemental lnformatio_n to Form 990 or 990-EZ 
~omplete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMS No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service Information about hedule -:o~:=~~ :~ :S~~~ 9!?d ~~s ~;~!;ons is at www.irs. ov/form990. '~,f~~~~'.t~fnil~!~~)f· '. 
Name of the organization 

SAILORS FOR THE SEA INC. 
Employer identification number 

51-0506943 

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

THESE EXPENSES SUPPORT ALL OTHER PROGRAMS THE ORGANIZATION IS A PART 

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

AMONGST OTHERS 

EkPENSES $ 565,919. INCLUDING GRANTS OF $ O. REVENUE $ O. 

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 I PART VI I 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 for Form 990 or 990-EZ. 
332211 
09-04-13 
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