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OMB No 1545-0047

Som 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
- - Deparmment of the Treasury p

Internal Rex enue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B creoxtmpicate | pp1ENDS OF SEAMEN'S SOCIETY 13-4139603
s Doing Business As
Nam change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Inbal retum 50 BAY STREET (718) 447-7740
Termunated Cty or town, state or country, and ZIP + 4
Amended STATEN ISLAND, NY 10301-1827 G Gross receipts $ 574,124.
Aopioston F Name and address of pnncipal officer- NANCY VOMERO, H(a) Lsm'-::ﬂas‘ 2 group retum for H Yes H No
50 BAY STREET, STATEN ISLAND, NY 10301-1827 H(b) Are all affilates included? Yes
I  Tax-exempt status | X l 501(c)(3) | [ 501(c) ( ) d (nsertno) l T4947(a)(1) or ] l 527 1t "No,” attach a kst (see instructions)
J Website p» WWW.ROOTS-WINGS.ORG H{c) Group exemption number P>
K Form of organization | X | Corporation I I Trustl ] Association l l Other P> I L Year of formation 20001 M State of legal domicile NY
Part | Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o TO ASSIST, SUPPORT AND BENEFIT THE SEAMEN'S SOCIETY FOR CHILDREN AND ______
£ FAMILIES, PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT AND ___
E MAINTENANCE OF REAL PROPERTY AND IMPROVEMENTS THERETO. _______________________________
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 2 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . . . ... ... ... uu'u.. 3 5.
8 _g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 5.
e § 5 Total number of individuals employed in calendar year 2010 (PartV,Ine2a) = . . ... ... ... 5 0.
o= E’ 6 Total number of volunteers (estmate if necessary) . . . L L L 6 0.
[avs 7a Total gross unrelated business revenue from Part VIl column (C), e 12~~~ 7a 0.
g b Net unrelated busmess:taEUA‘“ U b@ Form990-T,Ine 34 . . . v v & v o v s o s & s s o u o & u o na s 7b 0.
Prior Year Current Year
% o| 8 Contnbutions and grants (Part VIIi, ine 1h) 8 ___________________ 2,500. 2,500.
= £/ 9 Program serv devenugﬁgng”@rﬁgbz _C.D _____________________ 570,000. 570,000.
prad é 10 Investment Incoms (Part VIil, column (A), Ilnes and Td) 105. 98.
g 11 Other revenue (Pan Ilna 6d, 8¢c}9c, 10c,and 1) . 0. 1,526.
) 12 Total revenue _add.lmes :ouﬂl&muiequa £art VI, column (A), ine 12) . . .. ... 572,605. 574,124.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits pad to or for members (Part X, column (A), lined4) 0. 0.
2 16 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 41€) . . . .. ... .. 0. 0
e b Total fundraising expenses (Part IX, column (D), ne 25) »
Y147 other expenses (Part X, column (A), ines 11a-11d, 11¢24p 387,922. 381, 327.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 387,922, 381,327.
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . . . . v v v v v v v v v 184,683. 192,797.
- § Beginning of Current Year End of Year
85(20 Totalassets (PartX,INe 16) . _ . . 6,534,482. 6,334,442.
25|21 Totallabilttes (PartX, ne 26) 5,602,339. 5,209, 502.
85|22 Net assets or fund balances Subtract line 21 fom IN€ 20 . . . . . v u v u o w e e e 932,143. 1,124,940.

Part il Signature Block

Under penalties of penury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, i ts true,
correct, and complete Declaration %preparer (other thg;—e{ﬁcer) Ebased on all information of which preparer has any knowledge

£
Sign  Hpeeo (//Jz(’[zo, arfis/re
Here S|gnatﬁ:e,of‘6fﬁcer Date
) WA OPE/)a/ VP, CFO
Type or pnint name and title £ .
Print/Type preparer's name arer's signature Dat Ch;ck if PTIN
: self-
:‘:" or |PAUL_HAMMERSCHMIDT 1, ‘l’“- empioyed > [ || P01384178
ugepca)my Fememame B BDO USA, LLP Fim'sEIN p» 13-5381590
Firm's address p» 100 PARK AVENUE, NEW YORK, NY 10017 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (see INStruUCtONS) | . . . . . . . v v v v b o e e e e o oo n e I X I Yes |_] No
JSA
0E1010 1 000
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Form 990 (2010) 13-4139603 Page 2

" Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . ... ... ................ I:I

1 Briefly describe 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 Dd the orgamization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . ...
If "Yes," describe these new services on Schedule O

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

services? DYes 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

DYes No

4a (Code ) (Expenses $ 330,039 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 330,0309.
1sA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 13-4139603 Page 3
LA 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)? If "Yes,”
complete Schedule A . . . . . o o i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . & v i it it i i ittt e e an e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . .. ... ... ... ..., 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
o T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . .« o i i i it e e e s e e e e e e e e e e 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, Partil. . . . . .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . o o i i i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in 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 . . . . . & . o i o i i e e i e e e e e e e e e e e e e 9 X
10 Did the organizaton, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . @ i i i v i v i it e i ettt e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, “&Iﬁ?§
VI1, VIIL, IX, or X as applicable . ;
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI . . L e e e e e e e e e e Ma] X
b Did the organization report an amount for investments—othersecunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVll , . . . .. ... ... ..... 11b X
¢ D the organization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartViIll_ _ . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v i v i it it it s e tee e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , . . . . 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIlI. . . . . .« v v v i i i i i s e i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . « . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . .. ... ... 13 X
14 a Dud 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? /f "Yes, "complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partslland IV . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partslliand IV . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G,Part!l . . . . . . . . .« . i i i i i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . . . v« v i v i i et e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . .. ... ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
930 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 13-4139603 Page 4
Part Vv Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . ... ... ... 21 X
22  Did 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 |, Partsland Ill . . . . ... ... ... .. ... ... 22 X
23 Did the organizaton answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete SChedule d . . . . . . i it e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If ‘N0,"goto ine@ 25 . . . . . . . . . i o i i i it e it sttt s it e 24a| X

b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . . . L L. L e e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . .. ... 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 durnng the year? If "Yes,"complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . o v i i i it it e et e e e e e e e e e e 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 "Yes,"complete Schedule L, Part il . | 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,Partill . . . . . . . . i i i i i i i i et e e e e e e e 27 X

28 Was the organization a party to a business transacton with one of the following parties (see Schedule L,
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
Schedule L, PartIV. . . . . . o i i e e i it e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . ... ... .. 28¢c 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . @ i i i i i i i i it et et s e et e st e e 32 X
33 Dd 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!l. . . . . . .. .. ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Ili,
IV, and V, line 1 . . e e e e e e e e e e e e e e e e e e e e i r e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

Part Vo line 2 | | . . e e e e e e e e e e e e e e e e I:l Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R, PartV,lne 2 . . . . . . . . .. . . .. i i it ununn. 36 X
37 Dd the organization conduct more than 5% of its activites through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . . . e e e e e e C e e e s P 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . & . o i v v i v v i v v o s o 38 X

Form 990 (2010)
JSA
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Form 990 (2010) 13-4139603
" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... . .. ... ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O-f notapplicable ., . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze WINNEIs?. _ . . . . . . L L. e e e e e e e e e e 1c
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 | 0
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 (see instructions) |
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? , , ., . . .. ... 3a X
b If "“Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , ., . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY? | L L 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., ., ., ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . i i i vttt 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . ., . . .. ... ....... .. ... .... 6a X
b If "Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . L L L L L. e e b
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 contnbution and partly for goods
and services provided to the Payor? | . . . . L L L L L L 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? |, . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . @ i i i i i it et e e e e h e e e e e e e e e 7c X
d K '"Yes," indicate the number of Forms 8282 filed during theyear . ., . . . . ... ....... I 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . | 7e X
f Dd the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | . ., | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsonng
organization, have excess business holdings at any tme during theyear?, . . . . . . ... ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. &
a Did the organization make any taxable distributions under section 49662 | ., . . .. ... . ... . ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | _ . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12~ | _ . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . .. ... ... .. 11b
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, | _ . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . ... ......... 13b
¢ Enter the amount of reservesonhand . , , . . ... ... ...... ... ... ... . ..., 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? , ., , ., ., .. ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . .. 14b
OE10901 000 Form 990 (2010)
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“Form 990 (2010) 13-4139603 Page 6
4"/l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a S
b Enter the number of voting members included in line 13, above, who are independent . . . . .. 1b )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. i e e e e e e 2 X
3 D 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? T | X
4 Dud the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? . . . . .. 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . ... .. i ittt i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVerNING BOY? .+« v v v i v it it e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|LIb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3 The goVEmING BOGY?. « v v v i et et et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... ... ... ... .. ... 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 . . . . . .. .. ... 9 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 affilates? . . ... ... ... .. ... ... . ...... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ..... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
) 211 1Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? I/f "No,"gotolne 13 . . . . . .. . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMIICES? v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b ! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule Ohow thiSISAONE . . . . . . o o i it it it e e e it e m s et et e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . . ... ...t 13 | X
14 Does the organization have a written document retention and destruction policy? . ... ... ... ... ..... 14 | X
15 D 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 managementoffical . ... ................... 15a X
b Other officers or key employees of the organization . . . . . . . . . i v i it i vt e ittt sttt e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . .. 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 990 i1s required to be filed  ®»_NY.» __ __ _ __ _ __ o __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization PANNA_OPSHA, 50 BAY STREET, STATEN ISLAND, Ny 10301-1827 ______________________

718-447-7740
oE1 o:f»:om Form 990 (2010)
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Form 990 (2010) 13-4139603 Page 7

'/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . . ... ..............

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

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

e Lst 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, if any See instructions for definitton 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

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

® List all of the organization's former directors or trustees that recewved, 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 1n the following order individual trustees or directors, Institutonal trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | o HEEIB 3 I3 compensation compensation amount of
week ez % g < %‘% 3 from from related other
(descnbe | & g HEIF R the organizations compensation
housfor | S = 8 g(®8 organization | (W-2/1099-MISC) from the
om';"‘:a":ons gl s gl 2 (W-2/1099-MISC) organization
ATTACHEMENT 1 inSchedule | & | 2 H and related
0) ° & organizations
[=%
__(1}JON DEL GIORNO __ _____________|
CHAIRMAN 1.00( X X 0 0 0
__(2) PEGGY ACCORDINO _______ _______|
VICE CHAIRMAN 1.00] X X 0 0 0
__(8)JOSEPH S. CONTI ______________|
TREASURER 1.00[ X X 0 0 0
__(RICHARD BRUNO _______________|
SECRETARY 1.00[ X X 0 0 0
__(5)LOUISE PETOSA _______________|
TRUSTEE 1.00( X 0 0 0.
__(6)NANCY VOMERO _ _______________|
PRESIDENT & CEO 1.00 X 0 160,519 21,181.
__(7}ANNA OPSHA __ ]
VICE PRESIDENT & CFO 1.00 X 0 30,417 0.
__{8)MARGARET BELL (THRU 8/31/2010) |
VICE PRESIDENT & CFO 1.00 X 0 68,168 ] 2,963.
e
Qe o __]
]
]
]
e
s ]
e ]
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010)

13-4139603

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees{continued)

(A) (8) (©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper |8 3 (IS Q[ F[(3Z|&| compensation compensation amount of
week (5= 185185 [23 3 from from related other
(descnbe g g o § s 131 ~§ ‘,t_:. 4 the organizations compensation
hoursfor |5 5 | B CH - organization (W-2/1099-MISC) from the
related ﬁ N 3 13 (W-2/1099-MISC) organization
oganizatons | 3 2 and related
in Schedule O) a organizations
a
a ]
| as ]
|
a ]
@ _ ]
ey ]
@ ]
@) ]
|
i ey ]
@ _ ]
@ ]
en ]
@ ]
1b Sub-total » 0 259,104. 24,144,
¢ Total from continuation sheets to Part VI, SectionA |, , . . . .. ... ... | 2
d Total(addlinestband1c) - . . . . ¢ v v v v i v i v v vt e v e e » 0 | 259,104 24,144,

2 Total number of individuals (iacluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o 1Y e [ - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete_Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organizaton » 0

Form 990 (2010)

JSA
O0E1050 1 000
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Form 990 (2010) 13-4139603 Page 9
Statement of Revenue
I (A) ®) ©) )
R Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
' revenue 512, 513, 0r 514
£y 1a Federatedcampagns . . . . . . . . 1a
g § b Membershpdues . . ....... ib
g E ¢ Fundraisingevents . . . . ... .. ic
X d Related organizations . . . . . . .. id
QE e Govemnment grants (contributions) . . [ 1€
'% g f  All other contnbutions, gifts, grants,
-g ’55 and similar amounts not included above . [_1f 2,500.
§2| g Noncashcontnbutions included in nes 1a-1f  $ — I E—
OF] h Total Addlines 1a-1f . o o v o o oot i iv e i. .. > 2,500
3 Business Code
g 2a RENTAL INCOME 532000 570,000. 570,000
g b
.g c
& d
g e
4 f Al other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . ... ......... > 570,000
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . « « ¢ v o 4 vt e e .. > 98 98
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties - « « » = « = = v 2 e o a0 044 . . » 0
(1) Real (1) Personal
6a GrossRents. . . . .. .. .
b Less rental expenses . . . %
¢ Rental income or (loss)
d Netrentalincomeor(Ioss) - + . « « + o « o o v 2 4o . . . » 0
(1) Secunties (1) Other “ &
7a  Gross amount from sales of
assets other than inventory . ]
b Less costor other basis i - ¥ i
and sales expenses . . . .
¢ Ganor(loss) . « .« « . . .
d Netgainor(oSs) « « « « o v o o v o = v o u o o x o n o > 0
g 8a Gross income from fundraising
5 events (not including $ w g
z of contnbutions reported on line 1¢)
x SeePartiV,Ine18 . . . .. ...... a ;
2 b Less directexpenses - - - . . « . . . . b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | - 0
9a Gross income from gaming activities ,'
SeePartiV,ne19 _ _ ., .. ...... a
Less directexpenses . - - . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nventory, less
retums and allowances , . . ., ... .. a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 1,526 1,526
b
c
d Allotherrevenue . . ... .. ... ...
e Total AdAINES 118-11d « « v v « o v e v v e e e e > 1,526 |
112  Totalrevenue Seenstructons . . . . . . ... ..... | 2 574,124 570,000 1,624
Form 990 (2010)
JSA
OE1051 2 000
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"Form 990 (2010) 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, Total g(\p))enses Prografr? )serwce Manage(rtl:w)em and Funélgls:ng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartIV,line 21 , . 0.
2 Grants and other assistance to individuals in
the US SeePartiV,ine22 .......... 0.
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
US SeePartIV,lines15and16 _ . . . ... 0.
4 Benefitspadtoorformembers , . . .. .... 0.
5 Compensation of cument officers, directors,
trustees, and key employees , . . ... .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}B) . . . . . . 0.
7 Othersalanesandwages. . . . . . . ... .. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . ... ..... 0.
10 Payrolltaxes .« « v « v v 4 @ v e wa e 0.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal ... .............c..¢c.. 475. 431. 44.
€ ACCOUNING & v v v v o o v i e e nae e ns 18,000. 18,000.
dlobbyng . .« v v v vt i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . ... ...t nan. 0.
12 Advertisingand promotion . .+ .+ . .+ . . . . . . 0.
13 Officeexpenses . . .. ... ... .. e... 13,412. 12,183. 1,229.
14 Informationtechnology . . . . . ... ... .. 0.
15 ROyalies. . . . . v v v e v n e ne v n 0.
16 OCCUPANCY -« = v v v v e vt e o s e e e e n 91,598. 83,206. 8,392.
17 Travel . . . . o o s s e 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.
21 Paymentstoafflates ., ... ......... 0.
22 Depreciation, depletion, and amortization 234,703. 213,200. 21,503.
23 INSUMANCE , L ... ... 0.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24f |If
hne 24f amount exceeds 10% of hne 25, column
(A) amount, st hne 24f expenses on Schedule O)
aAMORTIZATION EXPENSE ________ 23,039. 20,928. 2,111.
bMISCELLANEOUS ___ _ ___________ 100. 91. 9.
C e
d o
€
f All other expenses _ _ _ ___ ___________
25 Total functional expenses. Add Ines 1 through 24f 381,327. 330,039. 51,288.
26 Joint Costs. Check here p |_| if following
SOP 98-2 (ASC 958-720) Complete this hne
only 1If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictaton | | | | | |
0510.'325‘1\ 000 Form 990 (2010)
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‘Form 990 (2010) 13-4139603 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-nterestbeanng _ ... ................... 1
2 Savings and temporary cash investments ... ... .. 84,287.| 2 141,990.
3 Pledges and grants receivable,net , | _ . . . . .. ... ..., 3
4 Accountsrecewable,net ... ... 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . . ... ... .. e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (seeinstructions) _ _ _ . _ . . 6
fg 7 Notes and loansrecewvable, net | | . . . . .. ... ... .. 7
4| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepad expenses and deferredcharges |, . ., . . ... ... . ... ..., 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 6,737,110.
b Less accumulated depreciation , ., , ... .... 10b 1,072,652. 5,899,161.[10¢ 5,664,458.
11 Investments - publicly traded secunities . . . . . ... ... .......... 1
12  Investments - other secunties See PartIV,lne 11 . . . ... .. .. ..... 12
13 Investments - program-related See PartIV,lne11 . .. ........... 13
14 Intangbleassets . . . . . . . . ... e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . ... . ... ... .00 unnon.. 551,034.|15 527,994.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 6,534,482.]| 16 6,334,442,
17 Accounts payable and accrued expenses . . . . . . . . . . v e b e e e e e 21,662.[17 22,325.
18 Grantspayable. . . . . . . . o i it i e e e e e e e e e e e 18
19 Deferredrevenue . . ... ... ... ...ttt tiitnneeneeenn 19
3 20 Tax-exemptbondlhiabilites . . . . . . . .. .. ..t 4,925,000. 20 4,805,000.
| @#(21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
‘ £]22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . ..\ vvv e vv e e e ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
26 Other labilittes Complete Part X of ScheduleD . .. ... .......... 655,677.| 25 382,177.
26 Total liabilities. Add lines 17 through25 . . . . . . . . .. . .. . ... ... 5,602,339.] 26 5,209,502.
Organizations that follow SFAS 117, check here » IL] and complete
‘ @ lines 27 through 29, and lines 33 and 34.
| § 27 Unrestnicted netassets . . .. .. .. ... .. i i i i ittt 932,143.] 27 1,124,940.
| g 28 Temporarly restrictednetassets ., . .. ... ... ... ... ... .... 28
‘ v |29 Pemanentlyrestrictednetassets , . . .. ... ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here D [:I and
5 complete lines 30 through 34,
8|30 Capttal stock or trust pnincipal, or currentfunds . . . .. .......... 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 . . . .. ... ..o i i 932,143.] 33 1,124,940.
34 Total habilities and net assets/fund balances . , ... ............. 6,534,482.| 34 6,334,442.
Form 990 (2010)
JSA
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13-4139603
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Form 990 (2610) Page 12
) Reconciliation of Net Assets ]
. Check If Schedule O contains a response to any questioninthisPart Xl . . ... .. ................
1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . o . o i i i it it e e 1 574,124.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. . . . o i i i i it it vt v e 2 381,327.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . . . . i e e e e e 3 192,797,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 932,143.
5 Other changes In net assets or fund balances (explain in ScheduleQ} . ... .............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v i it e e e e et e e et e e e e e e e e e 6
1,124,940.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . .. ... ... ... .. ..... D
Yes | No
1 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 R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [_] Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 L, 3a X
b 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 describe any steps taken to undergo such audits 3b
Form 990 (2010)
Jsa
OE1054 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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. > See separate instructions.

Open to Public
Inspection

Name of the organization
FRIENDS OF SEAMEN'S SOCIETY

Employer identification number
13-4139603

Part

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

T

=2

T O O (LD

e organization I1s not a private foundation because it s (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in
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).

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)(1)(A)(iv). (Complete Partl)

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

7 An orgamization 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|l)

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

9 An organization that normally receives (1) more than 33 113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 | | Anorganzation organized and operated exclusively to test for public safety See section 509(a)(4).

11 | X| 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 H Type | b E] Type ll c D Type |l - Functionally integrated d |:| Type lll - Other

e By checking this box, | certify that the orgamization 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 il supporting
organization, check thisbox | e

g Since August 17, 20086, 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 (n) Yes | No

and () below, the governing body of the supported organizaton? . . ... ... 11900 X
(ii) Afamily member of a person described in (1) above? L, 11g(li) X
(iii) A 35% controlled entity of a person described in (1) or () above? . 11g(lil) X

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

(1) Name of supported (i) EIN (iii) Type of organization (iv)1sthe  [(Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (i) listed in ncol (1) of col (i) organized
{see instructions)) Y orenty? | your support? mthe US ?
Yes | No Yes No Yes No

(A) ATTACHMENT 1

(B)

€)

(D)

(E)

Total 381,327.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 0600
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Schedule A (Form 990 or 990-EZ) 2010 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| or if the organization failed to qualfy under
Partlll. If the organization fails to qualify under the tests listed below, please complete Part 1l] )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, 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 . . . .............

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

Total. Add lines 1 through3 . ... ...

5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . ... .. : ?

6 Public support. Subtract line 5 from line 4

Section B. Total Support

]
1 Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
]

7 Amountsfromtned ... .......

8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royaltes and income from similar
|

sources

9 Net income from unrelated business
activites, whether or not the business
isregularly camedon . . . . . . .. ..

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

11 Total support. Add lines 7 through 10 . . :

12 Gross receipts from related activities, etc (SeeMSHUCIONS) « « & v v v v o v v .t it e e e e e .. 12 ]

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . . i i i i e e et e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . .. . ... 14 %

15 Public support percentage from 2009 Schedule A, Partll, line 44 . . . . . .. ... ........ 15 %

16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 /3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . _ . . . . ... ..........

b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... .. ... ... >

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organizaton meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OrganIZAtIoN | . . . . L e e e e e e ek e e e e e e e e e et e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

| 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OfganiZation | . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A (Form 990 or 9380-EZ) 2010

JSA

0E1220 1000
04333D 702V 2/10/2012 3:22:28 PM V 10-8.2 017891 PAGE 14




JSA
0E1221 1 000

.ScheduleA(Forrn9900r990-EZ)2010 13-4139603

Page 3

cdlIl  Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admussions, merchandise
sold or services performed, or facilties
furmished in any activity that s related to the
organization'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 either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5§

7a Amounts included on iines 1, 2, and 3
recetved from disqualfied persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . .« v v v oo

¢ Addlnes7aand7b . . . .. ... ...

8 Public support (Subtract line 7c from
N B6) . v v o v i i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromime6. ... .......

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

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

¢ Addlnes10aand10b . . ...

11 Net income from unrelated business
activibes not included in line 10b,
whether or not the business 1s regularly
camed On -+ - - - f 6 e 6 v s e s e e

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

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . . . . o L i i i i i i i i e i e et e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divded by ine 13, column () . . . . . . . . ...

15

%

16  Public support percentage from 2009 Schedule A, Partill, lne 15 . . . . . . . . v ¢ v v v 4 o 0 0 o o o v v

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

17

%

18  Investmentincome percentage from 2008 Schedule A, Partlll,ine17 . _ . . . .. .. ... ... ....

18

%

19a 331/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 I1s more

than 33173 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton W

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P>

04333D 702v 2/10/2012 3:22:28 PM V 10-8.2 017891
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Schedule A (Form 990 or $90-E2) 2010 Page 4
I Supplemental Information. Complete this part to provide the explanations required by Partll, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{III) TYPE OF (1IV) (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 381, 327.
——— 381,307

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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.SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2 @ 1 0
: . » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. ;
Department of the Treasury . R Open to_ Public
Internal Revenue Service p Attach to Form 990. P> 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 contributions to (during 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferrnng impermissible private benefit? . . . . . L L L L L L L e e D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N H W N =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contrnbution in the form of a conservation
easement on the last day of the tax year

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

%% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... ...ttt 2a
b Total acreage restricted by conservatoneasements ., . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . , . . ... ... ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ __ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ............... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» _ e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0@ T7OMNANBYN? . . . .o\t [Jves [lno
9 In Part X1V, 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 IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as pemnitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill, ine 1 . . . . . . . . . v i i i i i i i it e e e e e e e >3
(ii) Assets included INnForm 990, Part X . . . . . . . . . L i i i et e e e e e e e e e e e e e e e » S ___

2 If the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 980, PartVill,lme 1 . . . . . . . . . ... ... . .. ... e » S
b _Assets included in Form 980, PartX .. ... ......... ... .. ... ...t »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
JSA
OE1268 1 000
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.Sehedule D (Form 990) 2010 13-4139603 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accesston, 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
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTmTTmmommmmmmmm I
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
5 Dunng 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 [:] 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
includedon Form 990, Part X2 . . . . . . . . L . L L e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
¢ Beginningbalance . . . . .. ... i e e e e e e e 1¢c
d Additionsduringtheyear . ... ... ... ...t e 1d
e Distnbutionsduringtheyear . . .. . . i it it i i e e e 1e
f Endingbalance . . ... ... . ... . e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 21?2 | | . . . . . . . .. @ . i i i v . u Yes u No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curment year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

a Board designated or quas-endowment p»_ %

b Permanentendowment » %

¢ Term endowment » ¢ %

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 orgamIZations . . . v . ¢t e i e e e e e e e e e e e e s e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descrnibe in Part XIV the intended uses of t he organization's endowment funds
Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . ... o oo oL 263,000. 263,000.
b Buldings - .- ............... 937,000. 156,167 780,833.
¢ Leasehold mprovements . . . . . ... .. 5,537,110. 916,485 4,620,625.
d Equpment - ........... ...,
e Other . . . .. .. ... @ e e..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . > 5,664,458.
Schedule D (Form 990) 2010
JSA
0E1269 1000

04333D 702V 2/10/2012 3:22:28 PM  V 10-8.2 017891 PAGE 18




.Schedule D (Form 990) 2010 13-4139603 Page 3
L'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
(1) Financialdenvatives , ., . ... ...........
(2) Closely-held equity interests ., . .. ... .....
(3) Other _ _ _ _ _ _ _
S e
.
e
o .
% _
..
1 B (€
| S
l U]
‘ Total (Column (b) must equal Form 990, Part X, col (B) Ine 12) »
| Investments - Program Related. See Form 990, Part X, line 13.
‘ (a) Descnption of investment type (b) Book value (c) Method of valuation
‘ Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
{7)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
} Other Assets. See Form 990, Part X, ine 15
‘ (a) Description (b) Book value
| (1) BOND ESCROW FUND 9.
} (2) DEFERRED BOND FINANCING COSTS 527,985.
| (3)
| (4)
| (5)
| (6)
| @)
(8)
(9)
-{10)
Total (Column (b) must equal Form 990, Part X, c0l (B)lN€ 15) . . . . . . v v v v v v v e e e e e e e e e e e e » 527,994.
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability (b) Amount
(1) Federal income taxes
(2) DUE TO AFFILIATE 382,177.
(3)
(4)
(8)
(6)
(7)
(8)
(8)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 382,177.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
OE1270n 000 Schedule D (Form 990) 2010
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Page 4

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

Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . .. . . . . 1 574,124.

Total expenses (Form 990, Part IX, column (A}, ine 25) . . . . . . . .. . ... 2 381,327.

Excess or (deficit) for the year Subtractline 2fromlne1 . . . .. ... ... ... ... .... 3 192,797.

Net unrealized gains (losses) on investments _ _ . . . . . .. ... ... 4

Donated services anduse of faciltes | _ . ... L L . 5

Investmentexpenses | | L. e e 6

Priorperiod adjustments | . . L L L e e 7

Other (Descrbe nPart XIV) . e e 8

Total adjustments (net) Add lines4through 8 . . . . . . . . ... ... 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9 ... .. .. 10 192,797.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... . ... 1 574,124.

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

Net unrealized gains on investments . . . . . ... ... ... .. .... 2a

Donated services and use of facilittes . . . . ... ... . ... ..... 2b

Recoveries of prioryeargrants | ., . ... ............... 2c

Other (Descrbe nPartXIV) | |, . ... .. ... .. ... ... ..... 2d .

Addlines 2a through 2d . . L e e 2e

Subtracthne 2e fromline 1 . . . . . . . . ... . i e e e e e 3 574,124.

Amounts included on Form 990, Part VIII, ine 12, butnotonline 1

Investment expenses not included on Form 990, Part VIll, lne 7b . _ . 4a

Other (Descrbe inPartXIV) | | | . ... ... ... . ... ... ...... 4b

Addlines 42 anddb . . L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . .. .. .. ... ... 5 574,124.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . .. ... ... ... .... 1 381,327.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites 2a

Prioryearadjustments L. 2b

Other Iosses ------------------------------------ zc

Other (Deseribe in Part XIV) -~ "0l 2

Addlines 2a through 2d L., 2e

Subtractline 2e fromline 1 . . . . . .. .. e e e e e e e e 3 381,327.

Amounts included on Form 990, Part IX, line 25, but noton ine 1

investment expenses not included on Form 990, Part Vil ine 7b 4a

Other (Deserbe n PartXIV) . ... . ... ... ... ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . v . v v . . . . . 5 381,327.

EUSAYE Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, Iine 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

SEE PG S
Schedule D (Form 990) 2010
JsSA
0E1271 1 000
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Page 5

- UOS'A Supplemental Information (continued)

PART X, LINE 2:

UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED
WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY
THAN NOT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY A TAXING
AUTHORITY. THE ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED FOR
AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS
REQUIRED TO DO SO. FOR THE YEAR ENDED JUNE 30, 2011, THERE WERE NO
INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF
ACTIVITIES. AS OF JUNE 30, 2011, THE YEARS STILL SUBJECT TO EXAMINATION

BY A TAXING AUTHORITY ARE 2008 THROUGH 2010.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oMBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(FO‘rm 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. 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 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 Il 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 are checked, did the organization follow a wntten policy regarding payment
i g; pIraellrr111bursement or provision of all of the expenses described above? If "No," complete Part Il to "; AR Ml
2 Dd 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 inlne 122, . . . . .. .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQO/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 Dunng the year, did any person listed in Form 990, Part VI, Section A, tine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . .. ... ... 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 lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of N
a Theorganization? | . . . . .. 5a X
b Anyrelated orgamization? L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? L e e e e 6a X
b Anyrelated organization? _ L L i e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ll|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe n Part Il . . . . . ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
} to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? if "Yes," describe
| NPt Il . L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)2 . . . . . . . i v i i i i i e e e h e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE O
. (Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

Department of the Treasury
Intemal Revenue Service

| omsNo 15450047

2010

Open to Public

Inspection

Name of the organization
FRIENDS OF SEAMEN'S SOCIETY

Employer identification number

13-4139603

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

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.
ATTACHMENT 1

FORM 9890, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

PEGGY ACCORDINO

HOURS DEVOTED FOR RELATED ORGANIZATION

VICE CHAIRMAN 1.00
LOUISE PETOSA

TRUSTEE 1.00
NANCY VOMERO

PRESIDENT & CEO 35.00
ANNA OPSHA

VICE PRESIDENT & CFO 35.00
MARGARET BELL (THRU 8/31/2010)

VICE PRESIDENT & CFO 35.00

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

JSA
0E1227 2 000

04333D 702V 2/10/2012

3:22:28 PM

vV 10-8.2

017891

Schedule O (Form 990 or 990-EZ) (2010)

PAGE 27
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13-413%603

Schedule R (Form 990) 2010 Page 5
L'l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

0E1510 1 000
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Depreciation and Amortization
(Including Information on Listed Property)

an 4562

Department of the Treasury

intemal Revenue Service (99) P> See separate instructions. P> Attach to your tax return.

OMB No 15450172

2010

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: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSrUCtions) | L L L e 1
2 Total cost of section 179 property placed in service (seenstructions) . ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... .. 3
4 Reduction in hmitaton Subtract ine 3 from ine 2 If zero or less, enter-0- .. ... ... .. 4
&  Dollar imitation for tax year Subtract line 4 from line 1 M zero or less, enter -0- If mamed filing
separately SEBINSWUCHONS o« o o o « = = o = = o » o o o s o o o o o « o o o a s o = & = = = » = o = & v s o o o = = s s 5
6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost
Listed property Enter the amountfromiine29 . . . .. .. ... .. ... L7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 ... ... .. 8
9 Tentative deduction Enterthe smaller ofineSorline8 . . . . . .. ... ., 9
10 Carryover of disaliowed deduction from line 13 of your 2009 Form 4562 . . . . . . ... ... ... ... 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, . . . . .. ... .... 12
13 Carmyover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 Y I 13 [
Note: Do not use Part Il or Part lll below for histed 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 hsted property) placed in service
during the tax year (SEEINSITUCHONS) . . . L L . . . . . i i ittt it et ettt e e e e 14
15 Property subjectto section 168(f)(1) election . | _ . . . L. L. e e 15
16 Other depreciation (Including ACRS) . . . . . . . . . i i e e e e e e e i e e e e e 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 2010, . . . . ... ... ... ... 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . , . . . . . . i i i . i e e e e e e e eeeee e »

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method {g) Depreciation deduction
service only - see mstructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs MM SIL
property 27 5yrs MM S/L
i Nonresidental real 38yrs MM Sit
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life Sit
b 12-year 12yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Usted property Enteramountfromiine28 | . L L e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and hne 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -seenstructons |, , . ., . ... ... 22 234,703.

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

portion of the basis attnbutable to section 263Acosts . . . . ... ... ... . ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
0X2300 3 000
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Form 4562 (2010)

13-4139603

Page 2

ment, 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 (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertain-

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

24a Do you have evidence to support the bustness/investment use claimed? Yes L_l No l 24b If"Yes," i1s the evidence wnitten? Yes No
T of S.:'))eny (st Dat (l:::ed n Busf:lssl (d) Basis forc(:;)xeclahon R 0 Mefl’?t:dl De rt(e:l)al Eledeéiledlon
yp:ehlges first) ngoe I '";:2?;2;:55 Cost or other basis (busmiss:flzms)unem ;ecg;gry Convention dgdudlolr?n 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use(seeinstructions) . . . . .« v v ¢ ¢ & v v v v v v e .. 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 -
%| S -
%j SN -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21, page1 . . . ... ... .. ... ] 28
29 Add amounts incolumn (1), ine 26 Enterhere and online 7, pPagE 1 . . . . . v v 't o v o v et e e e e e e e e e e ] 29

Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Section B - Information on Use of Vehicles

related person If you provided

vehicles to your

30

31
32

33

35

36

Total  businessfinvestment miles  dniven
dunng the year (do not include commuting
miles)

Total commuting miles driven dunng the year

Total other personal (noncommuting)
milesdnven . _ . ... ... ........
Total miles driven during the year Add
lnes 30 through 32 , |, . ... .......

Was the vehicle avallable for personal
use during off-duty hours? _ . ., ... ...

Was the vehicle used prnmanly by a
more than 5% owner or related person?
Is another vehicle avallable for personal
use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

4]
Vehicle 6

Yes No Yes No Yes

No

Yes No

Yes

No

Yes No

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 mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BmMIOY S L L it iy e e e e e e e e e e e e e e e
38 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% ormore owners . . . . . . . . ..
39 Do youtreatall use of vehicles by employees as personal use?
40 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 recewved?
41 Do you meet the requrements concerning quahfied automobile demonstration use? (See instructons) .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes, “do not complete Section B for the covered vehicles
Amortization
Descnptl(oan) of costs Date ie";::a"on Amomzagl:: amount Code( :t)ecllon Ar::r?:)zdag?n Amomzatlor(1ff)or this year
percentage
42 Amorhzation of costs that begins dunng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for whe;e'to.re'pc;rt. ' 44
Ejns(zAsmaooo Form 4562 (2010)
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rom 3868 Application for Extension of Time To File an

" (Revs January 2011) Exempt Organization Return OMB No. 1545-1709
Department of tha Treasury
Intemal Revenus Senice B Flle a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o If you are filing for an Additlonal {Not Automatic) 3-Month Extension, complete only Part l (on page 2 of this form).
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required fo file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.Irs.gov/efile and click on e-file for Charilies & Nonprofils.

EHR Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PBILLONY | L . L L ettt et e e e e e e e e e g
All other corporations (including 1120-C fil lers) partnershlps. REMICs, and trusts musl use Form 7004 to request an extension of lime
to file income tex refumns.

Type or Name of exempt organization Employer identlfication number
print FRIENDS OF SEAMEN'S SOCIETY . 13-4139603
File by the Number, street, and room or suite no. If a P.O. box, see Instructions.

due date for 50 BAY STREET

git?l?ny‘;‘:; Clty, town or posl office, slate, and ZIP code. For a foreign address, see Instructions.

Instructions, STATEN ISLAND, NY 10301-1827

Enter the Return code for the return that this application Is for (file a separale application for eachreturn) , . , ... ... ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » ANNA OPSHA,

Telephone No. » 718 447-7740 FAX No. »
* |f the organization does not have an office or place of business in the United States, checkthisbox , _ ., . . ... ....... > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox , , , ... » D . If it Is for part of the group, check thisbox, ., . , ... P [_] and attach

a list with the names and EINs of all members the extension s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii 02/15 , 20 12 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

» - calendar year 20 or

»{X |tax year beglnnmg 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered inline 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any

nonrefundable credits. See instructions. 3aj$

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bj$

¢ Balance Due, Sublract line 3b from line 3a. Include your payment with lhis form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution, If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notlce, ses Instructions. Form 8868 (Rev 1-2011)

0F 8084 4 000
04333D 702V 11/8/2011 5:08:53 PM V 10-8.2 017891 PAGE 1



