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NOV 1 4 2014

ENVELOPE
PQSTMARK DATE

=n 990-PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enter Social Security numbers on this form as it may be made public. . .
tnternal Revenue Service l » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RU:IURCEU AL JSalll)

Department of the Treasury

| OMS No. 1545-0052

2013

For calendar year 2013 or tax year beginning , 2013, and endin

. 20

Name of foundation

THE SEAMEN’S FOUNDATION 1210002645

A

Employeridentification number

63-6018610

Number and street {or P,O. box number if mail 1s not delivered to street address) Room/suite

C/0 REGIONS BANK TRUST DEPT, PO BOX 2886

Telephone number {see instructions)

251-650-1024

City or town, state or province, country, and ZIP or foreign postal code

MOBILE, AL 36652-2886
G Check all that apply: | | Imitial return Initial return of a former public charity
Final return Amended return
Address change Name change
H Check type of organization. [L] Section 501(c)(3) exempt private foundation
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation
| Fair market value of all assets at [ Accounting method:lj Cash |_| Accrual
end of year (from Part I, col. (c), Iine D Other (specify) __ ____________ _________
16) > $ 902,947. (Part I, column (d) must be on cash basis.)

D

If exemption application 18 > D

pending, check here

1 Foraign orgamzations, check here  « > D
2 Foreign organizations meeting the

85% test, check here and sttach D
computation » « = & s 5 ¢ . e >
If private foundation status was terminated D
under sectian 507(b}{1}{A), check here .

If the foundation 13 1n @ 60-month termination
under section 507(b){1}{B).check hers . P» [:I

Analysis of Revenue and Expenses (The a) Revenue and
total of amounts in columns (b), (c), and (d) { :xpenses perrI
may not necessarily equal the amounts in book
column (a) (see instructions).) 00KS

tncome

{d) Disbursements

(b) Net investment {c) Adjusted net for charitable

income purposes
(cash basns only)
T

Contributions, gifts, grants, etc, recaivad (attach schadule) , 12 n 000 4 T . 7

if the foundation 1s not required to R

Check P attachSch B . . . . . . ... e

1
2
3 Interest on savings and temporary cash investments 7] 7.
4

22,034, 19,901.

Dividends and interest from securities _ , , .

Ba Grossrents . . . . ... . 0.0 w ..

b Net rantal income or (loss)

6a Net gain or (loss) from sale of assets not on line 10

. 66,942 -
® mewontmess ! 359, 940. I

Revenue

Capital gain net income {from Part IV, line 2) . 66,942 .| .
Net short-term capital gain . . . . ... .. L

7
8
9 Income modifications * + =+ x s e s .
10

Gross sales less returns R R e 2
PR - A

and allowances * - « - -

S o

2L

a
b Less Cost of goodssold .
¢ Gross profit or {loss) (attach schedule) _

11 Other income (attach schedule) 332,

12 Total. Add lines 1 through 11 . . . . . . . . 101,315 86,850,

13 Compensationof officers, directors, trustees, etc 2,829 2,263.

NONE

14  Other employee salaries and wages™ . . . . T NONH
PN N TN =
15 Pension plans, employee benefits ;. . . . .*. P ’ ! NONE

NONE

16a Legal fees (attach schedule) _ , .|, _. ‘ ____ - =

NONE 800.

£\
b Accounting fees (attach schedule)STMT 4 Y I 2254 800 NONH
— >

¢ Other professional fees {attach schedule)

17 Interest. . . . . e e e e e e e s rarere . -

18 Taxes (attach schedule) (sealnstrumlons)sTMT.\s N A 135.

19 Depreciation (attach schedule) and depletno?.

20 Occupancy . . . . ¢ vt v v e e e e e

NONH

21  Travel, conferences, and meetings . . . . . . NONH
22 Pnnting and publications . . . ... . ... NONH

NONH

23  Other expenses (attach schedule) STMT, 6 . 815

24 Total operating and administrative expenses.
Add hnes 13 through 23 . ..., . ... .. 4L444' 2 398-

NONH

Operating and Administrative Expenses

25 Contributions, gifts, grantspad . . . . . . . 51,422

b3 M‘:',EG’ 1

£ 180 :' "::.L%‘

] 26  Total expenses and disbursements Add linas 24 and 25 55 . 8 6 6 J - 2 3 98

NONH_

¢

@ Excess of over exp and disbur . . 45 N 44 9 4

27 Subtract line 26 from line 12: T e '~""'-12f i

b Net investment income (if negative, enter -0-) 84i452 .

¢_Adjusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.

010604389 9155 11/13/2014 11:03:07 1210002645

6 ‘\\,‘5



Form 990-PF {2013)

63-6018610

Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only. {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{¢) Fair Market Value

1 Cash-nondnterest-bearing . . ., . ... ...........
2 Savings and temporary cash investments . . . . . . .. ... 53,433. 71,745, 71,745.
3 Accounts receivable »_ _ _______________________ e
Less. allowance for doubtful accounts » __ ____________
4 Pledges receivable »____ o0
Less. allowance for doubtful accoumts » _
5 Grantsreceivable ., , ., .. ... ... ...........
6 Receivables due from officers, directors, trustees, and other
disqualified persons {(attach schedule) (see instructions) , , , . -
7  Other notes and loans receivable (attach schedule} » ) - - -
Less allowance for doubtful accounts » _ I_‘IQNE
@ 8 Inventones forsaleoruse _ , , . ... ... ........
§ 9 Prepaid expenses and deferredcharges . . . .. .. .. ...
< 10 8 Investments-U S and state govemmemobllgatlons(anacsmma_ . 103 1 568. 91 ¢ 922. 92 1 273.
b Investments - corporate stock (attach schedule) , STMT 8 . 341,988. 360,791. 497,311.
¢ Investments - corporate bonds (attach schedule), STMT 11 217,701. 235,415, 241,618.
11 Investments - land, buildings, » ' BTN
and equipment basis ¥ _ e -~ - -
Less accumulated depreciation
{attach schedule} @ = = ;e
12  Investments -mortgage 10ans . . « « « « v . v 0 0. . .. .
13  Investments - other (attach schedule} _ ., . ... .. . S —
14 Land, baidinge. and > AU R e A kv
Less accumulated depreciation »
(attach schedule) F oo o
15  Other sssets (describe »___ )
16 Total assets (to be completed by all filers - see the ’
instructions. Also, see page 1,item 1) . . . . . . . ... ... 716,690. 759,873. 902,94
17  Accounts payable and accrued expenses , , ., ., . . . . ... . B
18 Grantspayable | . . ..., ... .............
@119 Deferredrevenue , . ., ., . .. .. ...
g 20  toans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) _ . . , .
=22  Other liabilities (descnbe » _ _ _ _ __ __ _ ___________ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ... NONK.
Foundations that follow SFAS 117, check here . bu
- and complete lines 24 through 26 and lines 30 and 31.
|24 Unrestricted . . . . iuu i .
3|25 Temporarilyrestncted . . . ... ... ... ... .. ...
: 26 Permanentlyrestricted « « « . . . . 0000w o000 L
g Foundations that do not follow SFAS 117, . . . P
w check here and complete lines 27 through 31. :
: 27  Capital stock, trust principal, or current funds |, |, . . . . . . 716,690. 759,873, ;* o
§ 28 Paid-n or capital surplus,or land, bldg , and equipmentfund  _ _ _ . .
2 29  Retained earnings, accumulated income, endowment, or other funds , . gt
g 30 Total net assets or fund balances (see instructions) , . ., . . . 716,690, 759,873 ) -
31 Total liabilities and net assets/fund balances (see *
INSEHUCIONS) < v v v v v v v et i e e e e 716,690. 759,873,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column {(a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . ... 1 716,690,
2 Enter amount from Partl,fine 27a ... . ol TTiTItTTIiInT 2 45,449,
3 Other increases notincluded in line 2 {itemize) -INFLATION INDX ADJ 3 92.
4 Addlines 1,2,and3 L, 4 762,231,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 14 5 2,358,
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . ... | 6 759,873.
Form 990-PF (2013)
JSA

3E1420 1.000

GO4389 9155 11/13/2014 11:03:07

1210002645




63-6018610

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g., real estate, iﬂm’; ‘_’(gzqeﬁ‘e% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P Rurchase | (mo., day, yr.) (mo., day, yr.)
1a_ PUBLICLY TRADED SECURITIES
i b
| c
} d
‘ e
o Grossslspre " Deprositar,sloved o) ot o e e et
a 359,952. 293,010. 66,942.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gain minus
(i) F.M.V. as of 12/31/69 ‘i’ﬁg";;‘f& basss ";’vifizfs(ﬁ',?’a'n&’ col ('f.)é:su;sn(?rtolr?ws:;m:)io-) *
a 66,942,
b
¢
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part , line 7 }
If {loss), enter -O- in Part |, line 7 2 66,942.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {(c) (see instructions). If {loss), enter -0- in }
Part ], dine B . . . . L. e e e e e e e e e e e e e ee e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) {d)
{b) {c) .
Catendar sfasre(o;:el;;ogex:a:er:mmng n Adjusted qualifying distnbutions Net value of noncharitable-use assets (col. ?g)sié:‘t:r;;%nb?:gl' )

2012 32,586. 807,884. 0.040335
2011 12,140. 809,880. 0.014990
2010 65,568. 775,598. 0.084539
2009 1,066. 713,940. 0.001493
2008 26,300. 799,086. 0.032913
2 Totalofline 1,column(d) | . . . . .. .. ... ... 2 0.174270

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5years _, . . . .. ..... 3 0.034854
4  Enter the net value of noncharitable-use assets for 2013 from Part X, lineS . . . . . . 4 840,600.
5 Multiplylinedbyline3 5 29,298.
6 Enter 1% of net investment income (1% of Part L line 27b) . . . . . . . . . .. . . ... .... 6 845.
7 AddlinesS5and 6, L e 7 30,143.
8 Enter qualifying distributions from Part Xll, me 4 _ . . . ..., 8 53,155,

|
\ If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
: Part VI instructions.

JSA Form 990-PF (2013)
3E1430 1.000

| G04389 9155 11/13/2014 11:03:07 1210002645 8 -



Form 990-PF (2013)
Part VI

1a

b

DN b wN

7
8
9

|
1
‘ 10
11
1a
b
d
e
2
3
4a
b
5
6
|

]

10

63-6018610

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see

instructions)

Exempt operating foundations descnibed in section 4340(d)(2), check here P> I_] and enter "N/A"on line1 , . . ;! _x‘“r:;:‘ﬁu';af‘,;g
Date of ruling or determunavonletter _ _ _ _ __ _ __ __ _____ (attach copy of letter if necessary - see instructions) A N " v "
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 845.
here B [X | and enter 1% of Part Line 270 . . . . . . ... o
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Tl ot
Part |, line 12, col. (b).
Tax under section 511 {domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) 2
ADAINES 18R 2. . L L\ttt et it et e e e e e e 3 845
Subtitle A {income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter 0- , , . ., . ... ..... 5 845
Credits/Payments N
2013 estimated tax payments and 2012 overpayment credited to 2013, , , | 6a 344. ‘,,
Exempt foreign organizations - tax withheld atsource , . . . ., . .. .. ... 6b NONE
Tax patd with application for extension of ime to file (Form 8868) | | . . ., . 6c 1,346.
Backup withholding erroneouslywithheld _ , ., . ... .. .. ....... 6d
Total credits and payments Add linesBathrough 6d . . . . . « ¢« & o v v v v ot v vt e .. 7
Enter any penalty for underpayment of estimated tax. Check here D 1if Form 2220 s attached . . . . . . . 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . . . . . v\ .. > 9
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . . .. . ... > 10 845.
Enter the amount of line 10 to be: Credited to 2014 estimated tax P 845 . Refunded »| 11

Statements Regarding Activities ~
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate [5.5° *Z| Yes | No
or intervene In any political campaign? 1a X

Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | . . . . . . . . . e e e e e e e e e s
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:

{1) On the foundation. » $ {2) On foundation managers. P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or moreduringthe year?, . ., ... . .
If “Yes," has 1t filed a tax return on Form 990-T for this yesr?

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

@ By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remaininthe governing INSIUMENT? . . . . . . . . . i i i i vt m b et e et ms ot o e e ne e

Did the foundation have at least $5,000 in assets at any tume during the year? If "Yss," completa Part i, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) P

AL
If the answer is "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General {or designate}
of each state as required by General Instruction G?If "No," attach explanation. . . . . . v v v v o o o v o o o s o o « o » .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5} for calendar year 2013 or the taxable year beginning In 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIV

Did any persons become substantial contributors during the tax year? If "Yes,"” attach a schedule Iistingitheir nameas and
addraesses STMT 5

Pl
;1.{‘;2‘-?—1
B L

Ehigbad

10

Jsa

3E1440 1000

GO4389 9155 11/13/2014 11:03:07 1210002645

Form 990-PF (2013)



Form 990-PF (2013) 63-6018610 Page 5
KA.y Statements Regarding Activities {continued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b}{(13)? If "Yes," attach schedule (see instructions), , . . ... . e e e e e e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (See INSIIUCtIONS) ., . . . . . & v v v v v o v v o o o o o o o o« .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . . . 13 X
Website address »_______________  N/A .
14 The books are in cars of »__REGIONS BANK TRUST DEPARTMENT _______. Telephone no. B (251) 690-1024 _____
Located at »_11 N. WATER STREET, 25TH FLOOR, MOBILE, AL _______. zZPea »_ 36602 ____
15 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . « + « + + v ¢ 0 v v v 0 o ot » D
and enter the amount of tax-exempt interest receved or accrued duringthevyear, . ., . . . . .« . o« « . . . . Pl 15 l
16 At any time dunng calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry?, . ., . . . ... ... e e e e e e ae e . L16 X

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the name of
the foreign country p
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., ., , ., . .. . D Yes E No ;
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . ... ... ... e e e e c e Yes No
{3) Furnish goods, services, or facilities to {(or accept them from) a disqualified person?, , ., . . .. . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahified person? , ., , ., .. .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either availlable for
the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . i e e e e D Yes E No -
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the ]
foundation agreed to make a grant to or to employ the official for a period after ‘_Jgi
termination of government service, If terminating withn 90days.), . . .. . ... ... .. ... l:' Yes E No ﬁ“*gtﬁ,
b If any answer 1s "Yes" to 1a(1{6), did any of the acts fail to qualfy under the exceptions described in Regulations —:fﬂi
section 53.4941(d)-3 orn a current notice regarding disaster assistance (see InStructions)? . . « « + + ¢ « 2 o . . o . [P X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... .. ... > D :fb‘éﬁ

5

i

c Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20137 | . | . . . . . . i 4t v v v v o o o o v o s o oo
2 Taxes on failure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4342())(5)):
a At the end of tax year 2013, did the foundation have any undistributed income {lines 6d and
6e, Part Xill) for tax year(s) beginning before 20132, , . . . . . . . . . ¢ s v o . e e e e Yes E No
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement - see INSTIUCLIONS.) . . . . . . & & v o @ v o o v o s o s 2 s 2 s » o o o .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» _ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . . . . ... ...t e e e e e e e Yes ENO

b If "Yes," did 1t have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year penod (or longer period approved by the
Commussioner under section 4943{(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013} . . . . . . i i i i i i e e e e e e e e e e e e e e ..

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . ..

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 2013?

Form 990-PF {2013)

JSA
3E1450 2 000

GO4389 9155 11/13/2014 11:03:07 1210002645 10 -



Form 990-PF (2013) 63-6018610
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . [:] Yes No
{2} Influence the outcome of any specific public election (see section 4955),

or to carry on,

directly or indirectly, any vater registratton drive? . . . . . . . . . . ... ... ... e. . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., , . . . ... ... Yes X[ No
{4) Provide a grant to an organization other than a charitable, etc., organization described n
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . .. ..... .. . Yes D No
{5) Provide for any purpose other than religious, chantable, scientfic, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . .. ... .. e e e e . [:I Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? . , . . ... ... ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... .. ... ... > D

¢ If the answer is "Yes" to question 5al4), does the foundation claim exemption from the tax
because #t maintained expenditure responsibility forthe grant? ., . . STMT. 16 . ...... ... Yes |:, No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, |, . . . . . . . .. .. ...t e e e .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? P

DYes No * Jlﬁ[ b
..... 7b

lnformatlon About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,
Contractors

1 Listall offlcers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average

{c) Compensatlon

{d) Contnbutions to

(e} Expense account,

{a) Name and address hours per week {Hf not paid, employee benghit plans
devoted to position entereo-) and deferred compensation other allowances
SEE STATEMENT 17 2,829.

2 Compensation
"NONE."

of five highest-paid employees

(other than those included on line 1 - see instructions).

K none, enter

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contrnibutionsto
employes benefit
plans and deferred
compensation

{e) Expense account,
other allowances

-0-

-0-

NONE

JSA
3E1460 1000

G04389 9155 11/13/2014 11:03:07

1210002645

Form 990-PF (2013)



63-6018610
Form 990-PF (2013)

Page 7

and Contractors (continued)

iUl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensation
BONE -
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .« .o v oy oo » NONE
Part I1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficranes served, conferences convened, research papers produced, etc.
INONE e
I
N
.
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
INONE e
2
All other program-related investments See instructions.
BNONE e
Total. Addlines 1through 3 . . . . . . . . . . . o ..o e e s >
Form 990-PF (2013)
JSA
3E1465 1.000
G04389 9155 11/13/2014 11:03:07 1210002645 12 -



3E1470 1 000

G04389 9155 11/13/2014 11:03:07 1210002645

Form 990-PF (2013) 63-6018610 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities _ . _ . . . ..., 1a 853,401.
b Average of monthlycash balances | . . . . .. . ..., ... .. ... . ... .. ... .. ..., 1b NONE
¢ Fair market value of all other assets {see instructions) 1¢c NONE
d Total (add lines 1a,b,andc) | . . . . . .. ... ... 1d 853,401.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c {attach detailed explanation) | . . . ... ... .... ... . [ 1e |
2 Acquisition indebtedness applicable to line 1assets =~ 2 NONE
3 Subtactline 2 fromline 1d .. ... . ... Tl 3 853,401.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISUUctions) 4 12,801.
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V,line 4 | 5 840,600.
6 Minimum investment return. Enter 5% ofline 5 _ _ . . . . . . . . .. 6 42,030.
Distributable Amount (see instructions) (Section 4942(j}{3) and (j}(5) private operating foundations
and certain foreign organizations check here p» [_| and do not complete this part.)
1  Minimum investment return fromPart X, line 6 . . . . . . . . . . i v v v v vt e e et e 1 42,030.
2a Tax on investment income for 2013 from Part Vi, ine5 _ . . 2a 845 .|.
b Income tax for 2013. (This does not include the tax from Part VL) | 2b '
¢ Addlines2aand2b . ... ... .. .......... .. 845.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1, . _ . . . . . . . . . . ..... 41,185.
4 Recoveries of amounts treated as qualifying distributions | _ . _ . . . . ... NONE
5 Addlnes3and4 .. .l Ioiiioiiiiniiinl 41,185,
6 Deduction from distributable amount {see instructions) | _ . . . . . . .. .. .. .. ... NONE
7 Distributable amount as adjusted. Subtract ine 6 from lne 5. Enter here and on Part XIlI,
[T LT P I T 7 41,185.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: il
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 . _ _ . . .. . ... ... 1a 53,155,
b Program-related investments - total fromPartiX-8 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chartable, etc.,
PUIBOSES | L e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: G
a Suitability test (prior IRS approval required). . . L 3a NONE
b Cash distribution test (attach the required schedule) . . _ . . . . . .. ... ... .. .. .. ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Pant V, line 8, and Part Xill, ine 4_ _ _ . . . 4 53,155.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. .
Enter 1% of Part |, line 27b {see instructions) | | . . . . . . . . . . . e 5 845.
6  Adjusted qualifying distributions. Subtract line 5 fromline 4 _ . . . . ... ... ... .. 6 52,310.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2013)
JSA

13 -




63-6018610

Form 990-PF (2013) Page 9
ER([M Undistributed Income (see instructions)
(a) {b) (c) 2((;!1)3
1 Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012
ne? ... .. e 41,185,
2 Undistnbuted income, if any, as of the end of 2013 o
a Enteramountfor2012only . . ., .. .. ... 20,100.
b Totalforprioryears 20_11 20 ,20 NONE -
3 Excess distnbutions carryover, If any, to 2013 -y 4 ¢
a From2008 _ . . ... NONE T
Fal
b From2009 _ . . . NONE
¢ From2010 ., ... NONE
d From2011 ... NONE i
e From2012 ., ., . ... NONE oo
f Total of ines 3athroughe . . . ... .. ... NONE =
4  Qualifying distributions for 2013 from Part XII, b .
lined P §$ 53,155. N N
Applied to 2012, but not more than line 2a , , . 20,100.
b Applied to undistributed income of prior years
(Election required - see instructions) , , . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions} . . ., ., .. ... NONHK
Applied to 2013 distributable amount | _ . .,
e Remaining amount distributed out of corpus NONH
5 Excess distnbutions carryover apphed to 2013 | NONH
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistrbuted income. Subtract
hne db fromline2b _ ... .. .. ...
c Enter the amount of prior years’ undistributed
income for which a notice of defictency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..
d Subtract line 6¢c from line 6b. Taxable
amount - see Instructions _ _ _ . . . . ... ..
e Undistributed income for 2012. Subtract hne
4a from lne 2a. Taxable amount - see
NSIIUCHIONS = = & v v ¢ v v v v e s s na v ow s
f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2014 ., ., . .. ... ......
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4342(g)(3) (see instructions) _ _ . NONE
8 Excess distnbutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) _ _ _ NONEK
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline 6a , , , , . . . NONH
10 Analysis of line 9:
a Excess from 2009 . . . NONE
b Excess from 2010 . . . NONE
¢ Excess from 2011 NONE
d Excess from 2012 NONE
e Excess from 2013 NONE ! Sk
Form 990-PF (2013)
JSA
3E1480 1000
G04389 9155 11/13/2014 11:03:07 1210002645 14 -




Form 990-PF {2013} 63-6018610 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it I1s a pnvate operating
foundation, and the ruling is effective for 2013, enter the date of the ruling . . . . ... .. .. >
b Check box to indicate whether the foundation is a private operating foundation dsscribed in section L J 4942(j)3) or I ﬁ942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 vears {e) Total
Justed net income from Part {a) 2013 (b) 2012 {c) 2011 {d) 2010

| or the minimum iInvestment
return from Part X for each
year listed

€ Qualifying distributions from Part
XIl, ine 4 for each year listed

d Amounts included in line 2¢ not
used durectly for active conduct
of exemptacuvities . . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activites Subtract hne

2dfromlne2e , . , , . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ “Assets” alternative test - enter

{1} velue of ol assets . . .

{2} Value of assets qualifying
under section

49420038} . . . .

b “Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed, . .

€ “Support” glternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
loans (section 512(a){S}),
orroyalues). . . . . .

(2) support from general
public and 5 or more
exempt organizations as
prowvided 1n sectton 4942
OR3BU & o . . . .

(3) Largest amoum of sup-
port from an exempt
organization, . . . , .

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contrnibuted more than $5,000). (See section 507(d}{2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2013)
G04389 9155 11/13/2014 11:03:07 1210002645 15 -

JSA
3€1490 1 000




63-6018610

Form 990-PF (2013) Page 11
LB 4N Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplont ____ amananel || Pemedgmne Amau
Name and address (home or business) o el camaer reciptent
a Paid during the year
THE NATIONAL MARITIME MUSEUM
250 N WATER STREET SUITE 131 MOBILE AL 36602 |NONB PC CHARITABLE 20,000.
THE PROPELLER CLUB OF MOBILE
P.0., BOX 831 MOBILE AL 36601 NONE NC CHARITABLE 1,500,
THE CATHOLIC MARITIME CLUB OF MOBILE
3528 GOVERNMENT ST MOBILE AL 36602 NONE PC CHARITABLE 8,000.
CITY OF MOBILE STATUTE IN COOPER RIVERSIDE
P.0. BOX 1827 MOBILE AL 36633-1827 NONE PC PARK 16,922,
JAPANESE GARDEN FOUNDATION
733 E WESTMORELAND DR MOBILE AL 36609-0000 |NONE PC CHARITABLE 5,000.
0 I P > 3a 51,422,
b Approved for future payment
10 | I T T T T » 3b
Form 990-PF (2013)
JSA
3E1491 1 000
GO4389 9155 11/13/2014 11:03:07 1210002645 16 -




Form 980-PF (2013)

63-6018610

Page 12

P4/ W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exempt
{a) (b) (<) (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments , _ ., , .
3 Interest on savings and temporary cash investments 14 1.
4 Dividends and interest from securities 14 22,034.
5 Net rental income or {loss) from real estate y
a Debtfinanced property . , . ., . .. ...
b Not debt-financed property , , . . . . ..
6 Net rental income or {loss) from personal property .
7 Other investment income _, , , . . .. ...
8 Gain or (loss) from sales of assets other than inventory| 18 66 ) 942.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a
b _FEDERAL TAX REFUND 14 332.
c
d
e
12 Subtotal. Add columns (b}, {d), and (e} , ., . . 89,315.
13 Total. Add line 12, columns (b), (d), and (&) . . . . . » o v v v s s ee v ] e e e .. .13 89,315.

{See worksheet n line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exe

mpt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
3E1492 1.000

G04389 9155 11/13/2014 11:03:07 1210002

645

Form 990-PF (2013)

17 -




Form 990-PF (2013) 63-6018610

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political T j'.ﬁ'
organizations? ; - F

a Transfers from the reporting foundation to a noncharitable exempt organization of: . -
(1) Cash . e e e e e e e e e e e e e 1a(1) X
(2) Other assels . . . . . . . ... . i ittt ittt e e e e e e e e e e e e e e ta(2)| X

b Other transactions. TR RS
(1) Sales of assets to a noncharitable exempt Organization . . . . . . . . . . v v i i it e e e e 1b{1}) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . v v v v vt v v e e et 1b{2) X
(3) Rental of facilities, equipment, Or Other @SSeS | . . . . . . . v i v ot e et et e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements ., . . . . . . . . ...ttt it i e e 1b(4) X
(5) Loans Or 10an QUArantees . . . . . . . . .. ..t v it e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . ... ... ... t... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . . .. . ... ... .... 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received,

(a) Line no. (b) Amountinvolved {¢) Name of noncharitable exempt organization {d) Descniption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

b If "Yes," complete the following schedule.

DYes Ij No

(a) Name of organi2ation {b) Type of orgamization (¢} Description of relationship
Under penslties of parjury, | daclar at | have exgmined this return, including ying schedules and , and to the best of my knowledge and belef, it 13 true,
€0; and completg. DeclafgRon of Qre| taxpayer) 1s based on all information of which preparer has any knowledge.
Sign (JLL } May the IRS discuss this return
Her | 11/13/2014 TRUST OFFICER wih the prepersr _shown_below
ere Sig ﬂje of officer or trustee Date Title {see instructions)? Yes No
RHRGIONS BANK, TRUSTEE
Paid Print/Type preparer’s name Praparer’s signature Date Check I I | PTIN
al self-employed
Preparer [~ " » Firm'sEIN B>
Use On|y Firm’s address P
Phone no.

JSA
3E1493 1.000

GO4389 9155 11/13/2014 11:03:07 1210002645

Form 990-PF (2013)
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Schedule B Schedule of Contributors OMS No. 15450047
{Form 990, 990-E2,

8: z?‘?n'::z of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|mgma| Revenue Service Y P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form99Q

Name of the organization Employer identification number

THE SEAMEN'S FOUNDATION 1210002645 63-6018610

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( } {(enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c){3) exempt private foundation

]
]
[ 527 political organization
4
[]

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organmization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170{b){1)}{A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h, or (il) Form 390-EZ, line 1.
Complete Parts | and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1000

G04389 9155 11/13/2014 11:03:07 1210002645 19 -



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SEAMEN’'S FOUNDATION 1210002645

Employer identification number

63-6018610

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.1_| INTERNATIONAL_ SHIPHOLDING CORP____ _______ Person
Payroll
11 N WATER ST SUITE 18290 _______________ $ 12,000._ | Noncash
{Complete Part Il for
MQ_B_LL_E i, AL _ _3 6 §Q_2 __________________________ noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il for
____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part il for
___________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part Il for
____________________________________________ noncash contrnibutions.) * .
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part li for
___________________________________________ noncash contnbutions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il for
____________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

G04389 9155 11/13/2014 11:03:07

1210002645

20 -
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THE SEAMEN’S FOUNDATION 1210002645

FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND

XD576 2000

G04389 9155 11/13/2014 11:03:

63-6018610

STATEMENT

REVENUE
AND
EXPENSES
PER BOOKS
332
TOTALS 332.
07 1210002645

23

3




/44

¥  INIWHIVLS S¥92000TCT LO*€0:TT ¥T0T/€T/TIT SSI6 68EVOD
‘008 HNON HNON 008 STY.LOL
*008 ‘008 DOTIV-NON) H3d NOILYYVdHId XV.L
SHsoddnd HNOONI dNOONI 5004 ¥dd NOILdIY¥DSHA
JTEYLIYVHD LN INHNLSIANT SHSNHdXH
aarsaray LIN aNy
HNANIATY
SEEA ONILNAODDY - I I¥¥d 'dd066 WIO4
0T98T09-¢€9 S$92000TCT NOILVANNOA S,NIWVES HHL °




S LNIWILYLS

S¢

S¥92000121 ) LO*€0°TT $TI0C/E€T/TT SSI6 68BEVOD

JHOONI
LNHNLSHANT
LEN

0T98T09-¢£9

STIVYLOL

IIIITYNONON NO SIAXVI NOIFYOL
Y04 QIIJITYNO NO SIXVI NOITNOA

530049 ¥dd NOILdIY¥YDSHd
SHSNHIdXH

aNy

HANHIATY

SEXYL - I IJ¥d 'Ad066 W04

S$92000TCT NOILVANNOA S,NHWVHS HHL -




9 INIWHLVLS

L9t

5d504¥N0d
dTEVLIYVHD

9¢

0T98T109-¢9

S¥9200012T LO*€0:TT PTI0C/ET/TT SSTI6 68EH0D
"GT8 STYIOL
"L9€E HONNT NOILYANNOJA
8% ¥ HY WIN ¥Y0d ¥04 INAWASINIWIHY
SY00d ¥Hd NOIXLdI¥DSHEA
SHSNAJXH
aNy
AONTATA

SHASNHdXHT ¥HHIO - I I¥¥d ‘dd066 W04

S$%92000TZT NOILVANNOA S,NIWVAS HHL




L INIWHLVLS

ONIANdA

d0TYA J00H
ONIANA

0T98T09-¢9

S¥92000121 LO:€0°TT ¥TO0C/ETI/TT SSTI6 6BEFOD
895 '€0T STVIOL
"YET'IR GT/0€/TT %SLE'T SYHAL SN
"0T1'6 $1/0€/L $T WIHA
"T6L'FT ST/6/C %SL8°Z WIHA
"0L8'6 020Z/ST/TT %S29°Z 9/N SYHIL SN
"$08'8T 9T02/ST/€ %S VN4
"6SL'6 TZ/ST/L %$SZ9° YTANI SVYIIL SN
HNTYA M00od NOILAIdDSHA
ONINNIDHELG

SNOILVDITHO HLVLS ANY "S'Q1 II I¥v¥d ‘4d066 WIOJ

S¥9¢000T¢T NOILVANNOA S.,NIWVHAS HHL




8 LNIWHLVLS

"8zC'¢
"Z¥8'L

"69T'€
"Ive'e
"80€°9
"98e'’¢e
"TLL'8
"768°'C
TLST'L
"900°'¢€
"€v¥T'C

"8¥6'C
"Gg98'¢C
"€T0’'L
TITT' ¥
"0¥6'S
"E€IS’9
"908'S
"$05'9
LTL'T
"TTIv'9
"16T'S
"PLL'E
"Z09'8
"$HL'8
"8SZ'L

ARA
ONIANA

"18¢€°
"08S’

"vL9’
"6vC’
765
%99’
"6ze’
"08L’
LTS
609’
"8EV’

"08¢€
"6GC
"0LS
"€0S
g6z’
"Z6S’
"6L6"
T9VL
"g9%’
058’
"6TL'
"81%’
"8LS
"8LT
"69L'

8¢

T
i’4

T
T

€
9
T
t
[4
[4

‘T
'€

€
£
T

[4
T
£
4

4

d0TYA J00H

ONIANEF

0T98T09-¢€9

S¥92000121T

"000°2T
"120'%
0SS’y
"TE€9'€E

€8L'Y

"vIL'Y
678

"¥99°¢
"1S¥’S
"08L'T
"ZSY'Y
"06T'L
"¥8T'L
"08g'’¢e
"129°¢
"E9L'T
"966'Y
"£0S

TR
"I%0'Y
N A4
"8L8B

"L8T'E
"€¥9’'C
"6TL'E
"LS6'E
TEET

‘goc

"STS'E

d0TYA A00d
ONINNIDHE

LO*€0:TT ¥I0C/€T/TIT SST6 68EV0OD

HNTYA d¥D TTWS ONI Sdd NVUSILIY
ONI NId TVILNIANAd

ONI TINI SIYJOW JdITIHd
MIN OO OLNVSNOW

0D SYITHATIL

IDS YHHSIA OWJIHL

ALT JIOYIIWNTHOS
SAYOMLIN ¥dJINAL

HSYHO NVDYOW d I

SYW d¥0D OWd

AIVWEIYD /SAD

dd0d YANAYLS

0JS51IO

ONI NYDIHTIV

WOD NOZIY¥dA

dd0d SHIDOTONHOAL JHLINO
WOD 00 Kt

0D NYIHILNOS

WOD ONI WWODTYNO

0D dTHWVYD 3 JOLOOoyud

ONI 0DISddd

dd00 dTOVYO0

dd00 ONINIW LNOWMAN
NOSNHOL 3 NOSNHOL

dd00 THLINI

dT0D 3 JYHddO0O NYIOWIW-LIOdHIII
dJ0OO TIEON NOXXH

d¥02 NOIAHHO

SSHYAXH NVOIYAWY

AO0LS FIVYOdY0D - II I¥¥d ‘44066 WIOJ

S¥9¢000TCT NOILVANNOd S,NHWYHS HHL °




6 LNIWHLYLS

"116°'C
RAAAN]

"89%6'9

"pS8'L
"6SL'Y

"L8S'9
"20s’9

"z9g’e

"q9T'¢e
"089°9
"£66°S
"900'9
"800°L
"89L'T

"LIV'6

ANA
ONIANH

"EP9’C
"E€T'Y

"806'7V

"9Zs'L
"LBT'Y

"60C'S
"LS6'Y

“LLB'T

"606°'T
"TIL'T
TLLL'E
9VT'Y
6Ty 'y
"Zs0'e

"698'%

6¢

HATYA A00d
ONIAONH

0T98T09-¢9

S¥920001CT

"62¢€’'S
"619°S
"982'S

"01Z’'S
"LZS's
"828'S
"$SY’'S

A%

"9ZS 'L
"G88'¥
"99¢'9T1
"60C'S
"LS6'Y
"8%6'¥
"20S‘¢C
"PPSE
"0S9'S
‘€98’z
"6TS'Y
9TE’' Y
"LEB'Y
0ve’s

"0%%’S

"00S'T¢E
"000'TE
"698'%
"696'6
"8T6°'6

J07TYA 2009
ONINNIDEY

LO:€0:TT PTIOCZ/ET/TIT SST6 68EVOD

dd0d HdILdd TY.INAAIDOO

ONI HAITLANW

dd0d SUTYNOUONW

SEINVdANWOD S.,dMOT

ONI STLD NOSNHOL

00 ZNIdH LH

THd d¥00 YHHVNVA

TINI ¥IIXVH

ONI H1dd¥

WNHITOYLHd OXYVAYNY

HIMED d¥0 JIN VAINAD MIYW HOIH
ONI SYLSNI SVXdL

ONI JIVXVid

WOD SOATH ¥HWY d¥0D A¥OLVIOdV
¥ 1O ONI dTID00D

0D DIY¥LDITH NOSYHNWH

¥ 1O dd0D WODavodd

ONI AD0PADV'IE

SYHS ¥ SSYID DNI VUSIA

ONI ADYINH VILXEN

AN ONI OO 3 MOY¥dNW

DIYLOHTE TVIHNED

ONI ASHA OLNY

dd00 HHOVdY

dd dFNTVA TINI DININOYHL
¢d-HIYD OIJIDVAOUNH NYDIVHWY
d07TYA 000T TTISSNY SHYVHSI
aNfld d¥0 THS OIYd4Nd

d0TYA dV¥O TIW ONI Sdd NYSILIAVY

AO0LS HILVYOdd0D - II L¥VYd '4d066 WIOJ

5%9¢000TZT NOILVANNOA S,NIWVES HHL




0T LNIWHIVLS

ANA
ONIANA

0ot

d0TYA 004
ONIANH

0T98T09-¢9

S$9¢000TCT

TIPS
"986'¥
LYS'L
"SLL'S

dOTYA M00H
ONINNIDHY

LO*€0:TT PT0Z/ET/TT SSTI6 68EH0OD

I-ddO SIAMYVW ODONIDJYIWH SNLITA
I-TO0 d4 TINI HSHY SANW

SY 10 d4 HIMID TINI OOSHANI
I- 094 d¥O dIW-WS SNLYIA

d¥0 dIW YAINAD HAIMNOILVN
dgd dA0TYA d¥O dIW NVDJOW 4dr
TYA dYD WS AYNLNID NYOIYHWY
¥-T10 SHIYLSAANI TTISVETTIANOAT
QLT OOSHANI

"ONI SHYOLS IIVIW-TUM

dd00 DO¥d NOINN

0D % ANVAAIL

MAN "ONI SOD X[L

dyg0d SADNYIVLS

99 SdITIIHd

d¥0D NOSSHMOINW

ONI LINLNI

ONI TINI TTHIMASINOH

ONI SHONHIDS JVdTID

WOD ANVdWOD ¥OILOW dJo4d

00 ONIJTIOH SLIdI¥DS SSHIYIXH
00 AENSIA LTUYM

g9 ONI dNO¥DILID

¥ 1O - YId HINLNHDIOV

ONI ADYIANI THOX

00 3 ODYV4 STTIM

di¥0D LIADYVL

ADOLS FLVIOJI0D - II I¥V¥d ‘Ad066 W04

S¥92000TCT NOILVANNOJA S,NIAWVIS HHL




TT LNIWILIVLS

"£6S°¢€
"81Z'¢
"L80'€E
"8E0'€E
"959°¢€
"660°'¢€

"9gg’ €
"L0Z'€
RAANEY
"89L'T
"$9€’€
"LbS'E
"9ZL'E
"$50°¢€
"860°'9
"L9Y'€
"0C6

"ZE0'T
006 L
K44 283
"ZLE'E
L9V '€
"16T'9
"990'¢€
"GL0'€
"L92'9
"Lob'€

ARNA
ONIANH

1€

"SIv'E
"086°C
"L66'T
"SE0’€E
"$0T'€
"8€0'¢

"Lzo'e
"EIT'E
"000°¢€
"LSL'T
"S0E’€E
"686'C
"60S '€
"L00'E
"9¢0'9
"zTo’e
‘€88

'9%6

"€2T'L
"8€6°C
"9L6'T
"I8T'€E
"0L0'9
"L66'T
"T00'€
"698'§
"686°C

dO0TYA 004
ONIANA

0T98T09-¢£9

S%92000TCT

"08% '€
"086°C
"L66'T

"veT'e
"290°'¢
"£60°¢€
"0€0 '€
"S8T'€
"T00°€
"699°C
"09¢g’€
"686'C
"68S '€
"120°'¢
"991'L
"SZ0°¢€
"09L'1
"9Z9'1
L8V 'TT
"8€6°'C
"9L6'T
"6T1T'¢E
"99T'L
"0T0'V
"1€0'Y
"LEE'E
"686°C
"1E0'Y

dnTen 1004
ONINNIDEIdE

LO*E0:TT PTOZ/ET/TT SST6 6BEVOD

6T0C/T/9 %SL° L XOUANI NYWSITYL
0202/ST/TIT %S % NIJd TVYILNIANId
0202/02/T %SL'S SY4dOdLId
$529°T Q004 LJAVIA

6T02/ST/Z %S°L SHOYS NYWATIOD
ST0Z/ST/€ %SS°€ OUTIH ALDIAIIA
€T02/€T/CT $9 dNO¥D ILID
6T0Z/1/2T %SLE"S ONI ¥D
ST0Z/1/% $S2°9 d¥0D XSO
ST0C/L/% %6° € ANV SAVIDUVd
0202/1/2 %S '9TSSEL HVWNA
8T0Z/T/L %SL°9dV¥D ¥ANIVYM FWIL
8T/S2/% %SL8°9 HONAT TTIIYYINW
6T/ST/Z %S2T 8 Jd¥0D SSHH
$T/T0/9 %9 SHOYS NYWATIOD
¥T/10/S $S°S AN dASSINS LIAIAD
61/T0/L %L°S d¥0D LSYIWOD
LEOZ/TO/0T %9 ‘96L0S6 #VWNA
€202/T0/90 %S '$ETLST H#VWNNI
8€0Z/T0/S0 %9 'LOCTLSTZ HVWNA
LT0Z/ST/9 %SL°S VIAOHOYM
LT/T/S %SLE"S ATAVTIVD LIOUYL
8T0Z/ST/¥ %SL°S d¥0D FIDWAO
PT/0C/TT %2 % AETINVIS NYOUOW
ST0Z/T/21 %2°7 QIVIDVYd LIHTIMAH
9T0Z/ST/TT %ST° 2 ADYANI MINd
8T0Z/ST/2T %6 L IVTIIJUILYD
8T0C/ST/S0 %9°S DNI L ® 1L ¥
€1/T/2 %S DIVLDHTH TYYANAD

SANOH FIVJOdY0D - II I¥¥d ‘4d066 W04

S$92000TCT NOILVANNOA S,NHWVHS HHL -




¢T LNEWHLIVLS

"9€6'9
"S00°L
"08T'€
"$9T'9
"00€'€E
"vE6°C
"8€0°L
"110°T
"TIST'T
156

"861°C
"vTT'T
"z8tE’'T
LL8'T
"68€°T
"9%0'¢

"GST'¢E
"086°C
"95¢e’e
"ETT'E
"S0T'€
"918'C
"180°S
"TES'T
0291
WYL'T
"yTL'e
"T0T'€

ANI
ONIANA

43

"L66'9
"S00°L
"200'€
"HHT'9
"9FE'€E
"G00°'€
"L66'9
"$E0'C
"€8T'T
"1¥6

"$92'C
"9ZZ'T
"LBE'T
"G06'T
"66€°'C
"266'C

RAd
"886°'C
"920'¢
"600°'€
"TE0’'€
"€6L°'T
"SLO'S
"S1S°'¢
"€6S°T
"9VL'T
"ooL'e
"60T'¢€

dNTYA 1004
ONIANH

0T98109-¢9

S¥9¢000TCT

"000°’S
"$I0’L
"$00 '€
"$TT'L
"TEY €
"ET0'Y
"000°'L
"S8T'¢€
"S06°T
"969'T
"PIT'E
"890°¢C
"6HL'E
"PHTE
"698°¢
"Z66°'C
LT0'Y
"€00'¢€
"886°C
"6Z0'€
"ZI0’E
"9%0 '€
"8TIT'¥
"126'6
EET'Y
"sze'e
"8ze’'e
L8T'Y
"STL'Y

d0TYA 004
ONINNIDAY

LO:€0:TT PT0Z/ET/TT SSTI6 68EH0OD

$2°T NYD 40 J9 TYAOH

$GLE° T OIYYINO

$SCT° % TINI ZATAANOW

$56° T SANIHOVYW SNg TINI

%$5°9 SWAILSAS 0DSID

$HOT" T d¥0D NOJYATHD

$T NI4 NOLITIIE dHd

€E/T/TT %S ¥ YIWNA

6€E/1/9 %% WWANA

YE/T/% %S°9 VIWNA

I9/1/0T %% WIHA

6€/T/S %S ¥ WIHA

SZ/1/8 %% WIH4A

8€/T/T %S ¥ WIHA

SE€E/T/L %S WIHA

TZ/ST/6 %% € ILIAHID VIW VYIOAOL
PT/0T/TIT %L°T NIJA VIWNIVHA VAAL
LT/02/T %S € ONI SMd ISQILNAS
TZ/T0/0T %€°€ d¥0D THINI
1Z/11/2 %€°S d¥90D IYLIdYD 3D
9T/ST/Z %SL8° T HOSNI-¥YHASNIHNY
OT/€T1/6 %SL°Z SSTUAXH NYDIINANY
S2/T10/6 %S°€ 990€dIY T00d VWNJA
9¢/T0/2T %9 120888 TOOd YWNA
SE€/T0/9 %S 08SSEL TOOd YWNA
¥E€/T0/€ %9 82ZSZL TO0d VNI
T¥/T0/9 %S°¥ €6€0TY T00d VNI
9Z/T10/€ %% LZ89HY TOOd VWNA
9Z/T0/8 %S°€ €SE9TL TOOd DWTHA

SANOY HIVYO4Y¥0D - II IL¥vYd ‘44066 WIOA

S¥92000T2T NOILVANNOA S,NIAWVAS HHL



€T INIWIIVIS S$92000TZT LO*€0°TT $TOCZ/ET/TIT SSTI6 68EVOD
‘819 '1T¥¢C "QIv'S€T "TOL'L1Z STVIOL
"L99'81 "L99'8T AQY Q4 ad IVEID NOLHTdWHL
"062'6 "€E€E’'6 I 1O @d FWOONI HOIH AAI
"I18Z'¢€ "6€€'€ %$SS5°S WWOD NOZIVHA
"Z00'€E ‘000'€ ST/1/TT %6° TIO NOHIVIYW
"6¥T'€ "6LT'€E 9T/1/€ $%S°€ SAIOH ALDIYIA
"0T0'€ "600'€ 9T/ST/T %SZ°'T dNOYDILID
"898'¢€ "9L6'€ %T ONI 31ddY
"TTIP'E "Z%9'¢€ Tv/T/€ %S°€ VIANA
"€L9'T "189°'2 Z¥/T/TT %S°€ YANg
"978'¢C "TI¥8'C Z¥/1/9 %% YWNA
"128'2 "LY8'T LZ/T/T %€ VYNNI
ANA ANTYA X004 ANTYA M004d NOILdI¥DSHA
ONIANI ONIANH ONINNIOIF

SANOd HIVIOJIYOD - II L¥V¥d ‘dd066 WIOJ

0T98T09-¢9 S%9¢000TCT NOILVANNOA S.,NIWYAS dHL




THE SEAMEN’S FOUNDATION 1210002645 63-6018610

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
AMORTIZATION ADJUSTMENT 2,297.
ROUNDING 11.
RETURN OF CAPITAL ADJ 50.
TOTAL 2,358.

STATEMENT 14

XD576 2.000

GO4389 9155 11/13/2014 11:03:07 1210002645 34 -



THE SEAMEN’S FOUNDATION 1210002645
FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

INTERNATIONAL SHIPHOLDING CORP
11 N WATER ST SUITE 18250
MOBILE, AL 36602

XD576 2.000

GO4389 9155 11/13/2014 11:03:07 1210002645

63-6018610

STATEMENT
35

15




XD576 2000

THE SEAMEN'S FOUNDATION 1210002645 63-6018610
FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

THE PROPELLER CLUB
ADDRESS:

PO BOX 831

MOBILE, AL 36601
GRANT DATE: 01/15/2013

GRANT AMOUNT . .. ittt ittt ittt it et ittt et e tsaaaaaeasanens 1,500.

GRANT PURPOSE:
MARITIME SCHOLARSHIPS

AMOUNT EXPENDED BY GRANTEE .. ... ... ..t itiieeennneneas 1,500.

ANY DIVERSION BY GRANTEE:
NONE FOUND
DATE OF VERIFICATION: 11/12/2014
RESULTS OF VERIFICATION:
AMOUNTS DISTRIBUTED WERE USED FOR
CHARITABLE PURPOSES ONLY

STATEMENT

GO4389 9155 11/13/2014 11:03:07 1210002645 36

16




XD576 2 000

THE SEAMEN'’S FOUNDATION 1210002645

63-6018610

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
REGIONS BANK
ADDRESS:
11 N WATER ST
MOBILE, AL 36602
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION .. ittt ittt ittt i ittt et ittt eanaeaaeanes

OFFICER NAME:

MICHAEL B LEE, SR
ADDRESS:

52 NORTH JACKSON ST

MOBILE, AL 36602
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
J. EDGAR BRISTER
ADDRESS :
P.O. BOX 1644
MOBILE, AL 36601
TITLE:
SEC.-TREASURER, BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
D. R. JORDAN
ADDRESS :
P.O. DRAWER 3004
MOBILE, AL 36652
TITLE:
VICE PRESIDENT & BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

G0O4389 9155 11/13/2014 11:03:07

2

1210002645

2,829.

STATEMENT
37




THE SEAMEN'S FOUNDATION 1210002645 63-6018610

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

ANDREW A. SAUNDERS
ADDRESS:

102 HILLWOOD ROAD

MOBILE, AL 36608
TITLE:

PRESIDENT AND BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
PATRICK J. WILSON
ADDRESS:
PO BOX 831
MOBILE, AL 36601
TITLE:
BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

T. LEE ROBINSON
ADDRESS:

24 TACON STREET

MOBILE, AL 36607
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

H. S. THORNE
ADDRESS :

141 WOODDRUFF COURT

MOBILE, AL 36608
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

STATEMENT 18

XD576 2.000

G04389 9155 11/13/2014 11:03:07 1210002645 38 -



THE SEAMEN'S FOUNDATION 1210002645 63-6018610

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
ERIN R. WHEELER
ADDRESS :
257 CHARLES STREET
MOBILE, AL 36604
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

TOTAL COMPENSATION: 2,829.

STATEMENT

XD576 2.000

G0O4389 9155 11/13/2014 11:03:07 1210002645 39

19




THE SEAMEN’S FOUNDATION 1210002645

AVERAGE MONTHLY FMV

990PF, PART X,

63-6018610

LINES la-1c

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XDP576 2000

LINE la-FMV
SECURITIES

819,884.
825,406.
839,150.
842,181.
845,792.
833,397.
858,677.
840,456.
860,921.
880,015.
891,5992.
902,945.

GO4389 9155 11/13/2014 11:03:07

LINE 1b-FMV LINE lc-FMV
CASH BALANCES OTHER ASSETS
STATEMENT

1210002645 40

20
-



Frm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1708
Department of the T D> File a separate application for each return.

ln?::narp;:v:nue%es:;seuw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ . . . ... ......... » | X

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

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required 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
Return for Transfers Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

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

PATLIONY . o o o o e e e e e »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE SEAMEN’S FOUNDATION 1210002645 63-6018610
Z:: :\;::‘: Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
or
filing your C/0 REGIONS BANK TRUST DEPT, PO BOX 2886
::;‘:r'::::s City, town or post office, state, and ZIP code For a foreign address, see instructions.
1 .
MOBILE, AL 36652-2886
Enter the Return code for the return that this application 1s for (file a separate application for each return} . - < . . . . . . ... M
Application Return § Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » REGIONS BANK TRUST DEPARTMENT

e |f the organization does not have an office or place of business in the United States, check thisbox , . . . .. . ... ..... » D

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is

for the whole group, check thishox . . . . . . » |:| . If it is for part of the group, check thisbox _ . . _ . | . | 4 I_I and attach

a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until_ 08/15 , 20 14 ,to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2013 or

» . tax year beginning ,20 ___ _, and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return |: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. 3a|$ 501.

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. 3bl$ 845.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 1,346.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2 000

G04389 9155 05/12/2014 09:20:06 1210002645 1 +



Form 8868 (Rev. 1-2014) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. » (X
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If iou are filing for an Automatic_3-Month Extension, complete only Part 1 {on page 1).

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

Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or

Type or

print THE SEAMEN’S FOUNDATION 1210002645 63-6018610

File by th Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

dusdstetor | C/O REGIONS BANK TRUST DEPT, PO BOX 2886

:';"’l‘ﬁn\g”e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions MOBILE, AL 36652-2886

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . ... .. 1ol4]
Application Return ] Application Return
Is For Code ]lIs For Code
Form 930 or Form 890-EZ o |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » REGIONS BANK TRUST DEPARTMENT

Telephone No. » (251)690-1024 . Fax No. » .

e |If the organization does not have an office or place of business in the United States, check thisbox . . . . .. ......... > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. > I:] . If it is for part of the group, check thisbox. . . . ... » |__] and attach a
list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until 11/17 ,20 14

5 For calendar year 2013 , or other tax year beginning 20 ,and endin , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason. I_l Initial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIQONAL TIME IS REQUESTED IN ORDER TO
GATHER THE NECESSARY INFORMATION TO PREPARE
A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a($ NONE
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8h($ 344.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$ NONE

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s true, corrgct, a omplete, and that | am authorized to prepare this form.
Signature P> Title P> Date P

Form 8868 (Rev. 1-2014)

JSA

3F8055 2 000
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