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(except black lung benefit trust or private foundation)

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Depariment of the Treasury Open to Public
Intarnal Revanue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning oct 1 , 2011, and ending Sep 30 , 2012

B  Check it applicable
[ 1

C Nameotorganzaten Seabury Resources for Aging

D Emplayer identification Numbser

Addrass change Doing Busingss As 53-0204693
Name change Number and street (ar P O box if mail s not delivered to street addr) Room/suits E Telephone number
|| It return 4201 Butterworth Place, NW (202) 414-6315
Terminated City, town or country State ZIP code +4
- Amsnded return  |Washington DC 20016 G Goss ecepsS 3,642,295.
| | Appicaton  perting F WName and address of principal officet H{a) Is this a group return for affiliates? Yes % No
. ”
Josepb E Reach, 4201 Butterworth P1a Washington DC20016 H(b) Are all affihates included Yes No

If ‘Mo, attach a list (see instructions)

| Tacoemptstaus X[ 5010 | |01©@ ( Y4 Gnsetno) | |@a@Mor [ |52

J Website: » www.seaburyresources.org H(c) Group examation number ™

K Form of arganization mo:.rporamn ﬂ Trust _W Assccation I—I QOther™ lL Year of Formawen 1924 |M State of kgal domele DC
[Part]  [Summary

1 Briefly describe the crganization's mission or most significant activities: Seabury Resources for_Aging's _ __ _
a mission is_to provide personalized, affordable services and housing eptions_to help_
£ older adults in the greater Washington, D.C. aree live with independence and dignity._
t
§ 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 2 Number of voting members of the governing body (Part Vi, line 13) 3 16
m | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
é 5 Total number of individuals employed in calendar year 2011 (FPart V, line 2a) 5 26
§ | 6 Total number of voluntesrs (estimate if necessary) ] 200
< 7a Total unrelated business revenue from Part VIiI, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Fart V1, line 1h) 924, 408. 899, 859.
§ 9 Program service revenue (Part VI, line 2g) 826,214. 807,991,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 957, 920. 755,227.
& [ 11  Other revenue (Part VI, column (A}, fines 5, 6d, 8c, 9c, (Oc, and f(e) 47, 168. a.
12 Total revenue — add lines 8 through 11 {(must equal Part Viil, column (A), line 12) 2,755,710. 2,463,077.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 50,596. 48, 380.
14 Benefits paid to or for members (Part [X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) 1,565,872, 1,457,131.
g 16a Professional fundraising fees (Part 1X, column (A), line 11&)
§. b Total fundraising expenses (Part |X, column (D), ine 25) = 47,247.
Y1172 other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 970, 367. 735, 426.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,586, 835. 2,240,937.
19 Revenue less expenses. Subtract ling 18 from line 12 - 168,875, 222,140.
5 R GCEIVED Bepinning of Current Year End of Year
gg 20 Total assets (Part X, linlelS) r 8 19,372,384. 11,575,897,
-_3,_ 21 Total liabilities (Part X, line 26) 8 JUN 1 8 2013 Q 233, 685. 237, 449.
27| 22  Net assets or fund balances. Subtract line 21 from line 2% wn 10,138, 699. 11,338, 448.
[Partll |Signature Block =
gﬁeprls%gnang::elgP;Q%el_lrglfr%.régeg?r(aomg: {hzarmggﬂlgd this. ?ﬁ”éﬂ‘.h“fﬁ';‘#é‘i%ﬁ“&“’ﬂ%#ﬁ. ; h 3 3 nﬁn%%k&!g;:‘s' ard to the baest of my knowledge and belef, it is true, correct, and

EVI_AT]

| _ é,//o//'20/3

Sign e z
Here ) Joseph E Resch, Jr. CEOQ
Type ar print name and title
PrntType preparar's name PaSparers 5197 Date Check D I PTIN
Paid Corrie Scott NA 4 m?,? (PA/IZ self-employed  |P01295891
o 4 g 7 7—'

Preparer |[rfrmsname *Hozik & Company, PL.C.

Use Only |rimsaddress ~ 1499 Chain Bridge Rd - Ste 203 Fums EIN_»

McLean VA 22101 Phane no
May the IRS discuss this return with the preparer shown above? (see instructions) El Yes I_rNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEROIOT  O7/05/11 Form 880 (2011)
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Form 990 (2011) Seabury Resources for Aging 53-0204693 Page 2

[Partlit | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l [—|

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27? D Yes E{] No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No
If "Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)&S} and 501(c)(4) organizations and section 4347(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 (Coder Y(Expenses § 2,092, 798. includinggrantsof § 48,3680.)(Reverve S 1,570,084.)
Maintained and provided facilities, services and a breoad range _____________
of _social service programs for semniors citizens; held ___ __________________
Ssenior celebration events to recogmize and homor _ __ __ __ __________________
the accomplishments of senior citizemns throughout the _ __ __________________
Washington, D.C. area. _ ______ ____ _ __ __ _ _ _ o ________
4h (Code ) Expenses § including grants of § ) (Revenue S )
4¢ (Code* ) (Expenses S including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grantsof  § ) (Revenue § )
4 e Total program service expenses » 2,092,798.

BAA

TEER0102 G7/08/11 Form 980 (2011)




Form 990 (2011) Seabury Resources for Aging 53-0204693 Page 3
[ParttV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, ' camplete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedula af Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part / 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes, ' complete Schedule C, Part !} 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, ot similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes, ' complate Schedute C, Part 11} 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' camptete Schedule O
Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? Jif 'Yes,' complete Schedule O, Part i} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complate Schedute D, Part }! 8 X
# 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 negetiation services? Jf 'Yas, ' complete
Scheaduie O, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? !/ 'Yes, ' complete Schedule O, Part V' 10 | X
11 [f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yas, ' complete Schedule
O, Part Vi Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ¥ Yes,' complete Schedula D, Part V1) 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that iz 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complate Schedule G, Part V111 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yas,' complete Schedule D, Part IX 11d X
a Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yas,' complate Schedule O, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the taxfear include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 111 X
12a Did the or%a\nization obtain separate, independent audited financial statements for the tax year? /f 'Yas, ' complate
Scheduie B, Parts Xi, X1, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the arganization answered 'Ng'to line 12a, then completing Schedula O, Parts Xi, X!, and X!} is aptional 12b X
13 Is the organization a school described in section 170(LY(1{AYGD? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complate Schedula F, Parts | and IV 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, Farts if and IV 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? Jf 'Yes, ' camplete Schedule F, Parts I} and 1V 16 X
17 Did 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? ¥ 'Yas, ' complete Schedule G, Part ! (see instructions) 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines 1c and 8a? if 'Yes, ' complate Schedule G, Part I} 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf 'Yes,'
complate Schedule G, Part 11} 18 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, ' campiate Schedule H 20 X
b iIf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAD103 0142312 Form 990 (2011)




Form 990 (2011) Seabury Resources for Aging 53-0204693 Page 4
[Part IV [Checklist of Required Schedules (coniinued)
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), line 1? Jf Yas,' complate Scheadule J, Parts ) and 1} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (&), line 27 Jf Yes, ' compiete Schegule ), Parts ) and )} 2| x
23 Did the organization answer "Yes' to Part VIl, 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? /f 'Yes, ' complate
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandin"g rincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002 B ‘Yes, ' answer lines 24b through 24d and
complate Schadule K. f 'No, 'go ta line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ¥f 'Yes, ' compiate Schedule L, Part } 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf 'Yas, ' complete
Schedule L, Part 25b X
28 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? ) 'Yes, "camplete Scheduie L, Part }} 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ¥ 'Yas,' complaete Schedule L, Part 1} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complate
Schadule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s_or a fam\'i}y member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes, ' complste Schedula L, Part | 2Bc] X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complate Schedule M 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ¥f ‘Yes, ' camplate Schedule M 30 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations? Jf 'Yes, ' complete Schedule N, Part | k1) X
32 Didthe or%nization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yas, ' complete
Schedule N, Part If X
33 Did 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, ' complate Schedula R, Fart / X
34 Was the organization related to any tax-exempt or taxable entity? /¥ 'Yes,' complate Schedula R, Parts i}, ), IV, and V, 3
fina 1 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? 3Ba| X
b Did the crganization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? ¥f 'Yes, "compiete Schedule R, FPart V, line 2 35b] X
38 Section 501(c)3) organizations. Did the o'rc?anization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complate Schedule K, Part V, line 2 35 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? )f 'Yes,' compiete Schedule R, Part V! 37 X
38 Didthe or'_ganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1t and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA Form 980 (2011)
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Form 990 (2011) Seabury Resources for Aging 53-0204693 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 40
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
(gamblingg winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 26
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form F30-T for this year? J/f Wo,' 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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 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 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 line 5a or 5b, did the organization file Form 8886-T? 5¢
82 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible &b
7 Organizations that may receive deductible contributions under section 17Xc).
a Did the organization receive a eayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a] X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided? 7b[ X
¢ Did thagzcgganization sell, exchange, or otherwizse dispose of tangible personal property for which it was required to file
Form ? 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution 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 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring erganization, have excess business
holdings at any time during the year? 8 X
® Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? b X
10 Section 501(c)7) organizations. Enter-
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club facilities 10b
11  Section 501(c)X12) organizations. Enter-
a Gross income from members or shareholders 1Ma
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. Is the organization filing Form 930 in lieu of Form 10412 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 issue qualified health plans in more than one state? 132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed te issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? Jf ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQI05 07405011 Form 990 (2011)




Form 880 (2011) Seabury Resources for Aging 53-0204693 Page 6

IPart VI _[Governance, Management and Disclosure For each ‘Yes’ rasponse to linas 2 through 7b befow, and for
a 'No' response to fine Ba, 8b, or 10b below, describe the ciroumnstances, processes, or changes in
Schedufe O. See instructions.
Check if Schedule O contalns a response to any question in this Part Wi j]

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material diffsrences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 930 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

tn
w[ e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 [E\id fth|||a organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? ¥ ‘Yas, ' provide the names and addresses in Scheduie O 9 X

Section B. Policies (Ths Secton 8 requests informabon about pofices not required By the Infarnaf Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the orgaruzation have written pelictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistertt awith the orgamzation’s exempt purpeses? 10b
11 a Has the orgaruzation provided a complete copy of thus Form 390 to all members of its goverrung body befare filing the form? Ma b4
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390.
12a Did the organization have a written conflict of interest policy? Jf We,'go to fine 13 122
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¥ *Yas, ' dascribe in
Schadule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following Eersons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a| X
b Other officers of key employees of the organization 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 162 X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such grrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed» . _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E(] Upon request
19 Describe in Schedule 0 whether (and if so, how) the organization makes its goverming documertts, conflict of irterest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»Joseph E_Resch, Jr. _ 4201 Butterworvh Place, 3@ Washington DC _ 20016 (202) _414-6315

BAA TEEAQIG5 01/23n2 Form 980 (2011)




Form 980 (2011) Seabury Resources for Aging 53-0204693 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part V| I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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.

® |ist 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 definition of 'key employee.'

® |ist the organization's five current hi%hest compensated employees (other than an officer, director, trustee, or key employee) who
recelved 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
relatad organizations.

@ |ist 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.

® |ist 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.

ISEI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(©
(do not chec:g:::?:?han one box, (D) (E) (F)
Name and title Average unless person Is both an officar Reportable Raportable Estimated
hours and a duectorftrustse) compensation from compensation from amount of other
per waeek the organization related organmizations compensation
(dosarbe | ~ - | 5| |~ 2=]| ™ LW-2!1%99-MISC) w-2n Ugg-MISC) from the
hoursfor | B 2| J | | 2| & organization
related caR| =2 |82 3 and related
organiza- | [0 7| T R . organizations
tions in g = | = A
Schedule a2 < 3
[¢)] "-\; ;? 1 .;"
'|l
_ (1) The Rt. Rev. Hariann Edgar Budde
Chair 1.00] X X 0. 0. 0.
(2 Joseph Howell ______
Director 1.00 X 0. 0. 0.
_@) Cynthia C Hill Dopp _
President 1.00} X X 0. 0. 0.
-® Michael Breads _____
Vice-President 1.00] x X 0. 0. 0.
_©) Geoffrey B Baker
Director 1.00)| x 0. 0. 0.
_§) Judith Bowes _ _____ _
Secretary 1.00] X X 0. 0. 0.
@) John Welch ________
Treasurer 1.00f X X 0. 0. 0.
_®) Joseph E Resch, Jr. _
Exxecutive Director 40. 00 X 101, 962. 0. 19,079.
_©® A. J.D. Schmidt ____
Director 1.00{ X 0. 0. 0.
(10) Paula Singleton ____
Director 1.00| X 0. 0. 0.
{11) Hal C DeCell _______
Director 1.00/ x 0. 0. 0.
{12) Larry L Ellis ______
Director 1.00} X 0. 0. 0.
(13) Gerald Perez ____ ___
Director 1.00]| X 0. 0. 0.
(14 Atron Rowe _ _ _ ______
Director 1.00| X 0. 0. 0.

BAA TEEAQOI07 07/06/11 Form 990 (2011)



Form 990 (2011) Seabury Resources for Aging
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Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)
©
(B) {do not ch:colflrgg ?a than one (D) (E) (F)
Namse and title [Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a ditectorftrustee) | compensation from compensation from amaunt of other
per the arganization related organizations compensation
woek |23 5 | of ~]a ] o] w-2n099-MI50) (W-2/1039-MISC) trom the
fdescrib | = & £ ) F | & Y 3 arganization
e s zlelslgsl s and ralatsd
hours | 281 3 A e organizations
for s 9 FleC
related P b e
argani- a2 Ky <
zatons| &| & 3
n 2 e
Sch Q) &
(15 Edward Symes IXIT _ ___ _____ |
Director 1.00/ X a. a. 0.
(16) sterling Ashby _ __________ |
Director 1.00[ X 0. 0. 0.
{17 Elizabeth Dietel ______ ____
Director 1.00 X 0. 0. 0.
e .
Q]
ey e
L)
@ _
@ .
@y
@
1b Sub-total »- 101, 962. 0. 19,079.
¢ Total from continuation sheets to Part VI, Section A -
d Total (add lines 1b and 1¢) - 101,962. 0. 19,079.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,00D of reportable compensation
from the organization Ll
Yes [ No
3 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complate Schedule J far such individual 3 X
4 For any individual listed on line 13, is the sum of reportable com@ensation and other compensation from
the organization and related organizations greater than $150,000? ¥f 'Yes' complate Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,'camplate Schedute J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.
) ® ©
Name and business address Description of services Compensation

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

BAA TEEAOIO8 Q7061

Form 990 (2011)




Form 980 (2011) Seabury Resour.ces for Aqing 53-0204693 Page 9
[Panrt VIl | Statement of Revenue
) ® (D)

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

., 12 Federated campaigns 1a
£%| b Membership dues 1b
%% ¢ Fundraising events 1c 54,870.
5% d Related organizations 1d
.,,'é e Governmert grarts (contributions) 1e 589, 156.
§§ f All other contributions, gifts, grants, and
Eg similar ameurts not included above 11 255,833.
Ea q Noncash cortnibutions included in Ins ta-1f S 0.
23| b Total. Add lines 1a-1f »  899,859.
W Business Code
&| 2a Program_service _ _ _ _ 900099 658,149. 658, 149. 0. 0.
E b Management contracts |9300099 149, 842. 149,842. 0. 0.
(%]
2 G e
wlod__
2l e _
5 f All other program service revenue
g g Total. Add lines 2a-2f - 807,991.
3 Investment income (including dividends, interest and
other similar amounts) - 198, 615. 0. 0. 198, 615.
4 |ncome from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Perscnal
6a Gross rents
b Less' rental expenses
¢ Rertal income or (oss)
d Net rental income or (loss) -
T2 Gross amownt from sales of () Secunties Q1) Other
assets other than inventory 1,709,481.
b Less cost or other basis
and sales expenses 1,152,869.
¢ Gain or (loss) 556, 612.
d Net gain or (loss) »- 556, 612. 0. 0. 556, 612.
w | 82 Gross income from fundraising events
2 (notincluding S 54, 870.
E of contributions reported on line 1c).
o See Part IV, line 18 a 26,349.
lé‘ b Less' direct expenses b 26,349.
° ¢ Net income or (less) from fundraising events > 0. 0. 0.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities et
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscailangous Revenus Business Code
Ma_ _ _ _ _ o ______
b__ o _____
c _
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions “ 2,463,077. 807,991. 0. 755,227.
BAA TEEAGIO9 070601 Form 830 (2011)




Form 980 (2011)

Seabury Resources for Aging

53-0204693

Page 10

[PartIX [ Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must camplete alf columns.
All ather organizations must complate column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

[]

Do not include amounts reported on fines
&8, 7B, 85, 95, and 105 of Part ViW.

A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 49 gngI %) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
({include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)-

25,000.

25,000.

23, 380.

23,380.

118,178.

113, 482.

1,211.

3,485.

1,149,045,

1,098,577.

13,016.

25,305.

25,305.

49,341.

49,341.

115,262.

115,262.

a Management
b Legal

¢ Accounting
d Lobbying

e Professional fundraising serwces See Pant I¥, hne 17

f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Rovyalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

Interest
Payments to affiliates

Insurance
Other expenses. [temize expenses not

EBRNRB

153,531.

153,531.

60,592,

0.

60,592.

0.

98,504.

79,488.

19,016.

0.

16,982,

16,982,

0.

a.

100,259,

96,109.

2,336.

1,814.

128,770.

120, 596.

4, 086.

4,088.

25,529.

24, 486.

635.

408.

43, 000.

43, 000.

Depreciation, depletion, and amortization

2,148.

2,148.

10,739.

10, 739.

25
25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

aMiscellaneous

e All other expenses

Tatal functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » B if following

SOP 98-2 (ASC 958-720)

12, 669.

12, 669.

82,703,

82, 703.

2,240,937,

2,092,798.

100,892,

47, 247.

TEEAQI10 0152612

Form 980 (2011)



Seabury Resources for Aging

Form 990 (2011) 53-0204693 Page 11
[PartX [Balance Sheet
Beglnni(nAg) of year End(oat) year
1 Cash — non-interest-bearing 1,099, 1 1,913.
2 Savings and temporary cash investments 673,008.| 2 90,133.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 257,474, 4 223,007.
5 Receivables from current and former officers, directors, trustees, keEf employees,
and highest compensated employees. Complete Part Il of Schedule 5
6 Receivables from other disqualified persons (as defined under section 4358(N)(1)),
persons described in section 495_8(1:)({.’;3%8), and contributing employers and
sponsoring organizations of section 501 (c)(3) voluntary emplioyees” beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
£ | 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 27,791.} 8 20, 421.
10a Land, buildings, and equipment’ cost or other basis.
Complete Part V| of Schedule D 10a 69, 893.
b Less' accumulated depreciation 10b 60,376. 9,556.| 10¢ 9,517.
11  tnvestments — publicly traded secutitics 2,0806,607.{ 11 10,293, 729.
12 Investments — cther securities. See Part |V, line 11 12 531,185.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 322,849.|15 405, 992.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,372,384.| 16 11,575,897.
17 Accounts payable and accrued expenses 149,585.| 17 155, 862.
18 Grants payable 18
19 Deferred revenue 74,787.)1 19 80, 6802.
||_ 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employess,
L highest compensated employees, and disqualified persons. Complete Part Ii
r of Schedule L 2
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule D 9,313.({25 785.
26 Total liabilities. Add lines 17 through 25 233,685.| 26 237,449.
N Organizations that follow SFAS 117, check here ™ E] and complete lines
J 27 through 29 and lines 33 and 34.
5 27 Unrestricted net assets 9,141,420.] 27 10,239, 423.
E 128 Temporarily restricted net assets 733,654.| 28 792,217,
S|29 Permanently restricted net assets 263,625.| 29 306, 808.
g Crganizations that do not follow SFAS 117, check here » D and complete
I lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
% | 81 Paid-in or capital surplus, or fand, building, or equipment fund 31
h 32 Retained earnings, endowment, accumulated income, or other funds 2
g 33 Total net assets or fund balances 10,138, 699.| 33 11,338, 448.
34 Total liabilities and net assets/fund balances 10,372,384, 34 11,575,897.
BAA Form 890 (2011)
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Form890 (2011) Seabury Resources for Aging 53-0204693

Page 12
{Pant XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ﬂ

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,463,077.

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,240,937.

3 Revenue less expenses. Subtract line 2 from line ) 3 222,140.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10, 138, 699.

8 Other changes in net assets or fund balances (explain in Schedule O) 5 977,6009.

€ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ) 11,338,448.

[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xi

]

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D QOther

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

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

b Were the crganization's financial statements audited by an independent accountant?

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Separate basis D Consolidated basis D Both consoclidated 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 Circular A-1337

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 underge such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAQI12 07006N1
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OMB No 1545-0047

L e Public Charity Status and Public Support 2011

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

Open to Public

D tment of the T . " i
Intornal Revenue Sarvice = Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Seabury Resources for Aging 53-0204693

[Part] [Reason tor Public Charity Status (All organizations must complete this part.) See instructions.
Tha organization Is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170bX1)AXii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described insection 17Kb)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 17&(bX1)(AXiii). Enter the hospital's

name, city, and state* _ o e e e 2
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

‘ 170(b)1XAXiv). (Complete Partll.)

% A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

(5} B WN

N3

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17bX1XAXvi). (Complete Partil.)

A community trust described in sectionm T78bXTIXAXvI). (Complate Partil.)

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

| June 30, 1975. See section 50%2)2). (Complete Part 1l1.)

10 E An organization organized and operated exclusively to test for public safety. Seesection S03(2)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(¢a)(1) or section 509(a)(2). Seesection 50a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ Typell ¢ [_] Type 1l — Functionally integrated d[] Typell —Other

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther than one or more publicly supported organizations described in section 503(@)(1) or

© o

| section 503(a)(2).
‘ f If the crganization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
check this box
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
‘ () A person who directly or indirectly controls, either alone or together with persons described in (il) and (iii)
below, the governing body of the supported organization? 11g (M
(i) A family member of a person described in (i) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s).
{i) Nams of supported (i) EIN {iii) Type of orgamization {iv) Is the {v) Did you notify () Is the {vii} Amount of support
arganization (descnbed on lines 1-9 organization tn  [the organization in| orgamization in
abowe or IRC section column (i) isted in column (i) of column (i)
{see instructions)) your governing your support? arganizad in the
document? us?
Yes No Yes No Yes No
o))
| ®
|
©
©
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 930-E2) 2011
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Schedule A (Form 930 or 980-E2) 2011

S‘eabury Resources for Aging

53-0204693

Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(bX1XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Supponrt

Calendar year (or fiscal vear

beg
1

2

n

8

inning in) >

Gifts, grants, cortributions, and
memberstup fees received (Do not
include any ‘unusual grants )

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

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

Total. Add lines 1 through 3

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

Public su‘fport. Subtract line 5
from line

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

{f) Total

240, 483.

625,941.

841,917,

970,331.

899, 859.

3,578,531.

240, 483.

625,941.

841,917.

970, 331.

899, 859.

3,578,531.

287,345,

3,291,186.

Section B. Total Supponrt

Calendar year (or fiscal year
beginning in) =

7
8

1o

Amounts from line 4

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

Net income from unrelated
business actiities, whether or
not the business is regularly
carried on

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

(2) 2007

(b} 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

240, 483.

625,941.

841,917,

970,331.

899,859.

3,578,531.

338,572.

300, 685.

233, 528.

208, 393.

198, 615.

1,279,793.

11 Total summn. Add lines 7
through 4,858,324.
12 Gross receipts from related activities, etc (see instructions) I 12 | 4,645, 129.
13 First five years. If the Form 930 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
! organization, check this box and stop here L I_]
} Section C. Computation of Public Suppont Percentage
! 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 67.74%
‘ 15 Public support percentage from 2010 Schedule A, Part i, line 14 15 %

\ 16a 33-1/13% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did hot check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' tast, 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

b 10%-facts-and-circumstances test — 2010. |f 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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > |
BAA Schedule A (Form 930 or 990-E2) 2011
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Schedule A (Form 930 or 930-E2) 2011 Seabufy Resources for Aging 53-0204693 Page 3
[Partlii [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 H. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membership ﬁeeﬁ
received. (Do notinclude
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

& Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Publicsu rt (Subtract line
7¢ from lin%pg.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2007 {b) 2008 {c) 2009 {d) 2010 () 2011 (f) Total
8 Amounts from line 6
‘ 10a Gross income from interest,
dividends, payments received
on securities lpans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net tncome from unrelated business
achwities not included in line 10b,
whether or nat the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
Bap;ta! assets (Explain in
art vy

13 Total support. (adns 9, 10¢, 11, ang 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here - ]—I
Section C. Computation of Public Suppomnt Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line {5 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 $
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
‘ is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
: b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *H

BAA TEEAQA03  0B/25/1 1 Schedule A (Form 930 or 930-E2) 2011




Schedule A (Form 930 or 930-E2) 2011 Seabury Resources for Aging 53-0204693 Page 4
IPart IV | Supplemental Intformation. Complete this part to provide the explanations required by Part I1, ling 10,

Part I, line 17a or 17b, and Part |1, line 12. Also complete this part for any additional information.

(See instructions).

TEERQ404 0525611



SCHEDULE D . . OME No 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV Imes & i}f'tgesf . "ﬁaﬁq?ba e, e, ¥, 92 orizb 0 Pub
a , lines §, 7, 8, 9, 10, 11g, , He, , e, 114, , or . pen to Public
ﬂi:féé’f‘&:i&.ﬁﬁ?s‘:ﬁﬁ:: Y | » Attach to Form 990. * See separate instructions. Inspection

Name of the organization Employer identification number

Seabury Resources for Aging 53-0204693

lPartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the arganization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U RN

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 deonor advisors in writing that grant funds can be
used only for charitable purposes and nct for the benefit of the doner or donor advisor, or for any cther
purpose conferring impermissible private benefit? D Yes D No

[Partil |Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of congervation easements included in {c) acquired after &17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located ™

8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

& Staff and volunteer hours devoted to moenitoring, 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 {4 (B)(i) and section 170Ch)(d)(B)(ii)? D Yes [:] No

2 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.

{Pan It |Organizations Maintaining Collections ot An, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 930, Part Vili, line 1 ]
(ii) Assets included in Form 990, Part X -5

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

a Revenues included in Form 990, Part Vil line 1 »5
b Assets included in Form 990, Part X -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301 052511 Schedule D (Form 930) 2011




Schedule D (Form 930) 2011 Seabury Resources for Aging 53-0204693 Page 2
[Partlll |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation fov future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes H No

IPart v IEscrow and Custodial Arrangements. Complete if the organization answered "Yes' 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 9390, Part X? D Yes D No
blf Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
bif "Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Twwo years back {d) Three years back {e) Four years back
1a Beginning of year balance 8,373, 605. 8,721, 252. B,160,539. 8,796, 822,
b Contributions
¢ Net investment earnings, gains,
and losses 1,461, 886. 3,075, 926, 240. -203,402.
d Grants or scholarships
e Other expenditures for facilities
and programs 342, 310. 350, 722. 365,527. 432, 881.
f Administrative expenses
g End of year balance 9,493,181. 8,373, 605. 8,721,252. 8,160, 539.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * 100.00 %
b Permanent endowment » 0.00% '
¢ Temporarily restricted endowment » D.00%
The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{PartVl [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (2) Cost or other basis (b) Cost or cther (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment 28,441, 18,924. 9,517.
e Other 41, 452. 41, 452. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 9,517.
BAA Schedule D (Form 990) 2011

TEEA3302 01n16n2




Schedule D (Form 930) 2011 Seabury 'Resource

s for Agin

53-0204693 Page 3

|[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(2) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

L)

;otal. (Column (b) must equal Form 390 Part X, column (B) e 12 )} -

[Pant Vlllﬂnvestments — Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)]

(3]

©)]

SREBE

@&

(E)]

(10

Total. (Column (b) must equal Form 3% Part X, column (B hne 13) -

[PartiX |Other Assets. See Form 290, Part X, lin

e 15,

(2) Description

(b) Book value

M

@

&)

Q)

_®

®

(€]

®

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[PartX |Other Liabilities. See Form 990, Part X,

line 25.

{2) Description of liability

] (b)Book value

(1) Federal income taxes

(2 Due to related parties

785.

€)

@

®

©®

@D

@®

@

(10

¢n

Total. (Cotumn () must equal Form 3%, Part X, column (B) hne 25 )

- 785.

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 liability for uncertain tax positions under FiN 48

(ASC 740).

BAA

TEEA3303 0172312

Schedule D (Form 930) 2011



Schedule D (Form 930) 2011 Seabury 'Resources for Aging 53-0204693 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 930, Part VIII, column (A), line 12) 2,463,077.
2 Total expenses (Form 9380, Part I1X, column (&), line 25) 2,240, 937.
3 Excess or (deficit) for the year. Subtract line 2 from line | 222,140.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
8 |nvestment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
8 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 222,140.
{Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,379,794.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12

a Net unrealized gains on investments 2a 977,609,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d —-300.

e Add fines 24 through 24 28 877,309.
8 Subtract line 2e from line 1 3 2,402, 485.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1°

a Investment expenses not included on Form 930, Part Vill, line 7b 4a 60,592.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 60,592,
5 Total revenue. Add lines 8 and dc. (This must equal Farm 990, Part }, line 12.) 5 2,463,077.

{Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,180, 045.
2 Amounts included on line 1 but not on Form 990, Part 1 X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 3 2,180,045.
4 Amounts included on Form 930, Part | X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vlil, line 7b 4a 60,592.

b Other (Describe in Part XIV.) 4b 300.

¢ Add lines 4a and 4b dc 60, 892,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ), line 18.) 5 2,240,937.

{Part XIV |Supplemental Information

Complete this part to provide the descriptions recg(Jired for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Pt V Line 4 The endowment funds are set up to further the mission of Seabury Resources.

BAA TEEA2304 05/25M11 Schedule D (Form 930) 2011
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53-0204693 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEAS305 08126011 Schedule D (Form 990) 2011




’ ) OME No 1845.0047
SCHEDULE G Supplemental Information Regarding 20
(Form 390 or 300-E2) Fundraising or Gaming Activities 11

Complete it the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .

besartmont of fhe Treasur or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public
e Sarvis > Attach to Form 930 or Form 990-EZ. ™ See separate instructions. spection
Name of the organization Employer identification number
Seabury Resources for Aging 53-0204693

W‘ Fundraisirll_:%Activities. Complete if the organization answered 'Yes' to Form 9390, Part IV, line 17.
IFan! |Form 990-E2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:|Yes D No

b If "Yes,' list the ten highestd:aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser () Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) hawve custody or corttrol from activity or retained by) or retained by)
of corrtrebutrars ? fundr aiser listed in otganization
column (i)
Yes No
1
2
3
4
5
8
7
8
9
10
Total -
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 930 or 330-EZ) 2011

Seabury Resources for Aging

53-0204693 Page 2

[Partll_[Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
moare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events (d) Total events
cala (add column (2)

i, through column (c))
E (svent typa) (evant type) (total number)
v
E 1 Gross receipts 81,220. 81, 220.
E

2 Less' Charitable contributions 54,871. 54,871.

3 Gross income {line | minus line 2) 26,349. 26,349.

4 (Cash prizes

5 Noncash prizes
D
F'E; 6 Rentfacility costs 178. 178.
¢
T 7 Food and beverages 16, 857. 16,857.
E
ff 8 Entertainment
E
.E 9 COther direct expenses 9,314. 9,314.
S

10 Direct expense summary. Add lines 4 through 9 in column (d) > 26,349.
11 Net income summary. Combine line 3, column {d}, and line 10 - 0.

[Partlll | Gaming. Complete if the organization answered "Yes' to Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (2) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gamin
E b|ngo!grogresswe (add column (2
v ingo through column (c))
N
£
1 Gross revenue
2 C(Cash prizes
b X
Fli E 3 Non-cash prizes
E N
]
T §1 4 Rentfacility costs
5 Other direct expenses
| _|Yes % || Yes Yes $
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain-

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702 012412

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 930 or 930-EZ) 2011 Seébug' Resources for Aging 53-0204693

Page 3

11 Does the organization operate gaming activities with nonmembers? UYes
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes

13 Indicate the percentage of gaming activity operated in
a The organization's facllity 132

DNO

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address =
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes
b If "Yes,' enter the amount of gaming revenue received by the organization ™ S and the amount

of gaming revenue retained by the third party = S
c If 'Yes,' enter name and address of the third party-

Address ™

16 Gaming manager information-

Description of services provided ™

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions

a |s the organizaticn required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? D Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ S

[Part IV [Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns i) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20N11 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE L

(Form 990 or 890-£2) Transactions With Interested Persons
* Complete if the organization answered

'Yes' on Form 9380, Panrt IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Departmant of the Treasury

intsrnal Revenue Servics | > Attach to Farm 990 or Form 990-EZ. » See separate instructions.

or Form 930-EZ, Part V, line 382 or 40b.

OMB No 1545.0047

2011

Open to Public
Inspection

Mame of the organization

Seabury Resources for Aging

Employer identification number

53-0204693

IPanl _|Excess Benefit Transactions (section 501 {c)}{3) and saction 501{c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 930-E2, Part V, line 40b

1 (a) Name ot disqualified person

?
(b) Description of transaction {c) Corractad

(U]

Yes No

(¢4]

3

@

()

6

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

»$
5

lPart I |Loans to andfor From Iinterested Persons.
Complete 1f the organization answered 'Yes' on Form 330, Part IV, line 26 or Form 990-E7, Part ¥, line 38a.

{a) Name of intsrested person and purpose

{b) Loan to or from (c)Onginal
the organization? princtpal amount

To

From

(d) Balancs due

(s) In detault?| (f) Approved | (g) Written
by board or | agreement?
committee?

Yes No Yes No Yos No

L)

@

(€]

)

O]

®

@

®

)]

(10

Total

> S

| Partlll |Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27,

{a) Name of interestsed person

(b) Relationship between interested persan and
the argamization

(c) Amount and type of assistance

m

@

E)]

@

(O]

©

@

(I

_O®

(19

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

TEEA4E01 011912

Schedule L (Form 990 or 990-E2) 2011




Schedule L (Form 990 or 930-E2) 2011 Seabury Resources for Aging 53-0204693 Page 2
[PartIV |Business Transactions Involving Interested Persons.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.
(a) Name of intsrested person (b) Relationship between {c) Amount of (d) Description of transaction (@) Sharing of
intarested person and the transaction organization's
organization revanues?
Yeos No
{1) Home First Wholy cwned subsidacy 149, B42. [chacged to Bome First - manageme X
(@ springvale Terrace, Inc. Wholy owncd subsidaxy 59,390. {Support to Springvale Terrace X
(3 Home First Wholy owned subsidary 6, 825. |chazged vo Home Pirst - Care Sup X
(4) Episcopal Chusch Home, Friendship, Inc.|Affiliated organimatio 22, 134.|Rent of office space X
©
©
@
@)
(C)]
(10)

[PartV [Supplemental Information

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

TEEAABO

oanenz




SCHEDULEDO
(Form 990 or 990-EZ)

Departmant of the Treasury
Internal Ravanue Servica

Supplémental Information to Form 990 or 990-EZ OME Mo 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Nama of the organization

Employer identification number

Seabury Resources for Aging 53-0204693

Pt VI, Line 15

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 330-E2. TEEAQSOY O7nam Schedule O (Form 990 or 990-E2) 2011
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Schedule R (Form 930) 2011 Seabury Resources for Aging 53-0204693 Page 5
[Part Vil |Supplemental Information

Complete this part to provide additional information for respoanses to questions on Schedule R

(see instructions).

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011




Fom 8868 Application for Extension of Time To File an
(Rev lanuary 2012) Exempt organlzatlon Return OMB No 1548-1709
f’ﬁ?&?‘ﬁ;ﬁ:ﬁﬁ’;ﬁ?ﬁé&‘ v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - E’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complele Part If unfess you have already been granted an automatic 3-month extension on a previously fifed Form 8868.

Electronic filing (e-ff/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file SS months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
requast an extension of time to file any of the forms listed in Part | or Part |l 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 detalls on the
aelectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |[Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension ~ check this box and complete Part | only "U

All other carparations (including 1120-C filers), partnerships, REMICS, and trusts must use Farm 7004 to request an extension of time ta file
income fax refurns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer demrficaton number (EIN) or
[ Type or
print .
‘ Seabury Resources for Aging [)?l 53-0204693
File by the Numbatr, street, and room or suite numbet i a P O box, see Instructions Sowal secunty number (SSN)
due dats for
fingyour 14201 Butterworth Place, NW 1
instructions City, town or post office, stats, and ZIP code For a foreign address, ses instructions
Washington DC 20016
“ Enter the Return code for the return that this application is for (file a separate application for each return) ID 1 |
Application Return Apglication Return
Is For Code Is For Code
Form 990 8] Form 930-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0
Form 990-PF D4 Form 5227 10
Form 990-T (section 401(a) or 4D8(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (202) 414-6315__ FAXNo. * _(202) 289-5693
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box - D - If it is for part of the group, check this box - D and attach a list with the names and EINs of all members

the extensicn is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

unti May 15 .20 13_, tofilethe exempt organization return for the organization named above.
The extension is for the organization's return for-
> calendar year 20 or
- tax year beginning Oct 1 __ ,20 11 ,andending Sep 30 _ ,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason® D Initial return D Final return

D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3als 0.

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 3b|S 0.

c Balance due. Subtract line 3b from line 3a. Inciude gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0801 G1/04N2




Form 8868 (Rev 1-2012) Seabury Resources for Aging 53-0204693 Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part |l and check this box > E
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orqanization or other filer, see instructions Employer identitication number (EIN) or
Type or .
print Seabury Resources for Aging [}_(] 53-0204693
Number, street. and raom or suite number Ifa P QO box, ses instructions Social security number (SSN)
File by the
axtandad
due data for
filing the 4201 Butterworth Place, NW D
I':gr’:c}tieni City, town or post office, state, and ZIP code For a foreign address, ses instructions
Washington pDC 20016
Enter the Return code for the return that this application is for (file a separate application for each return) 01 |
Apflication Return Apglication Return
Is For Code }lsFor Code
Forar 330 ot
Form 930-BL 02 Form 1041-A 08
Form 930-E2 01 Form 4720 02
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BS68.

Telephone No. ™ (202) 414-6315 FAXNo. * (202) 289-5693 _ _ __
~[

® If the organization—d;e; not have an office or | pTa;e—of—business in the United States, check this box
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the
- D .Mt it is for part of the group, check this box * D and attach a list with the names and EINs cf all

whole group, check this box
members the extension is for.

4 | request an additional 3-month extension of time until Aug 15 __ _ . .20 13.
5 Forcalendaryear _ , or other tax year beginning Oct 1 _ _ _ _ . ,20 11 ,andending Sep 30 .20 12
6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return
D Change in accounting period
7 State in detail why you need the extension The information necessary to_complete the =
tax _return is not yet available. _ ________ _____________________________
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. {nclude any priot year overpayment affowed as a credit and any amount paid previously
with Form 8868 8b|S D.
¢ Balance due. Subtract line 8b from line 8a. Include éour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 8¢c|$ 0.

Signature and Verification must be completed for Part il only.

have examined this form, including accompanying schedules and statemsnts, and to the bast of my knowledge and belist, it 1s true,

Undar penalties of payury, | declare th,
cortect, and comp, aand that | am agthonzed o prepare this form
- (& we = (LA Date ™ 5[/7 // 3

Signatura
BAA FIFZ0S02 07:26M ForméSGB/(Rev 1-2012)




