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OMB No 1545-0047

" rem 990 Return of Organization Exempt From Income Tax
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
Department of the Treasury
Intamal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B check teppicabis | Please {C Name of organization FRIENDS OF SEAMEN'S SOCIETY D Employer identification number
oy r::.:zsr Doing Business As 13-4139603
Neme change | Printor|  Number and street (or P O box f mail is not delivered to street address) Roomvsurte | E Telephone number
maium | Se | 50 BAY STREET (718) 447-7740
Terminstsd fn?:\"ﬂc‘_’ City or town, state or country, and ZIP + 4
Amanded tons. | STATEN ISLAND, NY 10301-1827 G Gross receipts $ 572,605.
x:’u‘;{"‘“" F Name and address of principal officer NANCY VOMERO, H(a) ::m :Irlu;m a’ group return for H Yeos l—i'i No
50 BAY STREET, STATEN ISLAND, NY 10301-1827 H(b) Are all effiistes included? Yes
|  Tax-exempt status I X l 501(c)( 3 ) « (insertno) l I 4847(a)(1) or l I 527 If "No,” attach a list. (ses instructions)
J Waebsite: pr WWW.ROOTS-WINGS.ORG H(c) Group exemption number P>
K Form of organization m Corporation T —I Trust | l Association I I Other P> ] L Yearof formation 200 6[ M State of legal domicile NY
Summary
| 1 Bnefly descnbe the organization's mission or most significant actvitles  _ _ _ _ _ _ _ _ _ _ _ _ o o o
| TO ASSIST, SUPPORT AND BENEFIT THE SEAMEN'S SOCIETY FOR CHILDREN AND
g FAMILIES, PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT AND
| E|  MAINTENANCE OF REAL PROPERTY AND IMPROVEMENTS THERETO. ___ __~~ " "~ "~
‘ 2 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
1 2 3 Number of voting members of the governing body (Part VI, imne 1a) . . . . . . . . . . . e 3 5
i 2| 4 Number of Independent voting members of the governing body (PartVl,line ib) . . . . . .. ... ..... 4 5
| 2| 6 Totalnumberof employees (PartV,iNe 2a), |, ., ., .. .. ... 5 0
‘ E 6 Total number of volunteers (estimate f necessary) | . . . . . . . . . e e e e e 6
7Ta Total gross unrelated business revenue from Part Vill, column (C), lne12 7a
b Net unrelated business taxable income from Form 990-T, in@ 34 . . . . & o 4 ¢ o v v v v v o s v o s o o o s n s 7b
RE% ElVED Prior Year Current Year
o»| 8 Contnbutions and grants [Part VI, fine T R 100,733. 2,500.
| E 9  Program service revenue (Pa‘TVIII ne2g) . ... ... O _________________ 570,000. 570,000.
| é 10 Investment income (Part Vil IurFuE(@ B 7§ ¥nd 7<1)Q _________________ 1,449. 105.
‘ 11 Other revenue (Part Vill, t: n (A), lines 5, 6d, 8¢, 9c, 1f‘r‘03 hd11e) .. 0. 0.
| 12 Total revenue - add lines IW'I.— umn (A), e 12) . . ... ... 672,182. 572,605,
; 13 Grants and similar amourﬁ paid §Pévﬂpl oinn (’_\-)! nes ]-3; ________________ 0. 0.
i 14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . . ., 0. 0
= 2|16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . ... ........ 0. 0.
E’. § b Total fundraising expenses, Part IX, column (D), ine25) » i
I~ “147 other expenses (Part IX, column (A), nes 11a-11d, 11§-24f) . . . . . ... .... .. 463,968. 387,922.
=1 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . . ... ... 463,968. 387,922.
o |18 Revenueless expenses Subtractine 18 fromIne 12 . . . v v v v v v v i v v v v e u e 208,214. 184,683.
| % § - Beginning of Year End of Year
| C?i:: 20 Totalassets (PartX, e 16) . . . . . . . . . 6,739,571. 6,534,482.
| G¥o|21 Totalliabities (PartX, € 26) | | | ., . . .. ... .............0.0....n. 5,992,111. 5,602,339,
‘ 2|22 Net assets or fund balances Subtract ine 21 from line 20
|

................... 747,460. 932,143.
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is , correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

:ign }Slgn of officer |D 07///8///
Anhna Unshoo, Chiet Financial Officer

|
‘ } Type or pn&name and title
i

8Cj

Pald Preparer's } - Dat g:':ck f ?sr:glam glg:;ﬂymg number
signature ,2 16 ' ( employed B [ ] P013 8 4178
ZZ'Z’ZZS' Flmis name (oryours \BDO USA, LLP EN > 13-5381590
address, anleLM 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno P 212-885-8000
May the IRS discuss this return with the preparer shown above? (see InStructions) ., . . . . . v v v v v 4 v vt e v e e e n e [M Yes [_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 980 (2009)
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Form 930 (2009) 13-4139603 Page 2
ETH[[l Statement of Program Service Accomplishments

Bnefly descnbe the organization's mission:

TO ASSIST, SUPPORT AND BENEFIT THE SEAMEN'S SOCIETY FOR CHILDREN AND
FAMILIES, PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT
AND MAINTENANCE OF REAL PROPERTY AND IMPROVEMENTS THERETO.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 0r 990-EZ? | . ., . . . .. ...t ittt e e e e e e [ Jves No
If "Yes,"describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
BTV IS Y e e e e [ves 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 4947(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 $ 342,258, 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 (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 342,258.
Form 980 (2009)
JSA

|
I
; 9E1020 2 000
|

04333D 702v 2/16/2011 3:18:17 PM V 09-9.2 017891 PAGE 2




Form 880 (2009) 13-413%8603 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete SChedUIB A . « v« vt i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . v v v v v v v v v v u 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« i i v v i i i i it n s e 3 X
4 Section 501(c)3) organizations. Did the organizaton engage in lobbying activities? If "Yes,” complete
Schadule C, Part Il « « « « i i i i i i e i it e e e e e e e e e e e e e e e s e e 4 X
§ Sectlons 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,Partlil . . . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . v v v o o i i it i s et e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, "complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schadule D, Partlll . . .« « v v v o v v i i i e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotration services? If "Yes,”
complete Schedula D, Part 1V . . v @ v o v o i i i e i s e s et e s e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . i i i i v it e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable .« . « v o v o i i i i s i e et e ettt et s e e e e e 11
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part Vi w | *
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIi.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIil
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll. . . . « v ¢ v i v i i i e it e e s e e et e e et e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xillisoptional . . + . v v v v v o v v i v i e i e |L2A X
13 Is the organization a schoo! described in section 170(b)(1){(A)(n)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? 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?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... . ..o v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G,Partil . . . . . . v v o i i i i it e e e e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part lll . . + . « v ¢ v v i i i i i i e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . . ... ... ..... 20 X
Form 980 (2009)
Jsa
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Form 990 (2009) 13-413%603 Pege 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule! Partsland!ll. . ... .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partslandlll. . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,"complete ScheduleJd . . . . . . . . . i i it e et e e e e 23 X

24 a 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? /f "Yes,” answer lines

24b through 24d and complete Schedule K If °NO,"go to QUESHION 25 . . . . . . . v i v v i e et s e e e n e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . ...... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . i s i e e e e e e e e e e e e e e 24c X
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. .. .. 24d X
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . ... ... ... ........ 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ? If "Yes,"complete Schedule L, Partl. . . . . . v v v v i i it it e sttt e e e n ot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "Yaes,"complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i v i et i i it et et s st s e e aan e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, X
Part IV instructions for applicable filing thresholds, conditions, and exceptions): '

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChaUIB L, Part IV . o v v v v v i i et e e et ittt e et e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

- T 0 L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . .. . i i i ittt e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schadule N, Partll . . . . . @ i i i i e i e i i e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . .« o v vt v v v v v ot 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts li,

HLIV, and V, line 1 . . . o i e s e i i e s e e e e e e et e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete

Schedulg R, PartV, lin8 2 . v v v v v i i e i i it i it et ittt e e e e e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yas,"complete Schedule R,PartV,lin@ 2 . . . . . . v v v i i it v i it s s e e e s 36 X

37 Dud the organization conduct more than 5% of its activities through an entty that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . o e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . i v v i v v v vt v v v e v s 38 X

Form 990 (2009)
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Form 980 (2009) 13-4139603 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Returns. Enter -O-ifnot applicable , , . . ... ... .. ... ... ¢..o... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinniNgs t0 PNZe WINNEIS? . . . . . . . v v vt vt o vt e ot te ottt n s e ic | X
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 , [ 2a | o =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TRt L L L e e e e e e e e e 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O , . . . ... ...... 3b

4a 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, secunties account, or other financial

BOCOUNY? L L i it st e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

§a 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
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . ... ..ttt ittt it Sc
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 taxdeductible? , , . . .. ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L. e e e e e e e e, éb
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 contnibution and partly for goods
and services provided to the Payor? . . . . . . .. ittt e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ......... 4]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82827 . & v i v v i i ittt e e s et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ., .. ............ | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit Contract? . . . . . .. e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . ... .. | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T T 7h X
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 time dunng theyear?, , . . . .. .. .. ... % v ve .. 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . . . . .. . .. . . . o e v v e v 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... ...... 9b

10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil lne12 . . ., ... ... . ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ....10b

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

a Gross Income from members orshareholders . . . . . .. .. . ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . .. ... ... .. ... . . L o e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... . | 12b I |
Form 990 (2009)
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Form 880 (2009) 13-4139603 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .« . . « . . .« . v o o v v ool 1a 5 i
b Enter the number of voting members that are independent . . . . .« . v v v v v h . b 2 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . . . . . .. . .. ittt e e e e e e, 2
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
4 Did the organization make any significant changes to its organizational documents since the pnior Form 980 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? ... ... 5 X
| 6 Does the organization have members orstockholders? . . . « . . o o v it it i it bt e s s e e e 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| Of the GOVEIMING BOGY?  « « « « v v v et e et e et e et e e et e et e e 7a X
; b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....{7b X
| 8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during [
| the year by the following N I P
‘ @ The QOVEIMING BOGY? . « ¢ v o v o e e e v et e et e e et e e e e e e | 8a_ | X
} b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .o v 8b | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9a X
| Section B. Policies (This Section B requests information about policies not required by the Intemal
‘ Revenue Code.)
: Yes | No
; 10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . .. i i i i i i v i v v o 10a X
} b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
1 affilates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70)1.11 2 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 :
12a Does the organization have a wntten conflict of interest policy? If “No,"gofoline13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMICIS? & & v v v v vt i ittt e e e e e e e e e e e e e et e e i e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
descnbe in Schedule O how thisiSdONE . . . . o v v i i i i i e e st et s et e n et ettt e e e an s 12¢ | X
13 Does the organization have a written whistieblowerpolicy? . . . . . . . . . . . i it i i s e e 13 | X
14 Does the organization have a written document retention and destructonpolicy? . ... ... ... ... .. 14 | X
16  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, or top managementofficial . ...................... 158a X
| b Other officers or key employees of the organization . . . . . .. .. ...t i it ittt 15b X
| If "Yes" to line 15a or 15b, descnbe 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 dUriNgthe YEar? . . . . . . . i it it i e e e e e e e 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 arrangements? . . . . . . . . . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »_NY,

|

? 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
i available for public inSﬁ:lon. Indicate how you make these available. Check all that apply.
|

Own website Another's website Upon request

19  Descnbe 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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »>ANNA_OPSHA, 50 BAY STREET, STATEN ISLAND, NY 10301-1827

718-447-7740

Form 990 (2009)
04333D 702V 2/16/2011 3:18:17 PM V (09-9.2 017891 PAGE 6
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Form $90 (2009) 13-4139603 Page 7
1A'l 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 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additiona!l space I1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for definition of "key employee "

® 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

® 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

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5[ 3 Q[Z[8Z[F| compensaton compensation amount of
week ez % 3 I %§- 3 from from related other
a § HEIREIE the organizations compensation
-4 gl® § organization (W-2/1099-MISC) from the
g|s 8| © (W-2/1099-MISC) organization
8|z 2 and related
® % organizations
_JON DEL GIORNO __ ________________|
CHAIRMAN 1.00] X X 0. 0 0.
_PEGGY ACCORDINO _________________|
VICE CHAIRMAN 1.00] X X 0. 0 0.
JOSEPH S. CONTI _ __ _ _____ _______]
TREASURER 1.00] X X 04 0 0.
RICHARD BRUNO ___________________
SECRETARY 1.00] X X 04 0 0.
_LOUISE PETOSR __________________|
TRUSTEE 1.00f X 0. 0 0.
NANCY VOMERO __ _ _ _ _ ]
PRESIDENT & CEO 1.00 X 0. 165,026 25,4091.
_MARGARET BELL __ _________________|
VICE PRESIDENT & CFO 1.00 X 0. 101,056, 5,925.
JSA Form 990 (2009)
SE1041 3 000

04333D 702v 2/16/2011 3:18:17 PM V 09-9.2 017891 PAGE 7




Form 830 (2009) 13-4139603 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) () (D) (E) (F)
Name and title Average | Position (check all that appty) Reportable Reportable Estmated
hours per L HEHEBEIBEEER compensation compensation amount of
week ez % ;‘; b g_% 3 from from related other
Bg SN EIFTIE the organizations compensation
g 5 2 g °§ organization (W-2/1099-MISC) from the
q|g 8| S (W-2/1099-MISC) organization
2|z z and related
® § organizations
ibTotal ............. . % @ @ it > 04 266,082. 31,416.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on ine 1a? If "Yes,"complete Schedule J for suchindividual . . .. . . . . .. . . v v v i v i i inn e 3 X
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 $150,0007 /f "Yes,” complete Schedule J for such
INdIviIdual . .« . o e e e e e e et e e et e e e et e e e e e e 4 | X
§ Did any person lsted on line 1a receve or accrue compensation from any unrelated organization for |
services rendered to the organization? /f "Yes, "complete Schedule Jforsuchperson . ... ... ........... 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

Descnption of services

()
Compensation

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

0

JSA

8E1050 2 000
04333D 702V 2/16/2011

3:18:17 PM

v 09-8.2
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Form 850 (2009)

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

g w| 1a Federated campaigns . . . . . . . .l 1a
§,§ b Membershipdues . . ... ....|1b
,,‘Q-uE: ¢ Fundraisingevents . . . . . ... .1 1c
®s| d Relatedorganzatons . . . . .. .. 1d
QE e Govemnment grants (contnbutions) . . | 1e
"g g f All other contributions, gifts, grants,
-_'E:% and similar amounts not included above . L_1f 2,500.
S| g Noncashcontributions ncluded in lines 1a-1f  $
O%| h Total. A NS 13-1f « o« o o v v v v v o v s e e et > 2,500.
| Business Code
g’ 2a RENTAL INCOME 532000 570, 000. 570,000.
E b
E c
N d
El o
2 f All other program service revenue . « « « .
a g Total. Addlines2a-2f . . . . v . . i i it .4 e a. > 570,000.
3  Investment income (including dividends, interest, and
Other SIMIaramouMts) « « « = « v « o v v o v a v s o oo > 105. 105.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « + » » + + s % vt e e e s v oo e s e s . » 0.
(1) Real (n) Personal .
6a GrossRents. . + « . . .. 5.
Less rental expenses . . . : :
¢ Rental income or (loss) . . ‘
d Netrentalincomeor(loss) - - « « - « v « ¢ e o440 .. > 0.
(1) Secunties (n) Other . N
7a Gross amount from sales of B .
assets other than inventory 4
b Less costor other basis )
and sales expenses . . . .
¢ Ganor(loss) « « « ¢« o
d Netgainor(loss) « « « s s s o s s v 0 s o 0 s o s . > 0.
g 8a Gross income from fundraising
g events (not including $
5 of contnbutions reported on line 1c)
e SeePartIV,lne18 - . ... ...... a
2| b Less drectexpenses - - - . . sev.. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross Income from gaming activitties
See PartiV,lne19 , ., , .. ... .. a
b Less directexpenses . . . . . . . ... b
c Netincome or (loss) from gaming actvites . . . . . . . . . » 0.
10a Gross sales of nventory, less
retumsandallowances , ., ....... a
b Less costofgoodssold . . . .. .... b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. v v v o v
e Total. AddInes 11a-11d « « « « o + o s v o v v v v o o s > 0. |
12  Total Revenue. Seeinstructions - - « . « o« v v v oo . D 572, 605. 570, 000. 105.
Form 990 (2009)
JSA
9E1051 1000
04333D 702v 2/16/2011 3:18:17 PM vV 09-9.2 017891 PAGE 9




Form 990 (2009) 13-4139603 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part (4 Totel expenses i oo Teanass F oo
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals in ‘
the US SeePartiV,lne22 . ......... 0. i
3 Grants and other assistance to governments, '
organizations, and individuals outside the [
US SeePartIV,lnes15and 16 , , , .. ... 0.
4 Benefitspadtoorformembers , ., .. ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Other salanesandwages . . . . . . ... ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits « « « « o v o v o v .. 0.
10 PayrolltaxeS « « « o ¢ ¢ v ¢ v o s e e e . 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
b Legal v v v v et e e e 8,049. 7,417. 632.
C ACCOUNING « + = « v o o w o v v e e e n e 16,500. 16,500.
dlobbying - -« o v e it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., . ... ... 0.
goOther . . & v v v v v v i e et e e e 0.

12 Adverisingand promotion « .+ « « s 4+ . . . 0.

13 Officeexpenses . . . « = « v s ¢« v « s « v s 15,287. 14,087. 1,200.

14 Informationtechnology . . . . . « . « . . . . . 0.

15 Royaltes. . . ... .............. 0.

16 OCoUPaNCY - + « + v v v e v v v n v s b0 90,2189. 83,135. 7,084.

17 Travel . . . o o s e e e e e e e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 0.

20 Interest . . . . . ... 0. it e 0.

21 Paymentstoaffliates . ............ 0.

22 Depreciation, depletion, and amortization 234,703. 216,274. 18,429.

23 Insurance ., . . . ... .4 e e e e 0.

24 Other expenses Itemize expenses not '
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a AMORTIZATION EXPENSE ________ 23,039. 21,230. 1,809.
pMISCELLANEOUS ___ __ ___ ________ 125. 115. 10.
C
d
@ o __
f Ali other expenses _ _ _ _ _ ___ _ _________

25 Total functional expenses. Add lines 1 through 24f 387,922. 342,258. 45, 664.

26 Joint Costs. Check here P If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton , . . . ... ......

E10501 000 Form 980 (2009)
04333D 702V 2/16/2011 3:18:17 PM V 09-9.2 017891 PAGE 10




Form 990 (2009) 13-4139603 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , , ., ... ..................... 1
2 Savings and temporary cashinvestments , , . . . . ... ... ....... 79,434.| 2 84,287.
3 Pledges and grantsrecewvable,net , . . . ... . ... ............ 3
4 Accountsrecevable,net ., ..., ... ..., 4
5 Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees Complete Part Il of B _ o
Schedule L, , . ... ... ...ttt i i e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o o
Partllof Schedule L, , . . . ... ... ... ... ... ... 6
g 7 Notes and loans receivable, net |, |, . . ... ... . ... ... .. 7
21 8 |Inventoriesforsaleoruse , , . ... ... ... ... .. ..., 8
9 Prepad expenses and deferredcharges ., . . . ... ... ... ..., 9
10a Land, buildings, and equipment. cost or [10a 6,737,110.
other basis Complete Part VI of Schedule D ST S B
Less accumulated depreciation . . . . ...... 10b 837,9489. 6,086,064.[10c 5,899,161.
11 Investments - publicly traded securities . . . .. ... ............. 11
12 Investments - other securities. See PartIV,line11 . . .. ... ... ..... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangbleassets . . . . . ... .. ¢ .. i it it e e e 14
15 Otherassets SeePartIV,lne11 . . ... ... ... v i v v en.. 574,073.]15 551,034.
16 Total assets. Add hnes 1 through 15 (mustequallne34) .. ........ 6,739,571.| 16 6,534,482.
17  Accounts payable and accrued @Xpenses . . . . . . . .. e e e e 17,091.] 17 21,662.
18 Grantspayable. . . ... ... ... ... ...t 18
19 Deferredrevenue . .. . ... ... ... ... ...t 19
20 Tax-exemptbondliabilities . . . . . ... .. .. ..ttt e 5,040,000.1 20 4,925,000.
w|21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
;_E 22 Payables to current and former officers, directors, trustees, key :
g employees, highest compensated employees, and disqualfied . . I o
= persons Complete Partllof Schedule L , , ... ............... 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated thed partes , ., . ... ... 24
25 Other habilittes Complete Part X of ScheduleD . .. ............. 935,020.] 25 655, 677.
26 Total liabilities. Add lines 17 through25 , .~ = ., . ., . . . . . . 5,992,111.( 26 5,602,339.
Organizations that follow SFAS 117, check here b |L] and
@ complete lines 27 through 29, and lines 33 and 34. o o !
"é 27 Unrestncted net assets | . . . . . . ot it it e e e e 747,460.| 27 932,143.
g 28 Temporarily restricted netassets . . . . . . . ... . . i it e 28
o|29 Permanently restricted netassets . . . .. .. ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here P D :
5 and complete lines 30 through 34. K
9130 Capital stock or trust pnncipal, orcurrentfunds . , ., ... ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., . ... 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... .. . oo, 747,460.] 33 932,143.
34 Total liabllities and net assets/fundbalances . . .. .............. 6,739,571.| 34 6,534,482.
Form 990 (2009)
JSA
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Form 890 (2008)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? | .
Were the organization's financial statements audited by an independent accountant? . . ....... ..
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337 |, . . . .. . i i it s it et et et e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

BE1054 2 000
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

Onoen to Public
Inspection

Name of the organization

Employer identification number

FRIENDS OF SEAMEN'S SOCIETY

13-4139603

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

The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1

2
3
4

(11 [T O

10
1

[ ]

-]
[x]

A church, convention of churches, or association of churches descnbed in
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, 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 |l )

A federal, state, or local government or governmental unit described iIn  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 Partll)

A community trust described iIn  section 170(b){1)(A)(vi). (Complete Part I1)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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.)

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

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 11e through 11h

a Type | b D Type ll c Type 1l - Functionally integrated d \:’ Type Ill - Other

By checking this box, | certify that the organization 1s 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
609(a)(1) or section 509(a)(2)

section 170(b)(1)(A)(i).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type !ll supporting
organization, Check IS BOX , | | .\ . .\ L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . . .. . ... .......... 11a(l) X
(i) Afamily member of a person described in (iyabove? _ . . . . ... ... 11g(ll) X
(lii} A 35% controlled entity of a person descnbed in (i) or (1) above? . . . .. ... ... ... .. .. .. 11g(ll) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organmization | (iv) Is the organization | (v) Did you notify (vl) Is the (vif) Amount of
organization (descnbed on Iines 1-9 | incol (i) isted 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
ATTACHMENT
Total 387,922.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009
Form 890 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 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 Partl.)
Seaction A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . - » -+ ¢« ¢ v o v v v v 0
3 The value of services or facilies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add Ines 1 through3 . . . . . ..
5 The portion of total contnbutions 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 support. Subtract line 5 from line 4 ) L)
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2008 (f) Total
7 Amountsfromined .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltles and income from similar
SOUFCES , |, . v v v s s s s 0 o s v o s
9 Net income from unrelated business
achvities, whether or not the business 1s
regularly camedon . . . ¢+« v o 0 0 ..
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) . « « « v v o v oo —_— v I
11 Total support. Add lines 7 through 10 . . DA IV s b . R
12 Gross receipts from related activities, tc (SEE INSHTUCHONS) «+ « « « ¢ v v ¢ @ v v v o vt o m w o s m v o s o 12
13  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fith tax year as a secton 501(c)(3)

> 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Partll,lne14 . . ... .. ... ... ...... 15 %

33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ......... ... ... |
33113 % support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . ., . ............. | 4
10%-facts-and-circumstances test - 2009. 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 "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
Lo T T T2 | {1« >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzaton meets the “facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrGaNIZAtION .« . . . . . . L i e e e e e e e e e e e e e e e e e e
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
9E1220 1 000

Schedule A (Form 980 or 980-EZ) 2009
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Schedule A (Form 980 or 980-EZ) 2009 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2008 (c) 2007 (d) 2008

(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 services performed, or faciities
fumished In any activity that is related to the
organization's tax-exempt purpose | |

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 |

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

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

6 Total. Add hnes 1 through5 , _ . . ...

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
gersons that exceed the greater of
5,000 or 1% of the amount on Iine 13
fortheyear. « « « v ¢ ¢ v o 0 0 s s o s

¢ Addlines7aand7b . « . = v ¢« ¢« ¢ . . .

8 Public support (Subtract line 7¢ from
INE6G) v v v v v o v o v v v v v v u s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromine6...........

10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES . &+ & v + v s « s a s s ¢ « o o &

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

¢ Addlines10aand10b _ _ ., .. .. ..

11 Net income from unrelated business
actvites not included in line 10b,
whether or not the business 1s regularly
camed ON « » + ¢ s s 5w e s s e os s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .........

13  Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check thisboxand stop here. . . . . . . . . v 0 i i i i ittt e s i e e m e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . ... .. ...
16  Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . & ¢ v ¢ v v o v v v o v 0 s o v v e

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 13 % support tests - 2009. [f the organizaton did not check the box on line 14, and line 15 1s more than 33173 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organmizaton qualifies as a publicly supported orgamization P

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton M
20 Private foundation. If the orgamzaton did not check a box on line 14, 18a, or 19b, check this box and see instructons P

95122J1SI1\000
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13-4139603
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHERULE A _PART T - TNFORMATION AROUT SUPPORTED ORGANTZATIONS

(III) TYPE OF (IV) v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
SEAMEN'S SOCIETY FOR CHILDREN AND FAMILIES 13-5563010 07 X X X 387,922,
TOTAL AMOUNT OF SUPPORT —_387,922_
JSA Schedule A (Form 990 or 880-EZ) 2009

9E1225 2 000
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SCHEDULE D | ome No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes," to Form 990, 2@0 9
Part IV, line6,7,8,9,10, 11, or 12. :
Department of the Treasury Open to P‘Ubl'c
Internal Revenue Service » Attach to Form 990. b See separate instructions. 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 AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ..........
Aggregate contnbutions to (duning year)
Aggregate grants from (duringyear) ......
Aggregate value atend ofyear ... ......
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 I:| No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatETpIy)

N b WN =

Preservation of land for public use (e g., recreation or pleasure)
Protectron of natural habitat
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.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . .. ... ... .. .. e 2a
b Total acreage restricted by conservationeasements . . ... .......... ... .. 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 tax year »
4  Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ........ ... .. ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)( and 170(h)(4)(B)(1)? .+« v v v vttt et e e 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
m_go_rganizations 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, 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) Revenuesincludedin Form 990, Part VIl line 1 . . .« v v v o v v v i i i it e s e s e et e e >3
(i) Assetsincluded INFOrmM 980, Part X . . v .t v v v i i vttt et e e e e e e e e e >3

2 If the organization received or held works of ar, 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 Revenues includedin Form 880, Part VI, line 1 . . . v v o v v i i it it et s bt bt e e e >3
b Assetsincludedin FOmM 990, Part X . . . . .t i i i i it e e e et e e ettt e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form $90) 2009
JSA
SE1268 2 000
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Schedule D (Form §90) 2009 13-4139603 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in
Part XIV.
§ Durnng the year, did the organization solici t or receive donations of art, histoncal 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 [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 890, PAMX? & « « « « v v v e v v v e e et e e e e e [ Jyes [ _|No

b If "Yes," explain the arrangement in Part XI V and complete the following table.
Amount
c Beginningbalance . . . ... .. i e i e e e e 1c
d Addtionsduringtheyear . . . ... .o i ittt ittt e e e 1d
e Distributions duringtheyear . . . . . . ot i v v i i it e e 1e
f Endingbalance . . . . . v v v v ittt e e s e s e e s e 1f
2a Did the organization include an amounton Form 990, PartX,line21? .. ......... .. ... ..., [ lves [ |No

b If "Yes," explain the arrangement in Part X| V.

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

1a Beginning of year balance
b Contrbutions . ..........
¢ Net investment earnings, gains,
andlosses. . . . ... .00
d Grants or scholarships . ... ..
e Other expenditures for facilites
andprograms . . . . ... .. ..
f Administrative expenses . . . ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment P %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . v v v v v bt et e e e e e e s e e e e e e 3a(fi)
(iiyrelated organizations . . & . v v v i it e e e e e e e e e e s e e e e e e e e e e e e e e e 3a(li)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? ... ............... 3b

4 Describe 1n Part XIV the intended uses of t he organization's endowment funds
Ul Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of Invesiment (@) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1da Land. . . .« . o o h i e 263,000. 263,000.
b Buldngs .. ... 937,000. 122,094 814,906.
¢ Leasehold mprovements - . . . . . ... 5,537,110. 715,855 4,821,255.

d Equpment .. .......00 000

@ Other - « ¢« v v v v i et v vt b e v v e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) . . . . . . > 5,899,161.
Schedule D (Form 880) 2009

JSA
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Schedule D (Form 990) 2009 13-4139603 Page 3
F1QY/[l Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialdenvatives . .. ................
Closely-held equityinterests , . ... ..........
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
CIA'III§ Investments - Program Related. See Form 980, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
BOND ESCROW FUND 9.
DEFERRED BOND FINANCING COSTS 551, 025.

Total. (Column (b) must equal Form 990, PartX, €ol (B)NINB 15) . . . v v W v v s v v & o« o s o o o s s o o v o s o s s ¢ . s o » » 551,034.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes
DUE TO AFFILIATE 655,677.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 655,677.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48.

emzi’ﬁ 000 Schedule D (Form 980) 2009
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Schedule D (Form 890) 2009 13-4139603 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part Vill, column (A), line 12) ., . . . . . . . . v i s i i e s 1 572,605.
2 Total expenses (Form 990, Part IX, column (A), ine 25) , . . . . . . . . . v v e v i e 2 387,922.
3 Excess or (deficit) for the year Subtractline 2 fromlne1 | ., . ... ... ... 0., 3 184,683.
4  Netunrealized gains (losses) oninvestments . . . . . .. .. s e e e e e 4
5 Donated servicesanduseoffacilittes . . . . . . ... . ..... ... ... ... .. ... ..., 5
6 Investment eXpenses , , . L . ... L. i e e e e e e e 6
T Prorpenod adjustments . . . . ... ... e e e 7
8 Other(Describe In Part XIV ) | | . . . . . it i e e 8
9  Total adjustments (net). Add lines 4 through 8 | . . . . . . . . . . 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 ... .... 10 184,683.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . .. .. ... .... 1 572,605.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gainsoninvestments |, , ., . ... ..... ... u.'.... 2a
b Donated services anduse offacilittes , . . . ... .. ... ... ... ..... 2b
¢ Recovenesofprioryeargrants , , ., . ... .. ................ 2c
d Other(DescibemPartXIV) ., . ... ..................... 2d )
e Addlines 2athrough 2d | | | . . . ... ... ...ttt i e 2e
3 Subtractline 2efromline 1 . .. .. v i vt vttt et vt e e e e e e 3 572,605.
4  Amounts included on Form 990, Part VI, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, line7b |, _ , . . .. 4a
b Other(DescrbemnPartXIV) ., ., ., .. ..........0ccuoo... 4b —
€ Addlines 4a anddb | | L ettt e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Parti, lne 12) . .. . .. .. . . . ... 5 572,605.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... 1 387,922.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Proryearadustments .. ... ... .. ..., 2b
c Other Iosses ------------------------------------ zc
d Other (Descrbe n PartXIV) | . ... ... ... ... ....... 2d -
e Addlines 2athrough 2d L 20
3  Subtracthne 2e fromliNe 1 . . . . . . i ittt it ittt e e e e e 3 387,922,
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part Vill, line 76~ 4a
b  Other (Describe in PartXIV) ... ..., .......... ab -
c Add Iines 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . .. . v .. .. 5 387,922,
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additonal informaton _ _ _ . ____
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 980) 200 13-4139603 Page 5
CELS (A Supplemental Information (continued)

Schedule D (Form 880) 2009
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SCHEDULE J Compensation Information | _omBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complets if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 930. PSee separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 lll 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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) )
b If any of the boxes on line 1a is checked, did the organization follow a wnitten policy regarding payment ‘
g)r( rtlaaimbursement or provision of all of the expenses described above? If "No," complete Part (Il to 1;
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/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 CEO/Executive Director Check all that apply. ‘
Compensation committee Wiritten employment contract ;
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee !
4  Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing :
organization or a related organization: .. I D
a Receive a severance payment or change-of-control payment? . . . . . . . .. ... 0 i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? |, ., . ... ........ 4b X
¢ 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 lIl.
4
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. f
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 1
compensation contingent on the revenues of; . o4
a Theorganization?, | . | . . . . . . ... e e e e 5a X
b Anyrelated organization? . L L. L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil. E
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any E
compensation contingent on the net earnings of S PO T
a The organization?, | | . . .. . e e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill. ~ |
7  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe m Parttll |, . . . . . ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, 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
4 - 1o 0 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 . . . v v v v v v i it e e e e e e et e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| omBNo 15450047

2009

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenus Service » Attach to Form 990.
Name of the organization

FRIENDS OF SEAMEN'S SOCIETY

Employer ldentlfication number
13-4139603

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

ATTACHMENT 2

AFTER DRAFT FORM 990 IS REVIEWED BY THE CEO AND CFO, A COPY IS PROVIDED

TO ALL BOARD MEMBERS AND DISCUSSED AT THE MONTHLY BOARD MEETING BEFORE

BEING FILED.

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

TDOKE'S SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Fs?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
Ji

9E1227 2 000
04333D 702V 2/16/2011

3:18:17 PM

vV 09-9.2

017891

Schedule O (Form 880) 2009

PAGE 27
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com 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service  (S9) P> See separate Instructions. P> Attach to your tax return.

OMB No 15450172

2009

Attachment
Sequence No 67

Name(s) shown on retum

FRIENDS OF SEAMEN'S SOCIETY

Identifying number

13-4139603

Business or activity to which this form relates

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 imit for certainbusinesses | , |, . . . ... ... .. .. ... 1
2 Total cost of section 179 property placed in service (see INStrUCONS) | . . . . . . . . 0t e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . ... ... .... 3
4 Reduction in krmitation Subtract line 3 from ine 2 If zero or less, enter-0- . . . . . ... ... e e e 4
5 Dollar imitation for tax year Subtract line 4 from kne 1 If zero or less, enter -0- If mamed filing

soparately BOGINSIUCHONS + = « o « « < o o = o & o b s o w4 s 4 s s = e vt e e s e e e o s e e s e e s e e s 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost {

|

Listed property Enter the amountfromline29 . . . . . . .. .. . I 7 e ‘
8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and7 |, _ . . . ... ... ..... 8
9 Tentative deduction Enterthe smalleroflineSorline 8 . . . . . . . e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income Imitation 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 thantine11 |, , , ... ... .. ... 12

13 Carryover of disallowed deduction to 2010 Add Iines 9 and 10, less line 12 e P I 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service

during the tax year (seeInstructions) . . . . . . . . . . . . .. .. et et e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . ... ... .. i e e 15
16 Other depreciation INCIUING ACRS) . . . . o v v v vt it e et et e e e e e e e e e e e e e s e 16 234,703.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 |, . . . . . . . . e e e e e e 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more general :
aSSEtaccounts, CHECK DB . . . v v & v v v 4 v v v e e o v e e v u e e e e e n e e e e e e e » §
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basls for depreciation {d) Recovery
(a) Classtfication of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) percd
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 25yrs SL
h Residential rental 27.5yrs MM S
property 27.5yrs MM SL
i Nonresidental real 39yrs MM S
property MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class ife SIL
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . .. . L. L L. L e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seeinstructons . . . . . . . . . . .. 22 234,703.

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to secton 263Acosts  , . . . .. .. ... ....... 23 '

JSA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
8X2300 2 000

04333D 702V 2/16/2011 3:18:17 PM V 09-8.2 017891 PAGE 32




13-4139603

Form 4562 (2009) 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 rate or deducting lease expense, complete only 24a,
24b, columns (8) 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 No l 24b If"Yes," 1s the evidence wntten? Yes No
(e) ®) Busf:t)ass/ (d) Basis fo ‘(10) Bt 0 o) ) ®
Type of property (list Date placed in '8 for CORTRAELON | pecovery Method/ Depreciation Elected section
vehicles first) service '";:rsg:::;:se Cost or other basis (b“""z"‘s:”:m')”“m period Convention deduction 179 cost
25 Special depreciation allowance for qualified histed property placed in service dunng the tax '

year and used more than 50% in a qualified business use (seeiNStruclions) - « « « « + + ¢ ¢ v ¢ 4 2 ¢ 2 s @ a 25

26 Property used more than 50% in a qualified business use
%|
%j
%
27 Property used 50% or less in a qualified business use
%| SL- i
% SIL - %
% SIL - :
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 , , . . . T - E
29 Addamounts incolumn (1), ine 26 Enterhereandonline 7, page 1 . . . . v v v v v o vt o s s b e s n a e e o e o s .| 29

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 Cto see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) ()
Total ~ businessfinvestment  miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting

mles) . L. e
Total commuting miles driven during the year, ., ,
Total other personal (noncommuting)
milesdnven . . . . vt i i v hn e e e e e .
Total miles driven dunng the year Add
ines 30 through 32 , , , .. ...........
Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes | No Yes No
useduring off-duty hours? , ., . ... ......
Was the vehicle used prmanly by a
more than 5% owner or related person?
Is another wvehicle available for personal
USE?. o v v o o o o o o s o s o o s o st x a e

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

38

39
40

41

Do you maimntain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? . . . . ... ... e e e e s e e e e e e e e e e
Do you maintan a wntten 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% or more owners
Do you treat all use of vehicles by employees as personal use? o e

Do you provide more than five vehicles to your employees, obtain informaton from your employees about the
use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualfied automobile demonstration use? (See mstructions ), |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, "do not complete Section B for the covered vehicles.

Amortization

(b) (o)

c
Desmptl(;\)of costs Date %r::l:l:mlon Amomzafale) amount Code( :t)actlon N::r?ol?::?n Amonlzatlor(lff)or this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year o, o 43
44 Total. Add amounts in column (f) See the instructions for wheretorepot . ., . . ... ... ..... NP a4
%0310 1000 Form 4562 (2009)
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Form 8868 (Rav. 1-2011) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . ., . . . » X
Note. Only complete Part Il if you have siready been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing far an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exemp! organization Employer identification number
print FRIENDS OF SEAMEN'S SOCIETY 13-4139603

File by the Number, street, and room or sulte no. If a P.O. bax, ses Instructions.

et er | 50 BAY STREET

filing your City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

. | STATEN ISLAND, NY 10301-1827

Enter the Return code for the return that this appiication is for (file a separate application for eachretum) . . . . ., ... ... [ 0] ]
Application Return | Application Retumn
Is For Code |lIsFor Code
Form 890 01 ; Py -

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 880-T (sac. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you wera not already granted an automatic 2-month extension on a previously flled Form 8868,
e The books are Inthe care of » ANNA OPSHA,

Telephone No. » _ 718 447-7740 FAX No.
s [f the organization does nof have an office or place of business in the United States, checkthisbox ., ., .. .. ... ..... > D
® If this is for a Group Retum, enter the organization’s four digit Group Examption Number (GEN) .Hthists
for the whole group, check thisbox _ , , , , . > D . If it is for part of the group, checkthisbox, , , ., .. . » ] l and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extenslon of time until 05/15 2011
5 For calendar year , or other tax year beginning 07/01 ,2003 | andending 06/30 ,2010

§ I the tax year enlered in line § is for less than 12 months, check reasom. u Initial retum l I Final return
Change in accounting period
1 State in detall 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 is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credifs. See instructions, 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

R

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Varification
Under penatbes of pedury, | dectare that | have axamined this form, Inctuding accompanying sahedules and statements, and to the best of my knowledge and belisf,

it \s true, cw% complels, and that | am authorizad to prepere this form.
\ (11
Signature B> Tite P w) N M’ Date P> oZ/ N—'

BDO USA, LLP-ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev 1-2011)
100 PARX AVENUE,
NEW YORK, NY 10017

JSA
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