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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B creckdsmieate | pRTENDS OF SEAMEN'S SOCIETY 13-4139603
Maees Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intaal retum 50 BAY STREET (718) 447-7740
Termnated City or town, state or province, country, and ZIP or foreign postal code
Amended STATEN ISLAND, NY 10301-1827 G Gross receipts $ 2,142,582,
Applicanon | F Name and address of pnncipal officer WILLIAM SABADO H(a) s this a group retum for Yes | X | No
pending 4 subordinates?
50 BAY STREET, STATEN ISLAND, NY 10301-1827 H(b) Are afl subordinates inchuded? B Yes .
| Taxexemptstatus | X | 501(c)3) | ]501(c)( ) € (mseno) | | 4947ayVyor | | 527 It "No," attach st (see istructions)
J Website p WWW.ROOTS-WINGS.ORG H(c) Group exemption number P»
Form of organization TX rCorporahon [ erustf [ Association [ I Other P ' ] L Year of formation 2000rM State of legal domicile ~ NY
m Summary
1 Briefly describe the organization's mission or most significant activities _TO ASSIST, SUPPORT & BENEFIT THE SEAMEN'S
8 SOCIETY FOR CHILDREN & FAMILIES, THROUGH THE OWNERSHIP, DEVELOPMENT,
s MANAGEMENT & MAINTENANCE OF REAL PROPERTY & IMPROVEMENTS THERETO.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VL ine 18) _ . . . . . . . oo 3 5.
‘: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . . .. .. ... ... 4 5.
:3 5§ Total number of individuals employed in calendar year 2013 (PartV,hne2a)_ . . . . . . ... ... ...... 5 0
% 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . .. .. e e e e e e e, 6 5.
<] 7a Total unrelated business revenue from Part Vill, column (C), Ine 12 _ . . . . . . . . . . i 7a 0
b Net unrelated business taxable income from Form 990-T0ne34 . . & . . . v v v v v v v 4 v o 4 s 4 o 4 s 4 7b 0
I Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy _ , . . . . I . e 50,100. 236,406.
E 9 Program service revenue (Part VIIl, ine 2g) _ . . . . . !N! 570,000. 570,000.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, an 7d) 65,705. 316,921.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), _ , . , .. . | (/)_ . 0 88.
12  Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A (_)-hne,12)ﬁ-.’ x| 685, 805. 1,123,415.
13 Grants and similar amounts paid (Part IX, column (A), ines4-3)e— =~ &N, Ul ] 51,424. 307,648.
14 Benefits paid to or for members (Part IX, column (A), ined) , . . . ... ., ‘N . 0 0
2115 Salanies, other compensation, employee benefits (Part IX, column (A), nes 5-10), | 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)} |, . . . . . . . .. . ... . 0 0
53 b Total fundraising expenses (Part IX, column (D), ne26)p_ L o
“147  Other expenses (Part IX, column (A), Ines 11a-11d, 116-24€) _ . . . . . . . . . . ... .. 387,222. 408,372.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) _ . . . . . . . .. 438, 646. 716,020.
19 Revenue less expenses Subtracthne 18 fromine12. . .« . s v v v v st a4t u e a s 247,159. 407,395.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) . | . . . . .. ... ... 7,865,864. 7,888,066.
<Z121 Total liabilities (Part X, 1N 26) . . . . . . . .. ... 5,299,848, 4,933,563.
$5/22 Net assets or fund balances Subtract ine 21 fromne 20, . . . « o . s s it u e ... 2,566,016, 2,954,503,

Signature Block
Under penalties of peryury, | declare that | fiave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of/pjeparer (other mfﬁc% based on all information of which preparer has any knowledge

gle;&ew U/p&éw 2/13]15

framrar””
Date

"

ign ’ Signature of dHiee’
TANA OPSMA VP CFO

Type or print name and title

Print/Type preparer's name er's signature Date Check l I i PTIN
W N SN |settempored | 01384178

Paid PAUL HAMMERSCHMIDT

Preparer
Use Only Firm's name BBDO USA, LLP Firm's EIN B 13~5381590
Fim'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? (seeinstructions) |, . . . . . . . . . . . m Yes l_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 15
19
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

. Form 990 (2013) Page 2
iCIadll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylinemthisPart Wl . . . . .. ... ... o v oot on I:]

~ 1 Briefly describe the orgamization'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 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOMm 990 0f 990-EZ7 . . . L e e [dves [xIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? | . e e e e [ ves [x]No

If "Yes," describe these changes on Schedule O
4 Descrbe 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 $ 634,819 Including grants of $ 307,648 ) (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 » 634,819.

Fom 990 (2013)
04333D 702V 2/10/2015 3:59:53 pM vV 13-7.15 017891 PAGE 2
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

. Form 990 (2013) ! Page 3
Checklist of Required Schedules
Yes | No
- 1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . v it it e e e e e e e e e e e e e s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage 1n direct or indirect pohtical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . - . . . . . .« v it i i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . . . .. . .« .o 4 X

5 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 2 1 5 X

6 Did the organization mamntain 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 1n such funds or accounts? /f

"Yes,"complete Schedule D, Parti . . . .« i i v i i it e e e e e e e e e e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organmzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . .« o o i i i i i et e e e e e e e e e s 8 X

9 Dud the organization report an amount 1n Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . .« <« oo v i i vt ii i i 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule O, PartV . , . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, | ‘& | ¥ glds |
VI, VIil, I, or X as applicable RER plE
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,”
complete Schedule D, Part VI | | . . . . . . . . . i i e e e e e e e e e 11a) X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported n Part X, Iine 167 /f "Yes,” complete Schedule D, Part VIl . . . . . ... ......... 11b X
¢ Dd 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 16? If "Yes,” complete Schedule D, Part Vil , | ., . . ... ........ 11¢ X
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 If "Yes," complete Schedule D, Part IX . , . . . . .. . . . . .. v uenrn.n 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X, , . , . | 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand Xl . . . .« v o i v i i i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . « . . . .+« . o o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . .. .. ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . .. ... ... v oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . . . . . .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . .. . o it i i vttt cin oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?

If "Yes," complete Schedule G, Partlll . . . . . . o o i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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FRIENDS QF SEAMEN'S SOCIETY 13-4133603

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . .. .......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . .. ... . ... ... . ... 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i it it e e e e e e 23 | X
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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline25a. . . . . . . . . . . . ¢ i i i it i i unnnn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . v i it e e e e e e e e e e e e e e e e 24c¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . ... ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . i i i i i i i it et e e e et e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . . . . ... . i i e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,| % [*
Part IV instructions for apphicable filing thresholds, conditions, and exceptions) ’
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . @ o v i i v v e e e e et e e e e e e e e e e e e e e e e e e e s 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? /f "Yes,” complete Schedule L, Part V. . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . . . i i e e e e 30 X
D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes," complete Schedule R Part! . . . . . . . . .. .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll,
oriV,andPart V,Iine 1 . . . . . i i i it i e e e e e e e e e e e et e e e e e e e e 34 X
D the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,ime 2, | , | . . 35b
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . , . . . . . . . @ v i it i it i ie e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o . e e e e e e e e e e e T 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . .. ... ... ......... 38 X

JSA
3E1030 1 000
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FRIENDS OF SEAMEN'S SOCIETY
- Form 990 (2013)

13-4139603

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV . . . . ... . ... ... ... ..., [:I

1a Enter the number reported in Box 3 of Form 10896 Enter -0-if notapplicable, , . . . .. ... 1a

o

Enter the number of Forms W-2G included in ine 1a Enter-0- f notapplicable, . . . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L I
. L2a

1c

Statements, filed for the calendar year ending with or within the year covered by this return

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . . . . .

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? | .

b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUME)? L L L L L L e e e e e e e e
b If “Yes,” enter the name of the foreign country »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes" to ne 5a or 5b, did the organization file Form 8886-T? . . ... ... .. ... ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000,
organization solicit any contributions that were not tax deductible as chantable contributions? | | |

and did the

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

\ gifts were not taxdeductible? | . . ., ... e
7 Organizations that may receive deductible contributions under section 170(c).

: and services provided to the payor? | . . . . . .. ... ... e e e

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b

3a X

3b

4a X

P

FRE

5a X

5b X

5¢

6a X

; b If “Yes," did the organization notify the donor of the value of the goods or services provided? , | _ . . . ... ...
" ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOM B2827 . . . . . L L i i i it it e e e e e e e e e e e e Tc X
| d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ... ...... | 7a | 4 B -
| e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | . | . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution 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 " kRS
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring : i
organization, have excess business holdings at any tme durning theyear? . . . . . ., .. ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section4866? , ., . . _ . . . ... ... ... ..... 9a
b Did the orgamization make a distribution to a donor, donor advisor, orrelated person? _ | _ . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter A
a Initiation fees and capital contrnibutions included on Part Vill, me 12 , . , . _ . . . ... ... 10a ERNN | RS *;f
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities , , . . (10b N N "k
11 Section 501(c){(12) organizations. Enter - pi
a Gross income from members orshareholders . . . . . . . . . .. . it e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due orreceived fromthem ) . . . . . . . .. . . e e e e e e e e 11b *
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , , . . 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? ., . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O ’ e
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans _ _ . . .. ... ... ... ... . 13b -
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . . . .. 13c = .
14a Du 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? /f "No," provide an explanation in Schedule O . . . . . . 14b
3510':%"1 000 Form 990 (2013)
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Form 990 (2013) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 6
- Ilad2] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or note o anylne mthisPartVIl . .. . ....................
*  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 3
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 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? . . . . . . . . .. . i i L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud 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 D the organization have members orstockholders? . . . . . ... .. . ... . L o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . .t L it i e e e e e 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? . . . . . . .« . v i i it it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following . .o
a Thegoverningbody?. . . . v . i it it e i e e e e e e e et e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes { No
10a Dud the organmization have local chapters, branches, oraffilates? . . . . . . . . . . .. ... o oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 !
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .. .. .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? &« v o v v ot e e e e e e e et et e e e et 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,"
descnbe in Schedule O ROW thIS WAS AONE « < + v v v v v v e e e e et e e et e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . oL o Lo e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . .
a The organization's CEQ, Executive Director, or top managementofficial . . . .. . ... ... .. ... ..... 15a X
b Other officers or key employees oftheorganzation . . . . . . . .« o v i ot it i it v it e e e 15b X
If “Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions)
162 Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement -
with ataxableentity duringtheyear?. . . . . . . . . i i i i i i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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 sucharrangements? |, . , ., . . ..., ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NY,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own website 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
orgamzahon P> ANNA OPSHA, 50 BAY STREET, STATEN ISLAND, NY 10301-1827 718-447-7740
Jsa Form 990 (2013)
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Form 990 (2013) 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 aresponse ornotetoanylineinthuisPartVIl. . .. ... ... .......... D

‘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) if no compensation was paid

e List all of the organization'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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons Iin the following order indwdual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(C)

(A) (B) Position (D) E) F)
Name and Title Average | (donot 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
hourstr [o =] 5] o] xlex] T the organizations compensation
oated | a2f 21 F|2/38|§| organzation | (W-2/1098-MISC) from the
organizatons g al5]8 E .‘% 2| 8| (W-2/1099-MISC) organization
below dotted | & 2 | 3 HEE and related
21z 3 3 organizations
tine) Sl o -
21 e ®
8|2 2
8 g
[=%

_{1)JON DEL GIORNO _ | ~1.00

CHATRMAN 0| X X 0 0 0
_(2)PEGGY ACCORDINO | _1.00]

VICE CHAIRMAN 00| x X o 0 0
_(3)JOSEPH s. conTr I _1.00

TREASURER ol x X 0 0 0
_(4RICHARD BRONO | 1.00]

SECRETARY 0| x X 0 0 0
_(9LOUISE PETOSA __ | _1.00]

TRUSTEE "7 00| X 0 0 0
_{6NANCY VOMERO | __1.00]

PRESIDENT & CEO 35.00 X 0 197,382. 27,110.
_{7ANNA OPSHA ] 1.00

VICE PRESIDENT & CFO 735,00 X 0 125,238. 6,300.
8 b ]
A ]
9wy oo -
11
9y .
“wy_ _ ]
13
M3 I
“we_ ]
JSA Form 990 (2013)
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FRIENDS OF SEAMEN'S SOCIETY

13-4139603

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) ®E) (F)
) Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 221818 é ‘g_,:f. 2| organization (W-2/1099-MISC) from the
organzations 5 g_ ;—: g g 9- 2 2 (W-2/1099-MISC) organization
below dotted | & § H sle 2 = and related
Iine) S22 g|®8 organrations
a - o 3
|3 °! B
212 @
8 8
[+
(=%
__________________________________ L______T
__________________________________ L_—-———T
__________________________________ |
1b SUb-tOtal -------------------------------------- b d 322,620. 33,410.
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ...... > q 0
dTotal(add lines 1band 1€) . . . . . v . v v v v b i e e e e e » 0 322,620. 33,410.

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 P

0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes,” complete Schedule J for such individual

4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

e L e [ 7
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

No
% pF %

X

4

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)
Name and business address

e

Description of services

©
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2013)
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Form 990 (2013) FRIENDS OF SEBMEN'S SOCIETY 13-4139603 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any newnthis Part VIl . . . . . . e e e e
(A) (8 ©) (D)

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

g g 1a Federatedcampaigns . - « -+ » « « 1a
o 2 b Membershipdues . . . . - . - . . 1b
g< ¢ Fundraisingevents . . . . « . - . - 1c 65,354
(0] % d Related organizations . . « « - « - - 1d
g » e Government grants (contributions) . . ie
o - -
k= E f All other contnbutions, gits, grants, "
’g 5 and similar amounts not ncluded above . | 1f 171,052
52| g Noncash contributions included i imes 1a-1f $ e B I
O&| 4 Total Addlnes1adf o o o o o oo o oo s oo oo x > 236,406
§ Business Code |,
% 2a RENTAL INCOME 532000 570, 000 570,000.
(4
Py b
(x]
$ c
S| d
El e
2 f All other program service revenue . . . . -
a 9 Total Addlnes2a-2f . . . . o o 2o o v oo o eo > 570,000 s
3 Investment income (including dividends, interest, and
Other SIMIAr AMOUNLS) e « « « « « « = « = o+ o« s o o == » 50,596. 50,596
4 Income from investment of tax-exempt bond proceeds . . - > 0
5 Royames ......................... » 0
() Real (n) Personal . R e -
@ ) B :
6a Grossrents . .« « « . . - - e e h o
- T g oE N ¥ .
b Less rental expenses . . . & E e B o
& 3 B TS i 3 i b M
¢ Rental income or (loss) s EIN. W AT : E D] S
d Netrentalincomeor(loss) . . . . . ... . ... .-~ » 0
(1) Securities () Other £ R E i “ k4
7a  Gross amount from sales of : o L T
assets other than inventory 1,249,261 S kY . g
b Less costor other basis 5 » .
and sales expenses - . - . 982,936 . § -
¢ Ganor{loss) « « « - » - - 266,325, ) s “
d Netgainor(Ioss) « « « « v s v o s o n o= s s 2 s st o > 266,325 266,325
@ | 8a Gross income from fundraising g} : ” "3 4 ) ;% WL
S events (not including$ 65,354 ATCH 1 " 3 I R
q>, of contributions reported on hine 1c) s “ .
@ See PartIV,INe18 « « « v v v v v v oo a 36,231 ‘ ;
=4 b Less drectexpenses . . « - + = « = « = b 36,231. &
5 ES
o) ¢ Net income or (loss) from fundraising events . ATCH., 2.» o} -
A P o .
g9a Gross income from gaming activities By v : N % B S )
SeePatIV.INe19 . . o v o v v v e a R o ’ s
b Less directexpenses - « « ¢ » « « o - . b
¢ Net income or (loss) from gaming actvites. - . - . . - . . » 0
10a Gross sales of inventory, less
returns and allowances _ , ., ... ... a .
b Less costofgoodssold . . . . -+ « - - b : E x
¢ Net income or (loss) from salesof nventory, . . . . .. . . » 0
Miscellaneous Revenue Business Code A |
{1a MISCELLANEOUS INCOME 900099 a8 88
b
c
d Allotherrevenue . . « « « « s » o « = « «
e Total ADGINES 118-11d « v « « v e v o m v e m s s o e > 86 l
12 Total revenue Seeinstructons . . . . . . . - . = « o + » 1,123,415, 570,000 317,009
1sA Form 990 (2013)
3E1051 1 000
04333D 702v 2/10/2015 3:59:53 PM V 13-7.15 017891 PAGE 9




Form 990 (2013)

FRIENDS QF 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 or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(O)
Fundraising
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, ine 21 .

Grants and other assistance to individuals In
the United States See PartV,Ine22, . . ., ..
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, knes 15 and 16, | | .
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees . , . ... .. ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . .
Other employeebenefits . . . . . . . . . ...
Payrolltaxes . . - + « v v ¢ v v c t b v 0 0 .-
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,

investment managementfees , ., ., . .. ...
Other (if line 11g amount exceeds 10% of Ine 25, column
(A} amount, list ine 11g expenses on Schedute0), . . . . «
Advertisingand promotion , . . .. ... ...
Officeexpenses . . . . .. ..+« oo v
Information technology. . . . . ... ... ..
Royaltes. . . . . ... ... ...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
Conferences, conventions, and meetings , | , .
Interest | . . .. ... L. ..o oo
Payments to affibates. . . . . ... .. .. ..
Depreciation, depletion, and amortization , | ,
Insurance | _ . . ., . ... .........
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

All otherexpenses _ _ ________________
Total functional expenses Add lines 1 through 24e

285,825.

285,825.

21,823.

21,823.

0

154.

138.

16.

18,768.

18, 768.

0

0

25,794.

25,794.

23,050.

20,729.

2,321.

3,515.

3,161.

354.

16,627.

14,953.

1,674.

QIOIOICO

o

0

57,461.

51,674.

5,787.

237,982.

214,015,

23,967.

0

23,040.

20,720.

2,320.

1,981.

1,781.

200.

716,020.

634,8109.

81,201.

26

Joint costs Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720)

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineminthisPart X . . . ... ... .. ... ... .... LT
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . ... ... ............... d 1 0
2 Savings and temporary cashinvestments_ _ .. ... ... .. 91,648.] 2 247,869.
3 Pledges and grants recevable,net . .. ... ... ... ... ... g s 0
4 ACCOUntS rece’vab'e' net e e e e e e e 4 0
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees | = . _ o “‘
Complete Partllof Schedule L . . . .. . ... .. ......... qs 0
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers i ;
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | ——- - - - «wr e formem o ] s s s
@ organizations (see instructions) Complete Part Il of ScheduteL .., .. . qe 0
B| 7 Notesand loans recevable,net, . . ... ... ... ......... .. dz 0
2| 8 Inventoriesforsaleoruse . . ... ... .................. qs 0
9 Prepaid expenses anddeferredcharges . ., ................. ae 3,645.
10a Land, buildings, and equipment cost or o oL
other basis Complete Part VI of Schedule D 10a 6,811,010. TS BT B
b Less accumulated depreciation, _ ., . ... ... 10b 1,784,858. 5,217,056.{10¢ 5,026,152.
11 {nvestments - publicly traded Securties . . . . . . . . ..t e e 2,067,708.1 11 2,144,863.
12 Investments - other securites See Part IV, lme 11, _ . . .. ... ..... 12 0
13 Investments - program-related See PartiV, kne 11 . .. ... ... ... 13 0
14 Intangible aSsets . . . . . .. . ... e 14 0
16 Otherassets See PartIV,Ine 11 | . . . . . . 489,452./ 15 465,537.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . . . .. 7,865,864.] 16 7,888,066.
17 Accounts payable and accrued expenses . | . . . . . . .. ..t u 20,187.)17 208,563.
18 Grantspayable . , . . . ... ... d18 0
19 Deferred IeVeNUe . . . . . . . .\ oo e st 1,407.]19 0
20 Tax-exemptbond labilities | . . . . ... ... ... .. ... 4,560,000.]| 20 4,425,000.
@ (21 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, o ¥ ) g )
:g trustees, key employees, highest compensated employees, and A: ” ff B f“% i f’ . 3
- disqualified persons Complete Part Il of Schedule L, , . . .. ... ..... 22 0
23 Secured mortgages and notes payable to unrelated third partes , | , ., . . 600,000.] 23 300,000.
24 Unsecured notes and loans payable to unreiated thwd parties, , . . . ., .. 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24) Complete Part X
ofSchedule D | . . .. ... ... . ... e 118,254.] 25 0
26 Total liabilities. Add ines 17 through25. . . . . . ... ... .. ... ... 5,299,848.] 26 4,933,563.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and D o
2 complete lines 27 through 29, and lines 33 and 34. i - . : AR ﬁjﬁ’c
§ 27 Unrestricted netassets . L L e e 2,515,916.| 27 2,874,516.
g 28 Temporarnly restncted netassets . ... .. ... ... ... 50,100.| 28 79,987,
° 29 Permanently restrictednetassets, _ . . .. . ... ... ...t 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I and
5 complete lines 30 through 34. L . o il
.E 30 Capttal stock or trust principal, or currentfunds ..., 30
#[31  Paid-in or capital surplus, or land, building, or equpment fund = = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances . . . . .. .. ... ... ... ... .. 2,566,016. 33 2,954,503.
34 Total habilities and net assets/fund balances. . . . . ... ... .. ..... 7,865,864.| 34 7,888,066.

Form 990 (2013)
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FRIENDS OF SEAMEN'S SOCIETY 13~-4139603

- Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyhnemnthisPart XI . . .. . .. ... ... ... ... |:]
1 Total revenue (must equal Part VIIL, column (A), I 12) « « v« « v v v v oo vt e e e 1 1,123,415.
2 Total expenses (must equal Part X, column (A), IN@25) + - v « « « v v vt v v e 2 716,020.
3 Revenue less expenses Subtractine 2fromline 1. . o o v v v v v v vt v it e 3 407,395.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,566,016.
5 Net unrealized gams (I0SSES) ONINVESIMENES « « « « v v v v v v v o v mn e et e a e a e uns 5 -18,308.
6 Donatedservicesanduseoffacilities . . . . . . ¢ . . o i i a e e e e e e e e 6 0
7 INVESIMENE EXPENSES « « « v« « o v e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod AdjUSIMENS « « « + « « o« o v e v e e et e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule Q). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUMN (B)) - v v s e e e e e e a e e e e e w4 e s e s e e s s e e e s e ass 10 2,954,503.
m Financial Statements and Reporting
Check If Schedule O contains aresponse or note to anylineinthisPart Xl . . . ... ... .......... [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:I Other ‘ vt
If the organmzation changed s method of accounting from a prior year or checked "Other," explain in s §'
Schedule O M T R
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 . 3
reviewed on a separate basis, consolidated basis, or both TS
Separate basis D Consolidated basis D Both consohdated and separate basis s
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ..... 2b | X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a e -
separate basis, consolidated basis, or both R A 9;
Separate basis D Consolidated basis D Both consolidated and separate basis S B "
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ;’g’ . e ; :
Schedule O ¢ A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1337 & o v v v v vt ot e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to l?ublic
Intemal Revenue Sermice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

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

The organization 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 described In section 170(b)(1){A)(ii). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

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 )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A)(vi). (Complete Partll )

A community trust described in section 170(b)(1)}(A){vi). (Complete Part il )

An orgamization that normally recewves (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 §09(a)(2). (Complete Part Ill )

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

11 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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Typell ¢ D Type lll-Funchonally integrated d D Type lll-Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publcly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

~N o

O (0 O (OT0

0w

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, 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) and Yes | No
(m) below, the governing body of the supported organizaton? _ ... 119()) X
(i) Afamily member of a persondescribed in (1) above? . L L. 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization 1v) Is the (v) Did you notrfy (v1) Is the (vii) Amount of monetary
organization {described on hnes 1-9 organizaton in | the organtzation | organization in support
above or IRC section Cg'ur(');'vs;fnd":“ in col (i) of your | col (i) organized
(see instructions)) Y doc?:rpinr) g support? ntheU S ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 716,020.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Form 990 or 890-EZ) 2013 Page 2
ElQlE Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or Iif the organization failed to qualify under
Part I} If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedon itsbehalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through3. . . .. .. .
T ) R 5 R R & PR S
§ The portion of total contributions byi 7 " L. ’ . :
each  person  (other than  af ", . 7 o &5 ] R <o ¥ PR
governmental unit or publicly y - . ° N . ) o /2
supported organization) included on o N N LA w -z
hine 1 that exceeds 2% of the amount |, IR PR B voE o A
shownonhne 11, column(f). . . . . . . o A i e~ il 4 RN
6 Public support. Subtract line 5 from line 4 L - e E w z g :
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... ......
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , , . . . . . . o v u s v
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon « . « . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaminParttvV) . . ... ......
B v ey BT - PRI R . w y
11  Total support. Add hnes 7 through 10 . . N e A L A
12 Gross receipts from related achiviies, etc (seeinstructions) . . . . . & & v & o v v b b v et e e e e 12 r
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v . v i vt o v v e v s e s s e e e e s e s e e s s s s s e s s e e a e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . ... . ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,llne 14, . . . . .. ... ......... 15 %
16a 331/3% support test - 2013. 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 quaiifies as a publicly supported organization . , . . ... ... .......... »
b 331/3% support test - 2012. 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 organizaton. . . ., ... ......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGaANIZALION ., | . . L . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 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
supported OrganIZation . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L L . L o i i ittt e e et e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e > L__l
Schedule A (Form 990 or 890-EZ) 2013
JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
- Schedule A (Form 990 or 990-E2) 2013 ) ) Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total

1 Gffis, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or serices performed, or faciities
furmished 1n any activity that s related to the

organization’s {ax-exempt purpose

3  Gross receipts from activilies that are not an

unreiated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf |, . . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on inmes 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

c Addlmes7aand7b. . . . . . . . ...

8 Public support (Subtract ne 7¢ from

INe6) . . v v v vt e v o i v e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlne6. . .. ... .. ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . + v v o v o s v o o s s o s o=

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

c Addlines 10aand10b _ _ ., . ...
11  Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
Carfed On = = » ¢ = s &« v s e ..

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

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

and12) . ..
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . 0 . i v L i i @ o vt v a o a s« a s nn e e s e e e s et e e e e e »
Section C. Computation of Public Support Percentage
18  Public support percentage for 2013 (line 8, column (f) diwded by line 13, column(f)) . . . . ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ne15. . . . . . . . .« i v v e v v 0 e v v w4 s 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by Ine 13, column (f)) , . . . . . R I %
18 Investment income percentage from 2012 Schedule A, Partiil, hne 17 | . . . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported orgamzation >
b 331/3% support tests - 2012. If the orgamzation did not check a box on ine 14 or ine 19a, and iine 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3%, check this box and stop here. The organization quaflifies as a pubficly supported organization >
20 Private foundation. If the organization did not check a box on fhine 14, 19a, or 18b, check this box and see instructions P>
-3'%{:221 + 000 Schedule A (Form 990 or 990-EZ) 2013
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FRIENDS QF SEAMEN'S SOCIETY 13-4139603
Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{II1) TYPE OF {1V} (V) {V1) {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 716,020.
TOTAL AMOUNT OF SUPPORT — 716,020

Jsa Schedule A (Form 990 or $90-E2) 2013
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SCHEDULED Supplemental Financial Statements | ove o 15450047

(Form 990) P Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990 Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 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.

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

1 Total number atendofyear . .. ........

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . .. ...

4  Aggregate value atendofyear. . ... .....

5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwviser, or for any other purpose
conferring mpermissible private benefit? . . . . . . . . . L. L e e e e e e e e e e e e i e e ,:] Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

“# | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . o e n e e e e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .. ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _

4 Number of states where property subject to conservation easement s located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MANBYI? . . . . . . . .. oottt s [ves Tno
9 In Part XllIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon 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 describes these items

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

(i) Revenues included in Form 990, PartVIlILine1 . . . . . . . ¢ o o i o i i i i i i i e e >SS __
(ii) Assets included In Form 990, Part X . . . . . . v i it e i e e e e e e e e e e e e e e >SS

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

a Revenuesincluded InForm 890, Part VIl ine 1 . . . . . . . ... i it ittt ittt s e ae e g8
b Assets included in Form 990, Part X . . . . . . v v i i it e e e e e e e e e e e e s e e s e s s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013

FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubhc exhibition d B Loan or exchange programs
b Scholarly research e oter___
c Preservation for future generations - -
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part [V, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . . e [Jves [Jno
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . ... . i e e e e e 1c
d Additionsduringtheyear . . .. ... ¢ ittt it ittt 1d
e Distributionsduringtheyear. . . . .. .. .. . L i n e e e 1e
f Endingbalance . . . . . . . . i i e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, me 21? . . .. ... ... ... .. .. U Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided inPart Xl |, , . . .,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b} Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . .......
¢ Net investment earnings, gans,
andlosses. . . ... .. ... ..
d Grants or scholarships . . .. ..
e Other expenditures for faciiities
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 3¢ 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 . . . . . . . . ... e e e e e e e e e e e e e e e e e 3a(i)
(i) refated organIzations , . ., . . . . . . .. ... e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations Iisted as required on ScheduleR? _ , , ., ., .. .. ........ 3b
4 Descrnibe in Part XIll the intended uses of the organization's endowment funds
Part Vi Land Buildings, and Equipment. .
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{Investment) (other) depreciation
da Land. . . . . . . o L e e e e e e 263,000. 263,000.
b Buldings - - . ..., 937, 000. 258,386 ] 678,614.
¢ Leasehold mprovements. . . . . . . ... 5,611,010. 1,526,472 4,084,538.
d Equpment . . ... ... ... ...,
e Other . . v v« v v v i it it it e s e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 5,026,152,
Schedule D (Form 990) 2013
JSsA
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FRIENDS OF SEAMEN'S SOCIETY

Schedule D (Form 990) 2013

13-4139603
Page3

- 138" Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total (Column (b} must equal Form 990, Part X, col (B} ne 12) W

a4} Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(@)

(2)

(3)

“4)

(5)

(6)

@

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)BOND ESCROW FUND 9.
(2)ACCRUED INTEREST INCOME 6,663.
(3) DEFERRED BOND FINANCING COSTS 458,865.
4)
(5
(6)
{7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v o v o v v e i i e e » 465,537.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

0]

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W

By

E

kA N

ey

S
B
§“%e‘

%

X

i

. ' ¥
\§ : &Tz ’
EF

~§

'

Lyl
K3

¥

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part Xl

JSA
3E£1270 1 000
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . .. ... .. 1 1,078,713.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains onnvestments . ... ... .. ... .. 2a -18,908.

b Donated services and use offaciltes . . . ... ... ..., 2b

¢ Recoveriesof prioryeargrants = ... ....... ..., .... 2c

d Other (Describe mPartXIl) ... ... ... ... ... 2d

e Addlines2athrough2d ... 2e -18,908.
3 Subtracthine 2e fromhnet . . . . ... ... ... Lo L e 3 1,097,621.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b = | 4a 25,794.

b Other (Describe inPartXlll) .. . ... ... . ... ....... ab

¢ Addlinesdaandab | L e 4c 25,794.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . ., . ... .. ... .. 5 1,123,415.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a

1 Total expenses and losses per audited financial statements 1 690,226.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 25

 Oftherlosses Tttt 2

4 Other (Descr'lb'e Bt i ) ........................... P> ’

e Add lines 2a though2d  ~~ Tt 2o
3 Subtracthine 2e fromlned . . . ...l .. ...l ... .iiiiin.iai....]|3 690,226.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 930, Part VI, line 7b 4a 25,794,

b Other (Descrbe nPartxm) 00007 4b L

c Addlnesda anddb Tt " 25,794,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /[ ine 18). . . . . ... .. " "['s 716,020.

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 5
[ PR  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 BE SUSTAINED
UPON EXAMINATION BY A TAXING AUTHORITY. FRIENDS OF SEAMEN'S SOCIETY DOES
NOT BELIEVE IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, IT HAS NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX
POSITIONS. THE ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX
EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. FOR THE
YEAR ENDED JUNE 30, 2014, THERE WERE NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. MANAGEMENT BELIEVES THAT THE
ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS

PRIOR TO 2011.

Schedule D {(Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047
SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-E2.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990.

n to Publi
Depariment of the Treasury Ope th ublic
Internal Revenue Service Inspection

Name of the organization ] Employer 1dentification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a Ma)! sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees fisted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(i) Did fundraiser have (v1) Amount paid to
{i) Name and address of indnidual (il) Activity custody or control of (iv) Gross receipts {or retaned by) (or retained by)
or entity (fundraiser) from activity fundraiser isted in
contributions? col (i} organzation
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . .. . . . e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
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FRIENDS QF SEAMEN'S SOCIETY

° Schedule G (Form 990 or 980-EZ) 2013

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

13-4139603
Page2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA CALENDARS (add col (a) through
(event type) (event type) (total number) col (c))
2
Q|1 Grossreceipts _ ., ., . .. ...... 88,870. 12,715. 101,585.
@
2 Less Contrbutions , . . ... 55,600. 9,754. 65,354.
3 Gross income (line 1 minus
INE2). v v v v i v e e 33,270. 2,961. 36,231.
4 Cashprzes, . .., ..........
5 Noncashprzes, ., ... .......
w
9| 6 Rentfacitycosts . . _ . ... ...
g
&5 | 7 Food and beverages . . . . .. ... 15,305. 15,305.
g
5| 8 Entertanment ... .. ..... 3,450. 3,450.
9 Otherdirectexpenses , . . .. ... 14,515. 2,961 17,476.
10 Direct expense summary Add lines 4 throughQ9mcolumn(d) . . . . . . . . . ... ... ..... > 36,231.
11 Netincome summary Subtractline 10fromlme3,column(d) . . . . . . v v v v v v v v v v v v »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blrggZ)/pl:ograe:S:Ce g;go (c) Other gaming c(ol) (a) thr%ugh gof (c)
g
&
1 Grossrevenue , , . . .. ......
@ | 2 Cashprzes = . ...
w
T
2| 3 Noncashprzes ...........
1]
® | 4 Rentfacilitycosts
a
5 Otherdirectexpenses , _ . ... ..
|| Yes % || Yes % [|__|Yes % O
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) = = . ... ... ..... | 2
8 Net gaming income summary Subtractline 7 fromlme 1, column(d) . .. .............. »

9 Enter the state(s) in which the organization operates gaming activities

a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explan

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

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activites with nonmembers? , ., . . . .. ... ... ... ....... [__I Yes UNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to admimister charitable gaming? . . . . . . . . . . L e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facCility . . . . . . . . . . . i i i it it e e e e e e e 13a %

b Anoutsidefacity , , ... . ............... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

records-

Does the organization have a contract with a third party from whom the organization recewves gaming

TEVENUE? | | L i it it ittt e et et e e e e ves [ ne
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer [:l Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . L. L e e e e e e (____]Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

J5A

Schedule G (Form 990 or 990-EZ) 2013
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" SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 3
. P Complete if the organization answered “Yes" to Form 990, Part IV, line 23

P Attach to Form 990. P> See separate instructions. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603
'E“ Questions Regarding Compensation
Yes | No
1a Check the appropnriate box(es) If the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these 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 inttiation 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 . . f
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPlaIN e e e e e b
2 Didd the organization require substantiation prior to remmbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the - !
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEO/Executive Director, but explain in Part lit
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 Durning the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization AR R
a Receive a severance payment or change-of-control payment? . . . . . . . ... .. e e e e e e 4a X
b Participate in, or receive payment from, a supplementa! nonqualfied retrementplan? _ .. . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, .. ... ... .. 4c X
1 If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
|
} Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of i .
a Theorganzalion? | . Lt 5a X
b Anyrelated OrganZation? | . L 5b X
If "Yes" to ine 5a or 5b, describe n Part lll
6 For persons histed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of . o
@ The organzation? . . . . . . ... ... 6a X
b Any related OFgaNZatON? | . . . . . . ... e 6b X
If "Yes" to line 6a or 6b, describe n Part il B
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,"describemPart il ., . . . .. .. ... ... .. ...... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT - 1 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(C)? . . . . . . . . . i i i i i e e e e e e s e e e e e u et e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ol Revense Serace. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

2013

Open to Public

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.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA 55,600.

CALENDARS 9,754.

TOTAL 65,354.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule Q (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
FRIENDS OF SEAMEN'S SOCIETY

Employer 1dentification number

13-4139603

FORM 990, PART VIII — FUNDRAISING EVENTS

ATTACHMENT 2

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 33,270. 33,270.
CALENDARS 2,961. 2,961.
TOTALS 36,231. 36,231.

JSA

3E1228 1 000
04333D 702v 2/10/2015 3:59:53 PM V 13-7.15
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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o 4502 Depreciation and Amortization ONE To 12400172
{Including Information on Listed Property) 2@13
Department of the Treasury 5 i Attachment
Intemal Revenue Service (99) P See separate instructions. - Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Business or actiwity to which this form relates

GENERAIL, DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (SEe NSIUCIONS) | | | | . . . . . .\ttt s st e e 1
2 Total cost of section 179 property placed in service (see instructions) | . . . .. L L L L e e e 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructions), |, . . . ... ...... 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- . . . . . .. ... .. ...... 4
5 Doltar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- if marned filing
separately see mStructioNs . . < « « - o - &+ ¢ 4 & o+ e s s & s s e & & s e e e s s e + s e e s e s e e o e s 2 s e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost [
t
7 Listed property Enter the amount fromine29 = .. ... ... ..., | 7 ~ . . }
8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . . . . . ... .. 8
9 Tentative deduction Enterthesmallerof ine S5orline8 & . . . . . . . e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 _ | . . . . . . . ... .. . v ... 10
11 Business income limitation 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 2014 Add lines 9and 10, lesslne12 . . . P I 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed Iin service
during the tax year (see INStrUCHIONS) , . . . . . . . . . i i it it it et e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | |, . L . . L L L. L L. e e e e e 15
16 Other depreciation (including ACRS) |, , . . . . o\ v v v v et e e e e e e e e e e e e 16 237,982.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2013 , _ , . . . . ... . ... ... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . . . . i i i i i e et e e e e e ea e aaeae e >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/mvestment 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 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enteramountfromline28 | | | ... e e e 21
22 Total. Add amounts from hne 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , , . . . . . . . . .. 22 237,982.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . v v v v v v v 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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13-413%603

Form 4562 (2013)
Listed Property (Include automobiles, certain other vehicles, certan 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 apphcable

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

242 Do you have evidence to support the business/investment use clamed?

Yes l I No I 24b If "Yes," is the evidence wntten?

Yes [_] No

Type of p(::peny (hst Dat (bl)ced 3”5("C‘LS$’ (d Basts '”("?"’e“a“m Rec(gle M (:ﬂ) d/ D (h)nat n Eledet(!nsedlon
4 vehicles first) :\ t:eprace ln;:rs::::rﬁr;tg:se Cost or other basts (b”""j::’;‘l’:)s"“em penodry Cor?ver?tnon :zc;i?:uolr? 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during i
the tax year and used more than 50% in a qualified business use (see instructions) , . . .. ... .. 25 }
26 Property used more than 50% n a qualified business use
%)
%!
u/t)
27 Property used 50% or less in a qualfied business use
%) S/L - ;
% SIL - |
%) SiL - ‘
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, ., , ... ... —[ 28 f
29 Add amounts in column (1), ine 26 Enterhereandonliine 7, page 1. . . . . . . . . . . @ i i i i it . T 29

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

Section B - Information on Use of Vehicles

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

rovided vehicles

30

31
32

33

34

35

36

(a) (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). - .

v}
Vehicle 6

Total commuting miles driven during the year |

Total other personal (noncommuting)
miles driven

Total miles driven dunng the year Add
lines 30 through32 . . . . . ... .......

Was the vehicle availlable for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No

Yes No

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

Was the vehicle used primarnly by a more
than 5% owner or related person?

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 written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPlOYEeS? L e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = |
39 Do you treat all use of vehicles by employees as personaluse?
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 receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) .~ |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles
Amortization
(b ©
Descrlpt(lgr)l of costs Date g:‘g?:: ation Amorllza(l‘):l)e amount Codétgxﬂon Ar::r':c;f!att)lron Amomzallo(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to r'ebo-rt: 44
JsA Form 4562 (2013)
3X2310 2 000
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e 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P File a separate applcation for each return.

Internal Revenue Service » Information about Form B868 and its instruchons is at www.irs.gov/form88686.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . . .. ... ......, | 2 | X’

* 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 § 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 {l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY . . . ottt et e e e e e e 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 ime
to file income tax returns. Enter filer's identitying number, see Instructions
Name of exempt orgamzation cr other filer, see instrucions Employer identification number (EIN) or
Type or
print FRIENDS OF SEAMEN'S SOCIETY 13-4139603
zﬂee %&;:210( Number, street, and room ar suite no. If a P.O box, see instructions Soclal security number (SSN)
fling your 50 BAY STREET
":'s‘;;_'sdie:s City. town or post cffice, 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 for eachretum) . . . . . . . .. ... Lﬂli.'
Application Return | Application Return
is For Code |lIs For Code
Faorm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 280-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(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

s The books are in the care of »ANNA OPSHA

TelephoneNo. » _ 718 447-7740 = FAXNo » __
= |f the organization does not have an office or place of business In the United States, check thisbox _, , . . . . ... T D
o [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox , , . ., . > D If it is for part of the group, check thisbox, , , . . . . » 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) exenston of tme

untd________02/15_,2015 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for.
| 4 - calendar year 20 or

07/01 ,2013 _, and ending 06/30_,20 14 _

» | X | tax year beginning

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

3a If this application s for Form 890-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a)$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$ 0
¢ 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|$ 0
Caution, If you are going to make an electronic funds wiihdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
JSA
3F8054 2 000
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