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Form 99 0 Return of Organization Exempt From Income Tax
! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer Identification number
B cmck gamieste | pRIENDS OF SEAMEN'S SOCIETY 13-4139603
e Doing Business As
Name change Number and street (or P O box if matl is not delivered to street address) Room/suite E Telephone number
Inttial return 50 BAY STREET (718 ) 447_7740
Termnated City, town or post office, state, and ZIP code
Amsnded STATEN ISLAND, NY 10301-1827 G Gross receipts $ 1,266,159.
ABp caron F Name and address of prncipal officer NANCY VOMERO, H{a) LSﬂ;IfI:e: group retum for H Yes E No
50 BAY STREET, STATEN ISLAND, NY 10301-1827 H(b) Are all affilates ncluded? Yes
| Taxexemptstaus | X [501(c)3) | |50%c)( ) @ (msetno) | | 4947(a)hyor | |527 I "No. attach a It (see mstructions)
J Website p WWW.ROOTS-WINGS.ORG H(c) Group exemption number P>
K Form of organization I X | Corporation l l Trustl | Association l [ Other b I L Year of formation 2000| M State of legal domicle  NY
Summary
1 Brefly describe the organization's mission or most significant acbmtes __
@ TO ASSIST, SUPPORT AND BENEFIT THE SEAMEN'S SOCIETY FOR CHILDREN AND __________________
g FAMILIES, PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT AND _______________
& MAINTENANCE OF REAL PROPERTY AND IMPROVEMENTS TRERETO. _______________________________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . . .. i uuueuswn 3 5.
8| 4 Number of independent voting members of the governing body (Part VI, ine1b) , , . . . . . . . . ... .. ... 4 5.
E 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), _ , . . . . ... .......... 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . i v v v v e e e e et e e e e e 6 5.
7a Total unrelated business revenue from Part VIll, column (C), Ine 12 | . . . . . . . . . . v i i s e e e 7a 0
b Net unrelated business taxable income from Form990-T,mne34 . . . ... . .. . . .« .. o o222 v 2. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ne 1h) . . . . . . . o s s e e e e e e 109,847. 50,100.
| 9 Program service revenue (Part VIIL IN€2g) . . . . . . . .. ... 570,000. 570,000.
é 10 Investment income (Part VHI, column (A), ines 3,4, and7d), , ., . . .. .. . a v ... 51,730. 65,705.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9c, 10c,and11e), . _ ., . . .. ... 0f 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12). . . . . . . 731,577. 685,805.
13 Grants and similar amounts paid (Part IX, column (A}, hnes 1-3) , . _ . . . . ... ..... 0 51,424.
14 Benefits paid to or for members (Part IX, column (A),lne d) , . . . . .. ... ...... 0] 0
=3 @ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ _ | ., . 0] 0
< €|16a Professional fundraising fees (Part IX, column (A), ine 11e) | ., . . .. ... ....... 0 0
v § b Total fundraising expenses (Part IX, column (D), line 25) )______________9 _____
o “|17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. .. ....... 388,927, 387,222.
n (18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne28) <> 7" %, 71 ) L . . 388,927, 438,646,
LLII-_J 19 Revenue less expenses Subtractline 18 fromne12. . .|. .. . . N J' C e e .. 342,650. 247,159,
5 § o I b Beginning of Current Year End of Year
agg 20 Total assets (Part X, Ine 16) . . . . . . . ... ... .. @|  FEB.29.20W . |¢ 8,014, 685. 7,865, 864.
z:“f"é’ 21 TotalIlabllltleS(PartX.ImeZG)..............................Jl(._{ 5,804,391, 5,299,848,
F25|22 Net assets or fund balances Subtract ine 21 from hne 20, |. . &+ w=e cvece o o 2 coece oo i 2,210,294. 2,566,016.
‘m Signature Block NN - v e

U-Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
frue, correct, and complete Declaration of preparer (other th}anﬁcerys based on all information of which preparer has any knowledge

sign | P s fW m _ o2 (13 1Y
wore | fwwA a,osha/ yP,CFO e

} Type or print name and title

Print/Type preparer's name

r's signature Date Check L_l ¢ | PTIN
Paid | pAUL HAMMERSCHMIDT W«\M\M\W ) LI \/ seftemployed | P01384178
Preparer

Use Only Frm'sname B BDO USA, LLP Frm's EIN > 13-5381590

Frm's address » 100 PARK AVENUE, NEW YORK, NY 10017 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) | | L. .. .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to anyquestion inthis Part ll . . . . o v v v vt it e s e e enn [ ]

- 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 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 07 990-EZ7 . . . . . . .\ i\ttt e e [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIORS? | . e [Jves [xIno

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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 362,146. Including grants of $ 51,424, ) (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 362,146.
2510"5%‘“2000 Fom 990 (2012)
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FRIENDS OF SEAMEN'S SOCIETY 13-413%9603

Form 990 (2012)

-~ 1

Page 3
Checklist of Required Schedules
. Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . i i i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . ... . i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . .. .. ... .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ =2 T 48 /| 5 X
Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . .« v v v v vt e e et i e e e e e e 6 X
Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« c o o i i i it i i e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not sted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,”" complete Schedule D, PartIV . . . . . . . .« oo i it i i 9 X

10

11

12

13
14

15
: 16
! ) 17
18
19

20

Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Part VI | | . . . . . . . . .. e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVil , , . . .. ... ........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVill, . . . .. ... ... .....
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . . . . . . . . . @ i i i i i it i ineens
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . .« o i i i i i i i i i s it s et e e e e e
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xifisoptional . .« « . o « « « o o o ..
Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .....
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," complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllfand IV . . . . . . .. ...
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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. . .. . .. i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i i i i i i e e e e e s e e e
a Did the organization operate one or more hosptal facilitties? If "Yes, " complete Schedule H . . . . . .. ... ...
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ... .

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

R Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
M Yes | No
-21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Dd 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 |, Partslandlll . . . ... ... ... ... ... 22 X
23 D 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? If "Yes," complete Schedule J . . . . . . . . .. ...t e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If°N0,"gotone 25. . . . . . . . . . i v i v i i it e vt e e e in e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . .. L e e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with adisqualified person during 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . . . . . i i i it it et e et et et 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? I/f “Yes,” complete Schedule L, Part il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B
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? If “Yes,” complete
Schedule L, Part IV . . . . o . i i 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, Part IV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . v i v i i i s e e ettt e et e e et e e e et e 32 X
33 Did the orgamzation 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!. . . . . . . ... ... .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part Il Ili,
oriV,and Part V, ine 1. . . . . . . i . e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _, . . .. . ..... ... 35a X
b If “Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 , _ . . | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2., . . . . . . @ @ i i i i i i i i e i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= T R T ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, Iines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO® . . . . . . . ... ... ... ... .... 38 X
Form 990 (2012)
JsAa
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2012) Page 5
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... .................. D
i Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, . . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS?, | . . . . . . . . .t i v i ittt e e e e e ic
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 1s 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 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 990-T for this year? If "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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L Lt i i e e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country » _ _ _ _ _ _ o
See instructions for fiing requirements for Form TD F 80-22 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? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . @ i it ittt i v e v 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L. e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ # w
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3@ "
and services provided t0 the Payor? | . . . . . .. .. ... e e e 7a S
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 FOrmM B28272 . . . .t . . v i i ittt e e e e e e e e e s e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ... .... | 7d I Aol &
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 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 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 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? , | . . . . ... ... ... . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? ., _ . _ _ . .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , , , ., . ... .. ...... 9b
10 Section 501(c){7) organizations. Enter ¥ H
a Initiation fees and capital contributions included on Part VIll, line12 . , . . . .. ....... 10a 3
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , , . , [10b
11 Section 501(c)(12) organizations. Enter > B
a Gross income from members or shareholders . . . . . . . . _ .. .. .. ... ... .0.... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . ... ... ... . e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . I12b| 4
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , , . . . ... ......... 13a
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 1s licensed to 1ssue qualified healthplans . . . . . ... ... ...... 13b .
¢ Enterthe amountofreservesonhand. . . .. ... .. ... ... ... . ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during 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
26105275 000 Form 990 (2012)
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Form 990 (2012) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 6

_ExlaQll -Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVIl. . . . .. ... .................
. 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
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . 0ot i e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... oo oo oo n e o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . .o e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . & . o v ot it i it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A THhe GOVEIMING DOAY?. « « ¢ v v e e e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... .. oo 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... .. ... . v o 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? . . i1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R .
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . oo oo oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONPICES? & v v v v v i i e i e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW RISWAS dONE . . . .« v i v v it et e et e s e e s ettt e et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o . ot i it it i e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a X
b Other officers or key employees of theorganization . . . . . . . . .. ... @ .. it it i enennnnn 15b X
If "Yes" to line 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 simidar arrangement
with ataxable entity during the year? . . . . . . . . .. . . . . . L e e e e e e 16a 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 take 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 s required to be filed > NY,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website b Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P ANNA OPSHA, 50 BAY STREET, STATEN ISLAND, NY 10301-1827 718-447-7740
JSA Form 990 (2012)
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Form 990 (2012) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl . ... ................ |:]
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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was pard

o List all of the organmization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for —T_ the organizations compensation
retated i § 2 212 § é g organization (W-2/1099-MISC) from the
organzatons [ 3 & | E| & [ 8|2 8| & | (W-2/1099-MISC) organization
below dotted 3& S Z|¢g and related
| |2 2 S organizations
ine) el s g S
&g g
[ -4 “
2 B
a
(1) JON DEL GIORNO _ | _1.00]
CHAIRMAN X X 0 0 0
(2) PEGGY ACCORDINO ____ | _1.00]
VICE CHAIRMAN 1.00| X X 0 0 0
{3)JOSEPH S. CONTI _______________] _1.00]
TREASURER X X O 0 0
(4)RICHARD BRUNO ________________ | 1.00]
SECRETARY X X 0 0 0
A5)LOVISE PETOSA _________________|__1.00]
TRUSTEE 1.00f X 0 0 0
{G)NANCY VOMERO __________________| _1.00]
PRESIDENT & CEO 35.00 X 0 178,729. 24,349.
{7)ANNA OPSHA ___ | _1.00]
VICE PRESIDENT & CFO 35.00 X 0 119,775. 5,989.
. )]
®_ ]
e
) ]
auwy_ ]
as_ ]
a8 ]
JSA Form 990 (2012)
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04333D 702v 2/10/2014 1:00:13 PM V 12-7.12 017891 PAGE 7



FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Form 990 (2012)* Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (3] F)
. Name and title Average Posttion Reportable Reportable Estmated
hours per | (do not check more than one compensation | compensation from amount of
week (st any box, unless person s both an from related other
hours for officer and a director/trustee; the organizations compensation
reiated |83 | 21Q1&|32 || organization [ (w-2/1099-MiSC) from the
organzatons | 5 € ;-'-: g o .-g- 3 2 (W-2/1099-MISC) organzation
below dotted Sg HELIF AN and related
line) Sz |2 g8 organezations
e | = @ 3
a2 el B
8|2 @
3 8
2
1b Sub-total . » 0 298,504. 30,338.
¢ Total from continuation sheets to Part VII, SectionA _ . .. ........ > 0 0 0
dTotal(addlines1band1c) . . . . . - . . . i o it v i i vt v i vty » 0 298,504. 30,338.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e |
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual , . . . . . . . . ... .. i nann 3 X
4 For any individual listed on line 1a, 1s-the sum of reportable compensation and other compensation from the R
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 1 e 17T 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. .. ¢ ... 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
(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 organization » 0

JSA
2E1055 3 000
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Form 990 (2012) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this PartVili, . . . . .. .. .. ... ......... D
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

28| 12 Federated campaigns . . . . . . . . la
S é b Membershipdues . ........ 1b
g<| c Fundrasingevents . . ... .... ic
©=| d Related organizations . . . . . . . . 1d
g% e Government grants {contributions) . . | 1e
E E f Al other contributions, grfts, grants,
= o] and similar amounts not included above 1f 50,100
5% g Noncash contributions included in lines 1a-1f $ SRS P AN N—————_—
h Total Addlnesta-4f . . . o o oo oo v o v v v v oo | 50,100
§ Business Code ]
$ | 2a rentaL 1NcOME 532000 570, 000. 570,000
Sl b
e
z c
S| d
§1 e
2 f All other program service revenue . . . . .
a g Total. Add hnes 2a-2f . . v . v v v e e e e e e s | 570, 000
3 Investment income (including dividends, interest, and
other SIMIaramounts). « = « v ¢ v v v v o v v v v a e u > 49,134 49,134
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « + ¢+ » 4 oo s et e e 0. |
() Real (u) Personal i Py e
6a Grossrents . . . . . ... ¥
b Less rental expenses . . . S . i R
¢ Rental income or (loss) %ﬂ .4 s [ N :
d Netrentalincomeor (I0SS) . + + . « « v o v o v o o o o . . » 0
(1) Securities (n) Other H
7a Gross amount from sales of * ,
assets other than inventory 596,925 : S ¢ e g
b Less cost or other basis .
and sales expenses . . . . 280,354 f
¢ Ganor(loss) . - - .. .. 16,571 2a & .
d Netganor(loss) - « « « v v v o v @ v v v b et b e e e » 16,571 16,571
g 8a Gross income from fundraising
s events (not including $ A
s of contributions reported on line 1c)
f See PartiV,line18 . . . . . . .. ... a
2 b Less drectexpenses . . - . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents - . . . . . . . » 0
9a Gross iIncome from gaming activities
SeePartIV,lne19 , _ . . .. ..... a ,
b Less drectexpenses . - - . . . . ... b o : @L S =
¢ Net income or (loss) from gamingactvites. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ., .. ... a ad e, e N
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code ] |
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addhnes11a-11d - « . -« « -« . v o o oo . > 0 [
12 Total revenue. See instructlons . . . . . . . . . . .. .. » 685,805 570,000 65,705
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

FRIENDS OF SEAMEN'S SOCIETY

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)

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

- Do not include amounts mpormd on lines 6b, 7b, Total c(a‘:gen ses Progra(rﬁ)sennoe Manag t(a(r:gem and Fumglr)a)lsmg
Bb, gb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and

organzations in the Untted States See Past [V, line 21 . 51,424. 51,424.
2 Grants and other assistance to individuals In
the United States See PartIV,lne22. ... .. g
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | | | a
4 Benefits padtoorformembers, , . . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... a
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) q
Other salanesandwages . _ . . ., . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . g
9 Other employeebenefits . . . . . .. .. ... a
10 Payrolltaxes . « . . v v ¢« v v v e e v s e 0
11 Fees for services (non-employees)
a Management | . ., .. ........... 9
blegal ..........0cviv i 9
€ ACCOUNUING . . o v v e e e e 18,268. 18,268.
dilobbying . ............0.0.... 9
e Professional fundraising services See Part IV, line 17 g
f Investment managementfees = . . . . ... 23,154. 23,154.
[¢] Other (If ine 11g amount exceeds 10% of (ne 25, column
{A) amount, ist ine 11g expenses on ScheduleQ), , , . . . 9
12 Advertising and promotion . . . . . . . .... 0
13 Officeexpenses . . . . . v v v v o v v e n o 12,762. 11,467. 1,295.
14 informationtechnology. . . . ... ... ... 9
15 Royalties, , . ... ... ve v s 9
16 OCCUPANCY . . . . v i v in e 72,806. 65,421. 7,385.
17 Travel . . .. 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q
19 Conferences, conventions, and meetings , , . . 0
20 INtErest . . . ... i i g
21 Paymentstoaffilates. . . . .......... g
22 Depreciation, depletion, and amortizaton | | _ | 236,918. 212,885. 24,033.
23 INSUMANCE . . . .. 9
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of lne 25, column
(A) amount, hist line 24e expenses on Schedule O) .
aAMORTIZATION EXPENSE ________ 23,038. 20,702. 2,337.
pMISCELLANEOUS _ _ _ _ _ _ _ ________ 275. 247. 28.
€
A o e
e All otherexpenses _ _ _ o o oo e
25  Total functional expenses Add lines 1 through 24e 438, 646. 362,146. 76,500.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), ., . . . . . 0
;:ssﬁosz 1000 Fom 990 (2012)
04333D 702V 2/10/2014 1:00:13 PM vV 12-7.12 017891 PAGE 10




FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Form 990 (2612) Page 11
) Balance Sheet
Check if Schedule O contains a response to anyquestoninthisPartX . .. .................. | |
. (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . .. .................. d 1 0
2 Savings and temporary cashinvestments_ _ .. ... ... ... ... 152,152.] 2 91,648.
3 Pledges and grantsrecenvable,net _ . .. ... ... ... qs 0
4 ACCOUntS recewable' net e e e e O 4 0
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees . o .
Complete Partll of ScheduleL . . . . ... .. ...... . .. .... gqs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - - —
@ organizations (see instructions) Complete Part Il of ScheduteL . . . . . . .. de 0
E 7 Notes and loans recevable,net | . . . ... .............. qz 0
&| 8 |Inventoresforsaleoruse ... . ..., ............ q8 0
9 Prepaid expenses anddeferredcharges . . . . ... ............. q 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,763,931.( o )
b Less accumulated depreciation, , ., .., ... .. 10b 1,546,875. 5,453,973.|10¢c 5,217,056.
11 Investments - publicly traded securties |, . . . . . . . .. ... ... 1,896,208.111 2,067,708.
12 Investments - other securities See PartV,lme 11, _ . . . . .. ...... 12 0
13 Investments - program-retated See PartIV,lmne 11 _ . . . ... ...... q13 0
14 Intangbleassets . ., .. .. ... ... ... e q 14 0
15 Other assets See PartIV,lne 11 _ . . . .. ... .. ... . . ... .... 512,352.] 15 489, 452.
16 Total assets. Add hnes 1 through 15 (must equallne 34) . . . . . ... .. 8,014,685.]16 7,865,864.
17  Accounts payable and accrued eXpenses. | . . . .. . .. e e e ... 21,562.1 17 20,187.
18 Grantspayable, ., , ., . ... ... ... ... ... . q18 0
19 Deferredrevenue |, . . .. . ... ... ... .. q19 1,407.
20 Tax-exemptbond habilies . . . . . . .. .. .. 4,685,000.} 20 4,560,000.
@121 Escrow or custodial account habiity Complete Part IV of Schedule D _ | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and . o o .
~ disqualified persons Complete Partll of Schedule L, _ , . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 895,999.( 23 600,000.
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . . . q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... . e 201,830.j 25 118,254.
26 Total liabilities. Add lines 17 through25. . . . . ... ... . ........ 5,804,391.] 26 5,299,848.
Organizations that follow SFAS 117 (ASC 958), check here b ‘L] and
2 complete lines 27 through 29, and lines 33 and 34. ) ) o o
:‘é 27 Unrestricted netassets _ L 2,210,294.] 27 2,515,916.
g 28 Temporarily restricted netassets . ... L. ... d 28 50,100.
z 29 Permanently restnictednetassets, , ., ... ... ... ... ... .. ..., d 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds =~~~ ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... . 2,210,294.] 33 2,566,016.
34 Total habilities and net assets/fund balances. . . . ... ........... 8,014,685.| 34 7,865,864.

JSA
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FRIENDS OF SEARMEN'S SOCIETY 13-4139603
Form 990 (2012) Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart XI. . ... .. ........... [__—I
685,805.
438, 646.

1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . .« . v i vt v i i v o oo o 1
2 Total expenses (must equal Part IX, coumn (A}, lne25) . . . . . . . .. .. i i, 2
3 Revenue less expenses Subtractine2fromline1. . . . . . . . @ it i ittt i e 3 247,159.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, coumn {(A)) . . . . . 4 2,210,294.
5 Net unrealized gains (I0SSES) ONINVESIMENES + « « v v v v v v v v b b e e e e ee o tnee e e 5 108,563.
6
7
8
9

6 Donated servicesanduseoffacilities . . . . . . . . . .. . Lo e e e

T Investment eXpenses . . . . v v v i i v vt e e e e e e e e s e e e e e

8 Prorperiodadjustments . . . . ... e e e e e e e e

9 Other changes In net assets or fund balances (explain n Schedule ©) . . . . . . ... .......
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equa! Part X, line

olo|o|o

33, C0UMN (B)) + v v vt 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 e e e 10 2,566,016.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl .. ... ............ []
Yes { No

1 Accounting method used to prepare the Form 990 I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O . o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis r_—J Consolidated basis l__—] Both consoldated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. ......... 2b | X

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

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

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-1332 . . . v o it et e e e e e et e e e e e e 3a 1 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 (2012)
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e~ 00.£2) Public Charity Status and Public Support OMB No 1545-0047

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

Open to Public

) ﬂf@;ﬁ?ﬁ:&;’ﬂ%ﬁﬁ”” > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

CET:3ll Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnibed 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

2
3
4
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il ) )
6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
3 A community trust described in section 170(b){1)(A)(vi). (Complete Part|l)
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
3 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 Iines 11e through 11h
a Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX | | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... .. ... 119() X
(i) A family member of a persondescribed in (1) above? L, 11g(ih) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. ... ... 11g(ill) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatonin | the organzation | organization in support
above or IRC section col (I istedin 3 i col (i) of [ col (i) organized
(see instructions)) Y venta . | your support? ntheu s ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(C)
(D)
(E)
Total 438,646.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

FRIENDS OF SEAMEN'S SOCIETY 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 1 or If the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll )

. Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

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

§ The portion of total contributions by| & - P oy "o
each person (other than a ) -
governmental unit or publicly . . : o . % %
supported organizaton) ncluded on . i !
line 1 that exceeds 2% of the amount A - ’% o O E
shownon hine 11, column(f). . . . . .. -

6 Public support Subtract line 5 fromlne4 | # R 4 ki L

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromhned ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , | , . . . v v s i v s v o s

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
«%@« wow ) P "y 3 S o ERNE
11 Total support. Add lines 7 through 10. . L b
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) « « « v v v ¢ 4 =« v o o o s o s v o o o o s v u - 12
13  Fuwst five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . v v v vt v v v e b e e e e e e e 4 e e e e st e s s s s 4 s e e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,ine14 ., . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization , . . ., .. ... .......... | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , , . .. ... ........ »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] £ E= T4 T-<= (1o 1 > D
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 15 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
SUPPOMEd OrgaMmIZAtION | | . . L L . i i it 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
INSHIUCHIONS . L L L . i i i v e e it i e i e e e e e e e e e e e e s s e e e e e e e e s e e e e e e e s s » D
Schedule A (Form 990 or 990-E2) 2012
JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Schedule A ¢Form 990 or 990-EZ) 2012 Page 3
) Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the boxon line 9 of Part | or If the organization failled to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 Tax revenues levied for the
organization's benefit and either pad
to orexpended onits behalf | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , _ . . . .
6 - Total. Add lines 1 throughS, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .. . . ..
8 Public support (Subtract line 7c from
ne6) . . . . .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltties and income from similar
SOUMCES . & = & v & v v s s n e s e n e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlnes 10aand10b , . . . ..
11 Net income from unrelated business
activittes not included in hne 10b
whether or not the business I1s regularly
carriedon ¢« + ¢ 4 f et e e e s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .........
13  Total support (Add lines 9, 10c, 11,
and12) ...
14 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, checkthisboxandstophere. . . . . . . . . o v 0 i i v i @ i v v e i h e e m e s e e e e e e e m e e e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . . . . . @ v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwided by ine 13, column(f)) , . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, lne 17 . . . . . .. .. ... ... .... 18 %
19a 331/3% support tests - 2012 [f the organization did not check the box on lhne 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Form 990 or 990-EZ) 2012 Page 4

) Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, hne 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information (See

instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I111) TYPE OF (1V) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
SEAMEN'S SOCIETY FOR CHILDREN AND FAMILIES 13-5563010 07 X X X 438, 646
TOTAL AMOUNT OF SUPPORT =438, 646

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

" (Form 990) 2@1 2
. » Complete if the organization answered "Yes,"” to Form 990,

- Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer Identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

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

N b WwN =

-]

1

aogo

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

Total number atendofyear . . ......... \
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . . . ... ...
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 controt? . . . . . ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L. i a e e e e e e e e e e e e e e s e e e D Yes D No

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

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservatoneasements . . . . . ... . ....... ... .., 2a
Total acreage restricted by conservationeasements . . . ... ... ... .......... 2b
Number of conservation easements on a certified historic structure includedin{a). . . . .. 2c
Number of conservation easements included In (¢} acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... ... ... . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

Number of states where property subject to conservation easementislocated » _ ___ _____________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section 1T70MIE@NBYNT. . . . . . . ..\ o et e e e e [Jves Tlno
In Part XlIl, 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

a
b

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenues included in Form 990, PartVIlLlIne 1 . . . . .« v v v i v it it i it et e e e > $
(i) Assets Included In FOrm 990, Part X . . . . v v v v i i ittt e e e e e e e e e » S ___
If the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIIL INe 1 . . . . . . . . ittt e e e e e e e et e >3
Assets Included in Form 990, Part X . . . . . . . o 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 s » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d B Loan or exchange programs
Scholarly research e other
Preservation for future generations -
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . .. I:] Yes D 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

b

- ® Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . L [Jves [Ino
If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
Beginningbalance . . . . . . . . L L i e e e e e e e - ic
Additionsduningtheyear . . ... ... ... i e 1d
Distributions duringtheyear. . . . .« c v v v v v i i b e e e e e e 1e
Endingbalance . . . . . . . i i e e e e e e e s 1f
Dud the organization include an amount on Form 990, Part X, lne 212 . . . ... ......... L ves | No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIll, . ., ... ...

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, IIne 10.

1a

b Contributions . . .. ... .. ..

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .

Net investment earnings, gams,

andlosses. . . . .. v v e 0.
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quas-endowment »_ | %
Permanent endowment » %
Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2¢ 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 . . . . v . & it i e i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . v o i i i e e et e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations histed as requredon Schedule R? . . . . . ... ... ....... 3b
4 Descnbe in Part Xlli the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property ! {(a) Cost or other basis (b) Cost or ather basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land. -« c o o it e 263,000. 263,000.
b Buldings - ... ........... ... 937,000. 224,313. 712,687.
¢ Leasehold mprovements. . . . . .. ... 5,563,931. 1,322,562. 4,241,369.
d Equpment .. ... ... ... ...,
e Other - -« « v « v v v v e v v v v v vt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 5,217,056.
Schedule D (Form 990) 2012
JSA
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FRIENDS OF SEAMEN'S SOCIETY

13-4139603

Schedule D {(Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Descrniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdervatves , _ . . . ... ... ......
(2) Closely-held equity interests . ., . . ... ......
(3)Other_ _ _ _ __ _ _
N
B
N
e
_®
L
e .
O
)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1)BOND ESCROW FUND 9.
(2)ACCRUED INTEREST INCOME 7,537.
(3)DEFERRED BOND FINANCING COSTS 481,906.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v v v i i it » 489,452.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value ¥ N
(1) Federal iIncome taxes % e w -
(2)DUE TO AFFILIATE 118,254. .
(3) & = ;s
(4) 4 & e e
(5)
(6) # & :
(7) .
(8) c )
(9) N E
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) » 118,254.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the orgamzation's financial statements that reports the organization's
lhiabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X, ., . . . . . . ...

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule D (Form 990) 2012 Page 4
) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 . Total revenue, gains, and other support per audited financial statements . ... .. .. .. 1 771,214.
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gainsoninvestments . ... ... ......... 2a 108,563.
b Donated services and use of facites . . . . ... ........... 2b
c Recoveries of prioryeargrants ... ... 2¢
d Other (DescrbemPartXI) .. . ... .. ..., ........ 2d
e Addlines 2athrough 2d | . . ... .. ... 2e 108,563.
3 Subtracthne2e fromlne1 . . .. ... ... e 3 662,651.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ime 7b = | 4a 23,154.
b Other (Descrbe mPartXill) . ... ... .................. ab /
¢ Add lines 4a and 4b 4c 23,154.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . ... 5 685,805.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 415,492.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a
b Proryearadustments Tttt 25
: c Otherlosses e P~
; d Other(Descr]bé '|n'P.ar:t)'(II'I)' ........................... 2
‘ o Addlnes 2a though2d =~ Tttt 2e
3 Subtracthne2e fromne’ | . L. L.l s 415,492.
a Investment expenses not included on Form 990, Part Viil, line 7b 4a 23,154.
b Other (DescribemnPatxmiy oot 4b -
 Addlnesda andab Tttt ac 23,154,
5 Total expenses Add ines 3 and 4c. (Thl:s must .edu'aI'Fbr'm.Qb(.), Part I, line %8.): s 438, 646.

E1EPAl] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

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

Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012 FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 5
Supplemental Information (continued)

PART X, LINE 2:

UNDER ASC 740, "INCOME TAXES", AN ORGANIZATION MUST RECOGNIZE THE
FINANCIAL STATEMENT EFFECTS OF TAX POSITIONS TAKEN FOR TAX RETURN
PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL NOT BE
SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. FRIENDS OF SEAMEN'S
SOCIETY (THE "REPORTING ORGANIZATION") DOES NOT BELIEVE IT HAS TAKEN ANY
MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED
ANY LIABILITY FOR UNRECOGNIZED TAX POSITIONS. THE REPORTING 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, 2013, THERE
WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF
ACTIVITIESL MANAGEMENT BELIEVES THAT THE REPORTING ORGANIZATION IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2010.

Schedule D (Form 990) 2012
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_ SCHEDULE J Compensation Information | oms No 15450047

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

2012

- Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation 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 histed in Form
990, Part VII, Section A, hine 1a Complete Part ill to provide any relevant information regarding these tems
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 written policy regarding payment .
gr ;'aellrznbursement or provision of all of the expenses described above? If "No," complete Part Iil to 16
2 D)n(g the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlne 1a? . , . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explan in Part lll
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person Iisted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organwzation RN N I
a Receive a severance payment or change-of-control payment? . . . . . . . . .. ... ... e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . . ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of N R
a The organization? | L e e e e e e 5a X
b Anyrelated organization? | L e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
a The OrganZation? . . . . . . . .. ... 6a X
b Anyrelated organization? | . e §b X
If "Yes" to line 6a or 6b, describe in Part I -
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In Iines 5 and 67 If "Yes,"descrbe mPartll | , . . . . . ... ... ... . . ..., 7 X
8 Were any amounts-reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
1T =T o L 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 i i i e e e e e e e e e e e a e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JsA
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| omBNo 1545-0047

2012

. SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

- Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FRIENDS OF SEAMEN'S SOCIETY 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 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide addtional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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crem 4502 Depreciation and Amortization QMENo 19450172
{Including Information on Listed Property) 2@ 1 2
Departthent of the Treasury A . Attachment
. Intemal Revenus Semce  (99) P> See separate instructions. P> Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Business or activity to which this form relates

GENERAL, DEPRECTATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEEINSITUCIONS), | | . | . . . . .. .o s e e et e 1
2 Total cost of section 179 property placed in service (see instructions), . . . . .. .. ... ......... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions} . . . . ... ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zeroor less, enter-0- . . . ... ... ...... 4
5 Dollar imitation for tax year Subtract lne 4 from hine 1 If zero or less, enter -0- If mamed filing

separately, See INSIUCONS « = =+ o o » o s s = o = = o o o 8 s s e & = = = a4 b+ 4 e s s = o » = s e s s s v v s = v = e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property Enter the amountfromlne29 = . . . . ... ........ I 7 N . !

Total elected cost of section 179 property Add amounts incolumn (c), ines6and?7 . . . .. ... .. 8
9 Tentative deduction Enterthe smallerof lineS5orline8 . . ... ... .. ... ... . ... ... 9

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 | |, . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add Iines 9and 10, lesshne12 . . . . P |T3 l
Note* Do not use Part Il or Part lil below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed in semwce

during the tax year (see InStructions) _ _ . . . . . . . . . . L . i i e e s e e m e e e e e e e 14
15 Property subject to section 168(f)(1)election | _ . . . . .. L L Lo i e e e 15
16 Other depreciation (including ACRS) . . . . . . 4 v o v o i i u s v e s e e e e e 16 236,918.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2012, | . . . . . . . ... .. ... 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . o . i e e e e e e e e e e e as »

Section B - Assets Placed in Service During 2012 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) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
XY Summary (See instructions )
21 Listed property Enteramountfromline28 _ | |, _ . . ... ... ... e e 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions ., , . . . . . . . ... 22 236,918.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts _ | |, , , , , . ... .. .. ... 23
Jsa For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2012)
2X2300 2 000
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13-4139603

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

8
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use clamed? Yes |__| No l 24b If "Yes," 1s the evidence written? Yes No
Type of p(rao) erty (list Dat (bl) ced Bus(lﬁiss/ (d) Basis '“("ee)""’“""m R o M iﬁ) dl D (h)mo Electec(ii)sedlon
vemclespﬁrst) n :epr:ce '";:ig‘rﬁ;tg:se Cost or ather basis (bus'":::fm;’)s""em ::g\égry Co:ve:mn 335?;21&" 179 cost
25 Special depreciation allowance for qualified hsted property placed In service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . « . v . . o0 L0l 25
26 Property used more than 50% in a qualified business use
%
%]
%]
27 Property used 50% or less in a qualified business use
%l SiL -
%i S/ -
%| SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,page1, . . . ... ... ... .. I 28
29 Add amounts in column (1), Ine 26 Enterhereandonline 7, page 1 . . . . & v 4 v v 4 @ 4t b b e m e e e e e e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person {f you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(2 {b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (do not include commuting miles) - . . .

U]

Vehicle 6

Total commuting miles driven during the year = |

Total other personal (noncommuting) miles
driven

Total miles driven during the year Add lines
30through32, , , . . ... ...........

Was the vehicle avalable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes

No

during off-duty hours? _ ., ., .. ... .. ..

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

Is another vehicle avalable for personal

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

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

37 Do you maintain a wntten policy statement that prohibits all personal use of wvehicles, includng commuting, by Yes No
YOUrBmplOYees? | L e e e e e
38 Do you maintain 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% ormoreowners = . . . ... .. ... ... ..
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recenved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Amortization
(a) Date ars'nl:))rl zation (c) (d) Amosgatlon (f
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see Iinstructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wt.1e.re'to' réptlart ______________________ 44
JSA Fom4562 (2012)
2X2310 2 000
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Fam 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

e 1f you are fillng for an Automatic 3-Month Extension, complete only Part1and check thisbox _, , , . .. ....... ... X

o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 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 request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracls, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit wwawv.irs.gov/efile and click on e-file for Charilies & Nonprofils

ZXI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesling an automatic 8-month extension - check this box and complete

Partlonly . . . . .. .. ... ... . i, e et e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo mques{ an exlension of time
to file income tax retums Enter filar's identlfying number, seo Instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print FRIENDS OF SEAMEN'S SOCIETY 13-4139603
:L‘z ‘;Ya:*;:a Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
filing your 50 BAY STREET
::‘s'::d?oneas City, town or post office, state, and ZIP code. For a foreign address, see Instructions

STATEN ISLAND, NY 10301-1827
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . « v ¢ ¢ v v o v h s I_Ql_}_l
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720- (indvidual) 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

e The books ars in the care of » ANNA OPSHA

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

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/17 ,20 14 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for:
> . calendar year20 _____or
» X | tax year beginning__ 07/01 , 2012 , and ending 06/30 ,20 13

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

3a 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. 3al$

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|$

¢ Balance duse. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federa) Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2 000
10/15/2013 12:14:23 PM V 12-7F 017891 PAGE 1




