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SCANNED Jun 2 4 2010

o 990 Return of Organization Exempt From Income Tax

Depanrr'\em of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 s 2009
B check it appicavie | Please |C Name of organzaton FRIENDS OF SEAMEN'S SOCIETY D Employer ldentification number
et :::e:ﬁ Doing Business As 13-4139603
Name change | PAtor|  Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
winrem | Sos |50 BAY STREET (718) 4477740
Terrmnation f’:rd“'l" City or town, state or country, and ZIP + 4
foum et | %" |STATEN ISLAND, NY 10301-1827 G Gross receipts $ 672,182.
:5:57;;'0" F Name and address of pnncipal officer yaNCY VOMERO, H(a) Ls fr!"l::e: group retum for H Yes H No
50 BAY STREET, STATEN ISLAND, NY 10301-1827 H{b} Are all affiiates ncluded? Yes
| Taxexempistatus |x |501(c)(3 ) « (nsetno) | | 4947@)t)yor | |527 It "No," attach a lst (see mstructions)
J Webslte: » WWW. ROOTS~WI NGS. ORG H(c) Group exemption number o
Type of organization lx | Corporation I TTruslI I Association I I Other P I L Year of formation 2( 00] M State of legal domicile NY
Summary
1 Briefly describe the organization‘s mission or most significantactwvives _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ oo
@ IO _ASSIST, SUPPORT AND BENEFIT THE_SEAMEN'S SOCIETY FOR CHILDREN AND ________________
§ FAMILIES, PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT __________________
5 AND_ MAINTENANCE OF REAL PROPERTY_ AND IMPROVEMENTS THERETOQ. __________________________
é 2 Check thisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governingbody (Part VI, line 12} . . . . . . . . 0 e e e e 3 5
,§' 4 Number of independent voting members of the governing body (PartM, ne 1b) . ... .. 4 5
3|5 Total number of employees (PartV, Ine 2a) . ... ... 5 NONE
E’ 6 Total number of volunteers (estimate f NeCESSaNY) | . . . . . . i e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIi, ine 12, column(¢y 7a
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . ¢ ¢ o o o v v 4 e v v o o o s s o a o 7b
Prior Year Current Year
g 8 Contribution and grants (Part VIll, ne 1h) . 33,500. 100, 733.
§| 9 Program service revenue (Part VIl Ine 2g) |, . ... ... .. ... ... ... 570, 000. 570, 000.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), _ . . . . . .. ...\ ... 4,272, 1,449,
11 Other revenue (Part VIII, column (A}, nes §, 6d, 8¢, 8¢, 10c,and 11e) . .. . .. NONE
12 Total revenue - add lines 8 through_11 (must equal Part VIIl, column (A), ine 12), . . . . . .. 607,772. 672,182.
13 Grants and similar amounts pald}FFart IX R@C@‘@EB) ________________ NONE
14 Benefits paid to or for members madfA)doed) ., NONE
e 15 Salaries, other compensation, e mfts aPan IX, colum lnes5-10) . ., . ... NONH NONE
g 16 a Professional fundraising fees (P: r‘FDJ col &10 _____________ NONE
2 b Total fundraising expenses, Part/IX, colump (D), ne28) » (%)
Y17 Other expenses (Part IX, column (A), II@GﬁEMf- _____________ 582,062. 463,968.
18 Total expenses Add lines 13-17{mus ; hne25)y L. ... 582,062. 463, 968.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . v v v v v v e v o v o o o o« 25,710. 208, 214.
58 Beginning of Year End of Year
£5(20 Totalassets (PartX, Ine 16) | . . . . ... ... 6,995,889.] _ 6,739,571.
23(21 Total liabibties (Part X, ne26) | | . | e 6,456,643, 5,992,111.
55 22 Net assets or fund balances Subtracthne 21 fromline20, . . . v @ v v v v v v v v v 0 u .. 539, 246, 747, 460.
Pa Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliefq 1} 1s true, correct, and complej’ Declaration of preparer (other than officer) 1s based on all information of wh préparer has any knowledge
Sign ’ | (573 / 0
Here %ature ofg%’ g[;[_[_ \/f o Date = i'
Type or print name and title
Paid sPlrer?:tr;;s } FW D:"E' h\\ o S:fd( f f;fg ?nr:tl:usclt?::;)ﬂy'ng number
Preparer's F:rgm 'S name (or yours ) cmeloye I;N D P00037219
Use Only lafdself-emplo g BDO SEIDMAN, LLP > 13-5381590
dress 3“ +4 7100 PARK AVENUE, NEW YORK, NY 10017 Phonenc p 212-885-8000
May the IRS discuss thts return with the preparer shown above? (See INStructions) , . . . . . . . v . v v v ¢t e o o o o o« v s« LX_[ Yes U No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
E'séqmo 2000
04333D 702V v0g8-8.3 017891 3
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Form 990‘(2008)

Statement of Program Service Accomplishments (see instructions)

1 Brleﬂy.descrlbe the organization's mission
TO ASSIST, SUPPORT AND BENEFIT THE SEAMEN'S SOCIETY FOR CHILDREN AND
E:‘AMILIES, PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT
AND MATNTENANCE OF REAL PROPERTY AND IMPROVEMENTS THERETO.

13-4139603 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes l__x_l No

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV ? e e e e e e e e e e DYGS LT&‘ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 $ 407,810, _including grants of § ) (Revenue $ 570,000. )
DEVELOPMENT, MANAGEMENT AND MAINTENANCE OF REAL PROPERTY AND
IMPROVEMENTS AT 50 BAY STREET, STATEN ISLAND, NY UTILIZED BY THE
AFFILIATE TO OPERATE A FOSTER CARE AND ADOPTION PROGRAM, A FAMILY
DAY CARE PROGRAM, AND A RANGE OF FAMILY SUPPORT AND YOUTH

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 407, 910. (Must equal Part IX, Line 25, column (B) )
3 020 1 000 Form 990 (2008)

04333D 702V v08-8.3 017891 4




Form 950 (2008) 13-4139603 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
"complete Schedule A L 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. ... .. .. ... X
3 Dud the organmization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . .. . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . .. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | | . e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l . = = = . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes, "
complete Schedule D, Partlll | e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, 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, PartIV || e 9 X
10 Dud the organization hold assets in term, permanent, or quasrendowments? If “Yes," complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | | . ... 11| x
12 Dd the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and XIll . . . .. 12 [ X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E,. =~ | 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US.? . ... .. ..... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parttl = 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes," complete Schedule F, Partiii . ... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes, " complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, hnes 1c and 8a? ¥ "Yes, " complete Schedule G, Partll | | 18 X
19  Did the organization report more than $15,000 on Part Vill, line Sa? If "Yes," complete Schedule G, Partlll = |19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? # "Yes, "complete Schedule |, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if “Yes, “complete Schedule |, Parts land lll = | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yes," complete
Schedule J e e e e e e e e e 23 X
24a Dud 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 questions
24b-24d and complete Schedule K If "No,"go to question 25 | . . . . . . . ... . 24a]| X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . = | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L., 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = = 24d X
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! = . . . . ... .. ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . .. . ..., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the arganization's tax year? If "Yes, " complete Schedule L, Partil | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . . . . . 27 X
251021 1000 Form 990 (2008)

04333D 702V v0og-8.3 017891 5




Form 990‘(2008) 13-4139603 Page 4
__Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relatitonship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . . ... @i i it et et st e et s sttt e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corparation) doing business with the organization? /f "Yes,” complete Schedule L, Part 1V . . ., ., . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M , ., . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i it i et e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . i et it e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . .. ¢ i i v v vt e v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
IV, and V Iine 1 . L L L o i i e e e e et e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 5§12(b)(13)? If “Yes," complete
Schedule R, PartV, Ine 2 . . . . L . @ @i i i i ittt et et et st 35 X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 , , . . . . . i i i i i i it i e i e et e m e n 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
P T R T N T T T A N T T T T T T Ty 37 X
Form 990 (2008)

JSA
8E1030 1 000
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Form 990 (2008) 13-4139603

1a

2a

3a

4a

5a

6a

T Q

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter-0-fnotapplicable. . . . . . . . ..o v v v oo i oo 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -O- fnot applicable .. ....... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZE WINNEIS? . . . o & v v v o vt v o s o b et b e e e s o n oo s a oo onnn

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a NONE

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

2b

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisretumn? & & o v vt e e e e e e s e e e e e e . et e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanatlon mnScheduleO.............

At any time dunng 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

= oo o 1§
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

w | D

Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? ... ... ..

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v ¢ vt v i it o it e s s s e n e o b e o s s s s n e o a s

5¢c

Did the organization solicit any contributions that were not tax deductble?. . . . . . . ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . i . i i e e e e e s e s e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

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

7b

Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « = = ¢ v v ot v v b et s i i i e s e s s s s e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .... ... iﬂ_l—_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

&

=
T
Ty

benefit CONtract? . ¢ v v v i i e e e i e i e e e e s s e e e e e e st e s e e e

Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

bt et

7h

x

=T U -
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng
organization, have excess business holdings at any tme dunngtheyear?. . . . . ... .. ... .. ... . ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section4866?. . . . . . .. ... . ... 0000,

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. .. .. .. ....

Sb

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, line12 . . . ... ....... 10a

Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . . . ... . oo oo 11a

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

amounts due orreceived fromthem.) . . . . . . . . 0 L L Ll e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filng Form 390 n heu of Form 10417 .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |12b

|

JSA

8E1040 2 000
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Form 990 (2008) 13-4139603
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

* required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes { No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . ... ............ 1a 5
b Enter the number of voting members that are independent . . . .. ... ... ..... 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , , . ., ... ... . ... it e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, |, |, , . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? , , , . . . 5 X
6 Does the organization have members or stockholders? |, . . . . . . . .. v it i it it b it s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, . . . . .. ... i ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e et e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . ... ............ 8b| X
9a Does the organization have local chapters, branches, or afflates? . . . .. . . .. .. ... 8a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organzaton? . = = .. . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form 980 . . . L. 1) o x
11 Is there any officer, director or trustee, or key employee listed in Part V1I, Section A, who cannot be reached a
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , ., _ ., .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go tolne 13 _ . . . . ... ... .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflots? | L 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this1sdone | | e 12¢| ¥
13 Does the organization have a wnitten whistleblower policy? . . . .. .. . e, 13| X
14  Does the organization have a written document retention and destructionpolicy? . . . . .. ... ....... 14 | X
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 dellberation and decision
a The organization's CEOQ, Executive Director, or top management offical® . . .. .. ... ....... 15a X
b Other officers or key employees of the organization? L e e e 15b X
Describe the process in Schedule O. (see Instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | i 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ‘
the organization’s exempt status with respect to such armangements? | | . _ . . .. ... ... ur o0, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 i1s required to be filed » Ny,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 8990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website L—_x] Upon request

Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

718-447-7740

JSA
B8E1042 1 000
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Form 990 (2008) \

8



Form 990 (2008) 13-4139603 Page 7
CETZAYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Com‘plete this table for all persons required to be listed. Use Schedule J-2 if addtional space I1s needed.

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

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

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

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

List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€) (D) (E) F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| O & g I g compensation compensation amount of
week 22| 2 Z = E% 3 from from related other
3 g % 2 3 % ol the organizations compensation
e ] Gl 8 organization (W-2/1099-MISC) from the

S. 5 2 ?‘ (W-2/1089-MISC) organization

2|8 2 and related
® §° organizations

JON DEL GIORNO

CHAT RMAN 1. | X X NONE NONE] NONE
PEGGY ACCORDINO _________________|

VICE CHATRMAN 1. ! X X NONE NONFH NONE
JOSEPH S._ CONTI _________________.|

TREASURER 1. | X X NONE NONH NONE
RICHARD BRUNO __________

SECRETARY 1. | X X NONE NONF] NONE
LOUISE PETOSA ___________________]

TRUSTEE 1. | X NONE NONH] NONE
NANCY VOMERO ____________________.|

PRESIDENT & CEO 1. X NONE 164, 000. 17,885.
MARGARET BELL ]

VICE PRESIDENT & CFO 1. X NONE 99, 468. 8,926.

JSA Form 990 (2008)

8E1041 1000
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_ Form 990 (2008) 13-4139603 Page 8
- IGEIsAYIR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (0) (E) F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper | 2 5] 5 g x g %: & compensation compensation amount of
week |22/ 21513233 from from related other
ge|z|%|3|5¢2|°" the organizations compensation
a3 gl° § organization (W-2/1099-MISC) from the
g 5 8| 2 (W-2/1098-MISC) organization
2 2 2 and related
® & organizations
Q
_________________________________ 1
1b Total » NONE 263,468. 26,811.

Total number of individuals (including those Iin 1a) who recewved more than $100,000 in reportable compensation from the

organization »

NONE

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

employee on line 1a? /f "Yes,” complete Schedule J for such individual

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

individual

5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated argamzation for

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

Yes| No
]
3 X
4 X
T ]
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

JSA
8E1050 1 000

04333D 702V

v08-8. 3

017891

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 13-4139603
' (A) (B) () (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Jgs 1a Federatedcampaigns . . . . . . . . |18
c
g,g b Membershipdues .. .......|1b
gs ¢ Fundraisingevents . ........|[1c
‘®E| d Related organizations . . . . . . . . [1d
g.g e Government grants (contributions) . . | 1€
"g ° f All other contnbutions, gifts, grants,
..e:":é and similar amounts not included above . 1f 100, 733,
SE g Noncash contributions included in lines 1a-1f $ P
Oe h Totall Addlnes 1a-1f . = . v v ¢ o v v s o v o o s o o o P 100, 733, _
§ Business Code * -1
£ | 2a rewraL 1ncoMe 532000 570, 000. 570, 000.
3
° b
(1}
> c
o3
ol d
5 e
2 f All other program service revenue « . . . .
€ | O TotallAddINeS28-2f « . v o o v o s ot v e P 570,000, | < -t | s ) i
3 Investment income (including dividends, interest, and
other sSImilaramounts) & « « « v v v s v v v e v v au. P 1,449, 1,449,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames.-......-............---.> ,NONE - .
() Real (n) Personal | } e . o i % & ‘g
+ . @ . S 2 FA 5 -
6a GrossRents . . ... .. @zé 1. @ % * § % s -
P X3 . k4 - v F - o
b Less rental expenses . . . = .o g 5 N . - ) .
¢ Rental income or (loss) . . i .
d Netrental ncomeor (I0Ss)« + = + ¢ o « v v o ¢ v o o o u . » NONE
() Securities (1) Other [ A i NN E N
7a  Gross amount from sales of % ; - L S N & N .
h h AN a7 2 5 Bow FE SN kS
assets other than inventory cy PO B " I - >
b Less cost or other basis N < g L & kY 5 % &
d sal I ER 2 i &
and sales expenses . . . . L F o4 N g B o . a . L
c Ganor(loss) . « « » + « i . = U LI
d Netganor(loss) . « « « + v v e ¢t e e vt it v v o oo P NONE
8a Gross income from fundraising woe e - B . s - AR : ¥
Bon & . v
E events (not including $ % N . - . .
g of contributions reported on line 1c) L ! 4 1 v ¢ ; .
& s » -
& See PartiV,lne18 . . . . .. .. ... a L% " . . P
3 b Less drectexpenses . « + « . .« ... b g ® i - z : i’
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . p NONE
9a Gross Income from gaming actmvities LT N .. T X o
SeePartiV,line18 , . ., ....... a NN o 2 - E PP
b Less drectexpenses - « + « « v« ... b * ! - § ¢
¢ Netincome or (loss) from gaming actvities. « . « . . . . . D NONE
10a Gross sales of nventory, less
returnsandallowances , , .. ..,... a
b Less costofgoodssold. . .. ..... b
¢ Netincome or (loss) fromsalesof inventory. « . « = « « « . D NONE
Miscellaneous Revenue Business Code |
11a
b
c
d Alliotherrevenue . . . . .. [
e Total. Add lnes 11a-11d . . . . . . . ... T NONE |
12  Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 64, 7d, 8c,
9c, 10c,and 11€ = « = » o ¢ o o . . ot e e e e e e . 672,182, 570, 000. 1,449
JSA Form 990 (2008)
8E1051 1 000
04333D 702V v08-8.3 017891 11




Form 990 (2008)

13-4139603

Page10

msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é?genses Progra(:)servtoe Managgi\)em and Funrslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 , ., NONE
2 Grants and other assistance to individuals 1n
theUS SeePartiV,line22 ,......... NONE
3 Grants and other assistance to governments,
organizations, and indivduals outside the
US SeePartiV,lines15and16 , , . ., ... NONE|
Benefits pad toor formembers , , , . .. ... NONE
§ Compensation of current officers, directors,
trustees, and key employees , , . ... . ... NONE|
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Othersalanesandwages. . . . . . ... ... NONE
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Otheremployeebenefits . . . « « v v v v o 4« NONE
10 Payrolltaxes . = « & ¢ v o ¢ 0 s v m e 0w e s NONE
11 Fees for services (non-employees)
a Management _ . . ... - NONE
btltegal .........c.00c0viie.nn NONE
c Accounting . & v 4 4 v 0 h s e e nn e e e 15,714. 15,714.
dLlobbying - - ¢ v« v v ottt e e NONE]
e Professional fundraising services See Part IV, tine 17 NONE
f Investment managementfees . ... ... .. NONE
goOther . . . v v v i i it it e e e e NONE
12 Advertisingand promotion « « = .+ ¢« o . . . NONE|
13 Officeexpenses . . -« v @ v v v v v v v v vt 18,998. 17, 288. 1,710.
14 Informationtechnology. « « « « + v v v 4 v o NONE
15 Royaltes, . . ... e e e . NONE!
16 OCCUPANCY & + = v o = ¢ & s 2 s s s ¢ 2 « « &« 172, 384. 156,869. 15,515.
17 Travel . @ 0 0 ot i e s s e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . . . i h o b it b i h e e NONE
21 Paymentstoaffilates . ............ NONE
22 Depreciation, depletion, and amortizaton , . . . 233,708. 212,674. 21,034.
23 Insurance |, |, . ., ... e e e e e NONE
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AMORTIZATIQN _EXPENSE ________ 23,038. 20,965. 2,074.
b MISCELLANEQUS _ . _____________ 125. 114. 11.
€
d
-
f Allotherexpenses _ _ _ _ __ _ __ ________
25 Total functional expenses. Add lines 1 through 24f 463, 968. 407,910, 56, 058.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organzation
reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation « < « ¢ . o 0 4.

JSA
8E1052 1 000

04333D 702V

v08~8. 3

017891

Form 990 (2008)
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Form 990 (2008)

13-4139603 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ¢ v ot it ittt e n e e 1
2 Savings and temporary cashinvestments . . . . ... o000 0ol 79,006.| 2 79, 434.
3 Pledgesandgrantsrecevable,net . . . . ... ... oo o0 o oL, 3
4 Accountsreceivable,net . . ... ... .t e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part li
ofSchedule L .. .. ... . i it i it e et 6
@o| 7 Notesandloansrecevable,net . ............ ... 0., 7
§ 8 Inventoriesforsalesoruse . ... .. ..ot o e it 8
<| 9 Prepad expenses and deferredcharges . ... ... ... ... ... 9
10a Land, buildings, and equipment costbasis. . . . [10a 6,689, 310.
b Less accumulated depreciation. Complete
PartVlofScheduleD. . . . . ... ¢ 0o v 10b 603, 246. 6,319,771.|10¢c 6,086,064.
11 Investments - publicly traded securities . - - - « ¢« o oo e a e e sl 11
12 Investments - other securities See Part IV, line 11. . « « « = v 0 o v 0 o o n 12
13 Investments - program-related. See Part IV, lne 11 - - . + v« o v v v o v s 13
14 Intangible assetS - - «+ + o v v 4t e et e e e e e e e e 14
15 Otherassets.SeePartV,lne 11 - « « « « c v it v it b i vt v o ot n n e 597,112.]115 574,073.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . - . . . . - . .. 6,995,889.] 16 6,739,571.
17 Accounts payable and accrued expenses. « « « + + « a s b v e e naw e 25,092.]17 17,091,
18 Grantspayable . - - « - ¢ ¢ vt i it et s e i e e e e 18
19 Deferredrevenue - - ¢ ¢« v ¢ & s v o o 4 s s et s a e m e e am e s e 19
20 Tax-exemptbondhabiities . . . . . . v oo il i e 5,150, 000.] 20 5,040,000.
u|21 Escrow account habiity Complete Part IV of ScheduleD . - - -« ¢ ¢« o o v 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ll
- OFSChedUIB L - v v v v e v v v e e e et e e 22
23 Secured mortgages and notes payable to unrelated third partes . - . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . ... L oo 24
25 Other habilities. Complete Part X of ScheduleD . « . . . . - o o v v v o vt 1,281,551.]| 25 935, 020.
26 Total liabilities. Add lines 17 through25. . . . . . . . ¢« . .+ v 0 v o0 v . 6,456,643.| 26 5,992,111,
Organizations that follow SFAS 117, check here » |_X] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . .« « vt v it et h e e s e s e e 539,246.| 27 747, 460.
g 28 Temporarily restricted netassets . . . . . . ... e e e e e e e e e e 28
T|29 Permanently restrictednetassets. . . . . . . . . . o i oL 29
e Organizations that do not follow SFAS 117, check here » ‘:‘ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... 0. 30
€131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . . 32
2133 Totalnetassets orfund balances « « - « « v s v v v e b e n e 539, 246.] 33 747, 460.
34 Total habilities and net assets/fund balances. . . . . . .. .. v 0o .. 6,995,889.{ 34 6,739,571.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « « « « v v s o 0 w40 . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . « =« ¢+ 4 f o h s e d e e n s e e e 2b X
¢ If "Yes" to lines 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? . . . « « .« ¢ o000 . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 & & . 0 it it e i e i i i s s v s s v s s s s s s s s n e n s e 3a X
b If "Yes," did the organization undergo the required audt oraudits? . . . . . & & v v v e s e @ n s s s e e e e e e s e e s 3b

JSA
8E1053 1 000

04333D 702V v08-8.3 017891

Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 890 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
E‘RIE‘.NDS OF SEAMEN'S SOCIETY 13-4139603
Part [l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The aorganization is not a private foundation because it 1s (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)}(i).
2
3
4

D

Open to Public
Inspection

Department of the Treasury
{nternal Revenue Service

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, andstate.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

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

9 || An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll )
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 | x| An organzation 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 11e through 11h

a B Type | b D Type ll c D Type lll - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check this boX L e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (w) below, the governing body of the supported orgamizaton? . . ... ........... 11901} X

(i) Afamily member of a persondescnbed In (1) @above? L e e e e e e 11g(i) X
(iii} A 35% controlled entity of a person described in (1) or (W) above® L. ... 11g(ih X

h Provide the following information about the organizations the organization supports.

(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (wii) Amount of
organization (described on ines 1-8 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No

SEE STATEMENT|1
Total 463,968.
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JsA
8E1210 4 000
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Schedule A (Form 980 or 990-EZ) 2008

13-4139603 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sectjon A. Public Support

Calendar year (or fiscal year beginning in) p

L]

6

Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

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) : & 5 . -1 & il o S

Public support. Subtract line 5 from line 4 i s s o4 . F -

Calendar year (or fiscal year beginning in) -

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (0 Total

Amounts fromlned. . « . . . . ...
Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . .

Other iIncome Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10 . . |-
Gross recelpts from related activities, etc (See instructions )

First five years. If the Form 380 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

73 P

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization quaiifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the arganization meets the “facts and circumstances” test. The arganization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne
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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-£2) 2008
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Schedule A (Form 990 or 990-E2) 2008 13-4139603 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furnished in any activity that s related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf | ... ...

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

6 Total. Addhnes1-5 . .. e e e

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the

yearor$5,000 P ..
c Addhines7aand7b. . . ... . [
8 Public support (Subtract line 7¢ from
N6 ) v v v v o v & v o s v o
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6_ , , ... .. .
10a Gross income from Interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v « o + o o » = = n o = «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines10aand10b _ _ , ., .. ..

11 Net income from unrelated business
activities not included 1in line 10b,
whether or not the business 1s regularly
carrtedon « = « » = s s s s s e a e

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, 10c, 11

and12) , ., ... ..
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . ... N I I R R I .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divded by hne 13, column (f)), , . . . . ... I I | %
16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . .+ . v v v v o v v 0 0 w0 o ot . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) , _ . . ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | I I | - %
19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = = . | > ’:]

b 33 1/3% support tests - 2007, If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = | »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxandseeinstructions . . . . . . ... .0

éngm 1 00 Schedule A (Form 990 or 990-E2Z) 2008
04333D 702V v08-8.3 017891 16




Schedule A (Form 990 or 990-E2) 2008 13-4139603 Page 4
.SUppIementaI Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEfJULE D . . | OMB No 1545-0047
{Form 930) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
m::;:n'::\:‘f;:g::a;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ] Employer identification number

FRIENDS OF SEAMEN'S SOCIETY 13-4139603

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 adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . .. . .. .. .. D Yes [:l No

6 Did the organization inform all grantees, danors, and donor advisors (n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . .. ... ... e e e e e e e e e e e e e [Jves [ Jno
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ¢ .t i il it i s it i e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... . L 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? .. ... ... ... .. i i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and 170(h)(4}(BYI)? . v & & v o ot e e it e s e e s e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIIlLhne 1 . . .« v v v v o i i i i e e e s e e >3
(i)) Assets included IN Form 990, Part X . . ¢ & & ¢ttt ot it et e e e h e e s e e s e e e e >3

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

a Revenuesincluded n Form 980, PartVIll, lIne 1 . . . . . . . . & i v o o i i it e e e e et e e >3
b Assetsincluded inForm 990, Part X . . . . . . o i i i i i i e e e e e et e e e e e >3
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-4139603 Page 2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV.
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 oo

2a

o oo oo o

-

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . . s i it e e e e I:] Yes D No

If "Yes," explain the arrangement in Part XV and complete the following table
Amount
Beginningbalance . . . v ¢t i i i i it e i e et e e e e s 1c¢
Additionsduringtheyear . . ... c v v v v it i bt it e e e e e 1d
Distributions duringthe year. . . « « ¢« 4 v o i v it i i e e e e e 1e
Endingbalance . . . & o v i it it i e e e e e e e h e e 1f
Did the organization include an amount on Form 990, Part X, Ine21? . . , . . ... .. @ ... l_| Yes No

If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . .

Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . . . . . .o v ...
Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment » %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . .« v 4 v i ch s et e e e e e s e s e e e e e 3a(i)

(i) related 0rganizations . . . . . . . i i i e e e e e e e e e e et et e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations histed as requred on ScheduleR? . . . . .. ... .. ... .... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or ather basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . ¢ e it i i e e e 263, 000. 263, 000.
b Buildings - ... ..., 937, 000. 88, 021. 848, 979.
¢ Leasehold mprovements . ........ 5,489, 310. 515, 225, 4,974, 085.

d Equpment ... ... ..o

e Other . . v v i v i i i i i s e st a e o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),ne 10(c)) . . . ... ... » 6,086,064.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-4139603 Page 3

: B investments - Other Securities. See

Form 990, Part X, line 12.

) (a) Description of security or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 12} P

F1:&'/I[] Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P

B Other Assets. See Form 990, Part X,

ine 15.

(a) Description (b) Book value
BOND ESCROW F'UND 9.
DEFERRED BOND FTINANCING COSTS 574,064.
Total. (Column (b) should equal Form 990, Part X, col (BJline 15) . . . . v v o 4 & s o o o & s o o o o o o s o s o o« s s s a o » 574,073.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal income taxes
DUE TO AFFILIATE 935, 020.
Total. (Column (b) should equal Form 890, Part X, col (B) line 25) P 935, 020.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Lability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

04333D 702V vog-8.3 017891

Schedule D (Form 990) 2008
22




Schedu

O WO ~NOTM A WN

-

-
o a0 oo

oo

o Qo0 oo

3

4
a
b
c

5§ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, lne18) . . . . ... .. ...
m—;‘;pplemental Information

le D (Form 990) 2008 13-4139603

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), lne 12) _ . . . . . . . 0 . v i v i e e e e e

672,182,

Total expenses (Form 980, Part IX, column (A), ine 25) 2

463,968.

Excess or (deficit) for the year. Subtractine2fromline1 _ ., . . . .. .. . ' o v e i o ..

208,214.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements. Combine lnes3and9. . . ... ... ... 10

208,214,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 672,182,

Amounts included on line 1 but not on Form 890, Part VIlI, ine 12
Net unrealized gatns on investments 2a

Donated services and use of facilities 2b
Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

2e

3 672,182.

Amounts included on Form 980, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 980, Part VIll, ine 7b , _ ., . .. 4a

Other (Descrbe nPartXIV) | ., . . ... ... ...t rnnn. 4b
Addlinesda anddb | | . L. L e e e e e e e e

4c

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,lne12.) . . . ., . . . .. . ..

5 672,182,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .

1 463, 968.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d

2e

...........................................

3 463, 968.

Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 76~~~ 4a

Other (Descrbe nPartXIV) . . .. ... ... . ..., 4b
Add lines 4a and 4b

4c

5 463,968,

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b

JSA
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SCHEDULE J Compensation Information | _oMs No 1545-0047

(Form 990) 2008

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, hne 23. Inspection

Name of the organization Employer Identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllltoexplan , ., . .. .. ....... 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a

a Receive a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil

>

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | L L L e et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated OrganZation? | . . . . ... L. e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 672 If "Yes," descrbe mPart W, . . ... .. .. e 7 X
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe

L0 = L S 1 e P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omBNo 1545-0047
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number

FRIENDS OF SEAMEN'S SOCIETY 13-4139603

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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FRIENDS OF SEAMEN'S SOCIETY

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

13-4139603

(IIT) TYPE OF  (IV) (v (VI)  {(VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
SEAMEN'S SOCIETY ;;)R CHILDREN AND FAMILIES -13-5563010 07 X x"" X ] 463, 968.
1oL RoUNT OF SUPRORT .

STATEMENT

04333D 702V v08-8.3 017891 37
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Form 4 562 Depreciation and Amortization

(Including Information on Listed Property)

.
Department of the Treasury

Intemal Revenue Service g9, » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

FRIENDS OF SEAMEN' S SOCIETY

Identifying number

13-4139603

Bustness or activity to which this fom refates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher hmit for cetan businesses | . . . .. ... ........01

2 Total cost of section 179 property placed In service (See INStrUCtioNS) . . . . . . v v v v v i v s v v o e v e 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ ., . . ., . . ......1 3

4 Reduction in limitation Subtract line 3 from ine 2 If zeroor less, enter-0- _ . . . . . . . .. i i e ... 8

5 Dollar imitation for tax year Subtract line 4 fram fine 1 If zero or less, enter -0- It marned filing

separately, see INStUCHONS ¢ o « « o o & “ o 8 © s 8 s & o 3 2 ® = 8 s = 5 e 8 8 % s % & e m s v s a . n s % & s s % u s s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromline29 = = . . ... ... .....> .. L?

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 = . .. .....|L8

9 Tentative deduction Enter the smallerof lne5orlne8 | | AR I
10 Carryover of disallowed deduction from hne 13 of your 2007 Form 4562 S N -
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) { 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , , N B ¥
13 Carryover of disallowed deduction to 2008 Add lines 8 and 10, less ine 12 , . , r13 ,

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service

duning the tax year (see INStruchions) . |, . . L . . . i . ...t et e e s s e e 14
15 Property subject to section 168(f)(1) €1eCtion |, |, . . L . . . .\ttt i it e, [ 15
16 Other depreciation (including ACRS) , e e e e e esaasss A B 1 233,708.
mMACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 | 17 I

18 if you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . . . . . . . . i i i i i it e e et e e P

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis far depreciation

(a) Classification of property year placed in (businessfinvestment use (d) Recovery {e) Convention | {f) Method | {g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount fromine28 | et e e e e B I X
22 Total. Add amounts from hne 12, lines 14 through 17 Imes 19 and 20 In column (g), and kine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr . . . . . | 22 233,708.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . e e e e .. | 23

Jsa For Paperwork Reduction Act Notice, see separate instructions,
8X2300 3 000

04333D 702V vo8-8.3 017891

Form 4562 (2008)
38




13-4139603
Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
. property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes l__I No I 24b If "Yes," 1s the evidence written? Yes I_I No
() () Business ) (e} " @ (h) a
Type of property (iist Date placed in investment Cost or other Basis for depreciation | pacqyery Method/ Depreciation Elected
vehicles first) service use basis (businessiinvestment | - 5154 Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see instructions) . . .. ... ... .... .. .| 25
26 Property used more than 50% in a qualified business use
%|
%j
%j
27 Property used 50% or less in a qualified business use
%| SIL -
%j SIL -
%) SIL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline 21, page1_ , . . . . . e e e | 28
29 Add amounts tn column (1), ine 26 Enterhereandonline 7, page 1 . . . . v v v ¢ ¢ v o o « o o o = « = = « . 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (®) (@ @ (e) M
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
S

31 Total commuting miles driven during the year |

32 Total other personal (noncommuting)
mlleSdrlven---------------.----

33 Total miles drniven dunng the year Add
lnes 30 through 32 . . . .. .. .. e

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? = . . .. e e

35 Was the vehicle used primanly by a
more than 5% owner or related person? | , . ., ..

36 Is another vehicle availlable for personal
USE? .t v 4w e o s a s s 4 s e s s asawss

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, includng commuting, Yes No
by youremployees? _ | . ..., e a e m e e e e ns e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . .. ... ... e
39 Do you treat all use of vehicles by employees as personaluse?® = . . .. ...
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . .. .. .. ...
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
MAmortization
b) (c) @ () Ul
(@) { Amortizatian
Description of costs Date gmt:rr“:zmlon Amaomzirle s(:g::n perod or Am?;tll:allon for
g mou percentage year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year s o 43
44 Total. Add amounts 1n column (f) See the instructions forwhereto (=50 44
JSA
8X2310 3 000 Fom4562 (2008)

04333D 702V vog-8.3 0178981 39
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Form BBEB (Rev 4-2009)
* If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il and check thisbox | . » [_x:r
‘Note. Dnly complete Part Il if you have already been granted an automatic 3-month exiensian on a previously filed Form 8868

s If you are ﬁIin‘g for an Automatic 3-Month Extenslon, complete only Part 1 {on page 1)
ﬁﬂ[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print FRIENDS OF SEAMEN'S SOCIETY 13-4138603

File by the Number, streel, and room or suite no If a P O. box, see Instructions. For IRS use only

e o |50 BAY STREET

fillnp thse City. town or post office. stale. and ZIP code. For a foreign address, see instructions,

felurn See

nstructions STATEN ISLAND, NY 10301-1827

Check type of return to be flled {File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are in the care of » _MARGARET BELL,

Telephone No. » __718 447-7740 FAX No »
& {f the organization does not have an office or place of business in the United States, check thisbox . ., ., .. .. .. .. .. > D
o |f this is for @ Group Relurn, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox _ _ . » D i it is for part of the group, check thisbox . . . » and aftach a

list with the names and EINs of all members the extension is for.
4 |request an additional 3-menth extension of time unti 05/17/2010 .
5§ For calendar year . or other tax year beginning _ 07/01/2008 ,and ending _ 06/30/2009
6 If this tax year is for less than 12 months, check reason- LJ Initial return | | Flnal return _L_J Change in accounting perlod
7 State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application 1s for Form 990-BL, 830-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 8a|$

b I this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | ]
previously with Form 8868. 8b| $

¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ $

Signature and Verification
Under penaliies of perjury, | declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and beliel,
it 1s true, corieadand camplele and that | am authonzed to prepare this lotm

Signature p Tille »» QM N W\ Dale p-

BDO SEIDMAN, LLP- MTN: PAUL E. HAMMERSCHMIDT Farm 8868 (Rev. 4-2009)
100 PARK AVENUE,
NEW YORK, NY 10017

JSA

F8055 3 000

04333D 702V vos-8.3 017891




