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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Tressury » :Inlilrg:not enter Social Security numbers on this form as it may be made public. Open to Public
Intamal Revenue Eervics ation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beglnning Oct 1 ,2013,and ending Sep 30 , 2014
B Checkif applicable C Nameaforganization  Seabury Resources for Aging D Employer identification Numb
] Address change Doing Buslness As 53-0204693
Number and street (or P.O. box If mail is not dellvered to street address) Roomi/sutte E Telephone number

Name change

inltial retum 4201 Butterworth Place, NW (202) 414-6315

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

Terminated
| [Amendedrem  |Washington DC 20016 G Grossreceipis $ 15,959,411,
Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? HY“ %;0
Joseph E Resch, Jr. 4201 Butterworth Place Washington DC 20016 Hee) G’.ﬁ:{.‘ :;’gg?ﬁ;ag;‘:‘fﬂ:ggmns) Yes No
1 Taxeempistatis [X[501©3) | [501(0) ( )* (nsetno) | [4947@)()or | [527
J Website: * www.seaburyresources.org H(c) Group exemption number ™
K Form of organization leCorporatIon I ITrust I I Assodiation | I Cther ™ lL Year of formation 1924 ]M State of legal domicile DC
(Partl [Summary
1 Bnefly descnbe the organization's mission or most significant activities Seabury Resources for Aging’s___ __ _ _
8 mission is to provide personalized, affordable services and housing options to help
§ older adults in the greater Washington, D.C. area live with independence and dignity.
B
2| 2 Checkthisbox > [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (PartVl,line1a) . . ... ... ... ... ....... 3 20
‘: 4 Number of independent voting members of the governing body (Part Vl, lnetb) . . . . . . . .. .. .. .. 4 20
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lmne2a). . . . . . . . .. .. .. ... 5 144
Z( 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. ... Lo oL 6 3,000
<| 7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . . .. . oo ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .. .. ... ... ... ....... 7b
REC E HVE Prior Year Current Year
o» | 8 Contnbutions and grants (Part VIl lineth) . . . . 3. . . .. ... e Gl 3,614,326. 8,472,407.
2| 9 Program service revenue (Part Vil klne2g) . . - . Jgod -+« « o v oo *. - 838, 628. 807,810.
% 10 Investment income (Part VI, column (A), lines 3, 4, a d) JUN @ f) 2@.15 .. Q .. 731,026. 892,419.
@ | 41 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9i 'f\r1 c,and1te) . . . . . . .|. g)‘ .. 967. 10,200.
12 Total revenue — add lines 8 through 11 (must equal Part VHCoI0mI(A), fing 12).- -~ - 5,184,947. 10,182,836.
13 Grants and similar amounts paid (Part IX, column (A),flines 158} 51120y 08 L .. 38,397. 29,070.
14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . . . . . ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 2,976,097. 5,669,799,
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . .. ... oo 2,500.
% b Total fundraising expenses (Part I1X, column (D), line 25) » 206,978.
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . ... .. .. 2,369,257. 4,091,831.
'®; 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 5,383,751. 9,793,200.
} .| 19 Revenue less expenses. Subtract line 18 fomlne 12 . . . . . . ... ... .. .. ... -198,804. 389, 636.
%ﬁg Beginning of Current Year End of Year
m = 20 Totalassets (Part X, line 16) . .« « v v vt i v it e e e e e e e 11,872,247, 12,703,210.
et 53 21 Total habilites (Part X, lne26) . . . . . - . . . . .« oo o e 337,480. 964,217.
E Z&] 22 Net assets or fund balances. Subtractline 21 fromlne20 - . « « v v« v oo a v e e o 11,534,767. 11,738,993.

Z{Part i _|Signature Block
€49 Under penaltles of perjury, | dedare that | have examined this retum, including accompanying schedules and statements, and to tha best of my knowledge and bellef, it is trus, correct, and
=) complate Decdlaration of prepae’ (other than officer) Is W all Infor}na lon of which preparer has any knowledge.

) ya 4
< N PR VP =/ 2075=
= Sign Sig W officey Date ¢ 7
oy ©l9
Here p Joseph E Resch, Jr.

Type or pnnt name and title.

N
PHQUType preparer’s name pYyrer's signature Date Check LJ it PTIN
Paid C}_\z@i@ 7% = T}mla 77 5/5,//{" seltempioyed __|P01295891

Preparer |Fimsname ™ Hozik & Company, P.L.C.

Use Only |rimsaddress ™ 1499 Chain Bridge Rd - Ste 203 Fim's EIN >

McLean VA 22101 Phone no /]OS‘J’JS—Mq ‘F
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . .. ... ... ..o 0., IXI Yes J I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 14/08/13 Form 990 (2013)
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Form 990 (2013) Seabury Resources for Aging 53-0204693 Page 2
[~Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any inemn thisPartill . . . . . . . ... .. ... ... . . .. ... .. D
1 Bnefly descnbe the organization's mission:

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

FOrmA80 0r 990-EZ7. « « v o o o e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’' describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code’ ) (Expenses $ 9,200,849. includinggrantsof $ 29,070. )(Revenue $ 1,710,429.)

4 c (Code: ) (Expenses 5 including grants of  $ ){(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue S )
4 o Total program service expenses ™ 9,200,849.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Seabury Resources for Aging 53-0204693 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if 'Yes,' complete
SEhadUIB A. - @« i i 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 e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . « . . . o o ot i i i i v i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partil . . . . . . . . . .. oo vt v oo oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=2 2 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envircnment, histonic 1and areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . o . . 0 i o i i e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habllity; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . .« ¢« v o o i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX, B B
or X as applicable. . gt it o84
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
o T = T Y/ 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . ... oo i i v v oo 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,” complete Schedule D, Part VIll . . . . . . .. . . .. v v i v v v o 11c 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 . . - . . . . . .« . 0 i i i i i e e e 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedula D, Parts XI, and XIl. . . . .« © o i i i e e e e e e e e e e e e e e e e e e e e e e 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 Xllis optional . . . . . . . .. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . ..« oo v ot v v i i s oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . .« . i oo n e 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 Scheduls F, Parts liland IV . . . . . . . . . .. ... . oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. oo v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribuhons on Part VIii,
lines 1c and 8a? If Yes, complete Schedule G, Part Il . . . . . . . . . o o i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ne Sa? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . o e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b

BAA TEEA0103 11/08113

Form 990 (2013)



Form 890 (2013) Seabury Resources for Aging 53-0204693 Page 4
{Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . .. ... ... ... .. 21 X
22 Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . . . . . . . . .. . Lo, 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B oY 1= To 7 - N 23 X
24 a 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 i1ssued after December 31, 2002? If 'Yas,’ answer lines 24b through 24d and
complete Scheduls K. If'No,’goto e 25a . . .« « v v o v o i i i i i i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . - . . . L . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl . . . . . . . . .« . . i v v i v it v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . - . . . .« o o 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 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L, Part Il . . . . . 0 o 0 0t i i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . i i i i it i it i it vt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedula L, PartIV. . . . . . o o o o 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 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, PartlV . . . . . . . . . .. .. ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yas,’ complete
Schedula N, Partll . . . . . . . . o e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part] . . . . . . . . .« . . . . . . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lli, IV,
and V,Ine 1 . . . . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . - . . . . . . . . .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enhty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, Ime 2 . . .. . . . . . . . . . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . .« @ v v v 0 i i i i i s e e e e e e e e 38 X

BAA

TEEA0104 11/41/13

Form 990 (2013)



Form 990 (2013) Seabury Resources for Aging 53-0204693 Page 5

(Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPatV. . . . . . ... ... ... ... .. ....

Yes | No
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 Prize WINNEIS? . . - . . & & & o o v bttt i s e e e e ettt e e e e 1] X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 144
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b] X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) j
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. ... ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? # ‘No’ lo fine 3b, provide an expianationin Schedule 0. . . . .« « « o o o v o v v v v v e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: > ,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts. ' S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i it it it i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? - . . . . . . . . . . ... ... ..o 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). . Vo
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and I M e
services provided to the payor?. - . . . .« o . 0 L i e e e e e e e e e e e e e e e e e e 7al X
b If ‘'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T 511 1K 74 - 7.3 2 7c X
d If Yes,’ indicate the number of Forms 8282 filed during theyear . - . . . . . . . . . ... .. I 7 dl CL T e ',,'}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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 contnbution of qualified intellectual property, did the organization file Form 8899
T =Y 11111 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C2 -« « « v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ' “:é
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atanytime duningthe year?. . . . . . . . v ot v i i i i i i e i e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. . . “ \]
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . . ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... ... ... 9b X
10 Section 501(c){7) organizations. Enter: © 7 v
a Initiation fees and capital contnbutions included on Part Vil line12. . . . . . .. ... .. .. 10a !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. 0000 o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... oL oo o oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : -
a Is the organization licensed to issue qualified health plans in more thanonestate? - . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . ... .. .. ... 13b ,
c Enterthe amountofreservesonhand . . . . . . . . .« v i L L e e e e 13c .
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . . . . .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Seabury Resources for Aging 53-0204693

Page 6

|Part V1 |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if'Schedule O contains a response ornotetoany inemnthisPartVI. . . . . . ... ... ... ... ... .. ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 20
If there are matenal differences in voting nghts among members
of the govemning body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . . . . . 1ib 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . o . L i L e e e e e e e e e e e e e e e e e e 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 otherperson? . . . . . . ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . .« o .ttt e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have membars or stockholders? . . . . . . . . . . . . L L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermningbody? . . . . . . . . . . L L e e e e e e e e e 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 other persons other than the govemingbody? . . . . . . . . . . . . . . ... o o oo oo 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegoverningbody? . . . . . . . . o . o L L o e e e e e e e e e e e e e e e e e e e e e e g8a|l X
b Each committee with authority to act on behalf of the govermningbody? . - - - - . . . . . . . ... ... ... ... 8b] X
9 s 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 addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. ... . . 0 0 o oL 10a X
b If Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purpases?. . - . - . . . .t .t o o L ot ot e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . .. .. 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . ... ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? - & & o o o o i i 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 e e e e e e e 12by X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedula Ohowthiswas done - . « - « v o v v i i i i i e et e e e e e e e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .« . . L o o L L o e e 13 X
14 Did the organization have a wntten document retention and destructonpolicy? - . . . . . . . . . . . ... ... 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 CEO, Executive Director, or top management official . . . - . . . . . . . . .. ... .......... 15a| X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . . L L L e s e 15b] X
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . 0 i i i i e e e e e e e e e et e e e e e e e 16a X
b if "Yes,’ did the organization follow a written policy or procedure requinng the organizahon to evaluate its
participation In joint venture arrangements under applicable federal tax law, andg taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. . ... Lo 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
“Joseph E Resch, Jx. _ 4201 Buttervorth Place, M _Washington _ _ DC__ 20016 __ __ _ (202) 414-6315

BAA TEEA0106 07/02/13

Form 990 (2013)



Form 990 (2013) Seabury Resources for Aging 53-0204693 Page 7
{BartiVIllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
| Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . . . ... ... ... .. .00 .. [:l
| 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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
e e | o el comostiatonion | comatorion | amobl e
anyhours | 2 Z| Z FS Ilg (W-2/1098-MISC) (W-2/1098-MISC) from the
e |521217]9(33|3 ot
bt:;g; gk g '% 2o organizations
: dotted é’ g § .%
‘ ine) &S o4
| i 8
| g
| _{1) Joseph Howell _ __ ____ | _1.00
Director X 0 0 0
{2 cynthia C Hill Dopp _ _ _|_1.00
Director X 0. 0. 0.
_®) Michael Breads ______ | _1.00
President X X 0. 0. 0.
_4) Gerald Perez__ ______| _1.00
Vice-President X 0. 0. 0.
_{8) Sabrina Hall _______ | _1.00
Director X 0. 0. 0.
_(6) Judith Bowes _ ______ | _~1.00
Secretary X X 0. 0. 0.
_(M_Jdohn Welch _________ 4-1.00
Treasurer X X 0. 0. 0.
_®) Joseph E Resch, Jr. __ [40.00
Executive Director X 106,547. 0. 17,505.
_©) Grace Lewis ________ | _1.00
Director X 0 0 0
{10)_Paula Singleton _ __ __ | _1.00
Director X 0. 0. 0.
1) _Hal C DeCell _______ | _1.00
Director X 0. 0. 0.
12 A J.D. Schmidt __ ____ | _1.00
Director X 0. 0. 0.
(13)_Atron Rowe _ _ ______ _ | ~1.00
Director X 0 0 0
14)_sterling Ashby ______ | _1.00
Director X 0. 0. 0.

|
| BAA TEEA0107 07/08/13 Form 990 (2013)
|




Form 990 (2013) Seabury Resources for Aging 53-0204693 Page 8
!ﬁBiierti\Lllffil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
(A) Average | (do not chsgks‘ r(rl\%rl‘a than one (D) (E) (F)
Name and tile :?;5 b:;"‘:plae’ﬁ nmgm‘:t::) mmﬁmeﬁnm wmzzﬁganggrafmm amEus'rjl;“oafI ztljhar
a;]s;}r:y RS 2| 2|3 [Sa|a| warbeemse) | waicsmanse) o e
Eslcid|a o—gg organization
e [ 95|33 5[ s
omganiza @ & 2 S a g
- tions gl = "§ 3
soow | B & 3
line) a 1
H
{15)_Elizabeth Dietel __________| 1.00
Director X 0. 0. 0.
{18)_John_Hatch, IIT ___________ | 1-00
Directoxr X 0. 0. 0.
07 Geneva Hudson _____________ 1.00
Director X 0 0 0
18) victoria May _____________ 1.00
Director X 0. 0. 0.
9) Francis Smith _ ___________ 1.00
Director X 0. 0. 0.
{20) stuart Gerson _ _ __________ | 1.00
Director X 0. 0 0.
e ] -
e ] S
e B
ey S
28 do -
dbSub-total. . . . . . . . . e e e e e e e e e e e > 106,547. 0. 17,505.
c Total from continuation sheets to Part Vil, Section A . . . . . .. ... ... >
dTotal (addlines1band1e) . . . . . . . . ... ... o > 106,547. 0. 17,505.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1

Yes

PUREC R I Car
N BN P

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a”? If 'Yes,' complete Schedule J forsuch individual - . . . . . . . . . .« . oL e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organlzatloln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIAUAL .« .« o o 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 e e e

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual ES N NS
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . - . - « - « -+« - - -+« .- . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) .. (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ~_‘-5v
$100,000 of compensation from the organization » o AT
BAA TEEAQ108 11/11/13 Form 990 (2013)




Form 990 (2013) Seabury Resources for Aging 53-0204693 Page 9
[Part Vili| Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . ... ... . . oo oo D
(B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
] function revenue under sections
revenue 512-514
¥ | 1a Federated campaigns . . . . . 1a
2 § b Membershipdues . . . . . .. 1ib
o O ..
w3 € Fundraisingevents. . . . . . . 1c 66,630.
% ﬂsf d Related organizations . . . . . 1d
o5 E| e Govemment grants (coninbutions) . . 1e| 7.867,336.
B
§ & Al other contnbutions, gifts, grants, and
ax similar amounts not included above . . 1f 538,441.
E E g Noncash contnbutions included n lines 1a-1f  $ 2,.588.
S< hTotal. Addlines1a-1f - . . v v v v v vt i e | 8,472,407.
§ Business Code
&=1| 2@ Program sexrvice ____ _ 900099 807,810. 807,810. 0. 0.
P
]
gl 9 ________
= e _______
§ f All other program service revenue . . .
&= g Total. Addlines2a-2f . . . ... ... ......... 4 807,810. |
3 Investment income (including dividends, interest and
other similaramounts) - . . . . . . .. ... ... > 149, 646. 0. 0. 149,646,
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . . ... ... . i >
(1) Reat (i) Personal
6a Grossrents . . . ..
b Less' rental expenses .
c Rental income or (loss) . .
d Netrentalincomeor{loss) . - . . - . . .. .. ... .. >
7 a Gross amount from sales of ) Securits ) Other
assets other thaninventory. (g, 410, 377. 68, 993.
b Less cost or other basts
and sales expenses - . . |5 680,104, 56,493.
¢ Gain or (loss) 730,273. 12,500. .
d Netgainor(loss). . . . . . ... .. .......... [ 742,773. 0. 0 742,773,
wi{ 8a Gross income from fundraising events o
= (not including. . $ 66,630.
E of contributions reported on line 1c).
E SeePartIV,line18. . . . . . .. .. a 39,978.
&=| bless drectexpenses ... ... .. b 39,978.
o .
c Net income or (loss) from fundraisingevents . . . . . . . »- g. 0. 0.
9 a Gross income from gaming activities.
SeePartiV,line19. . . .. ... .. a
b Less.directexpenses . . . . . . .. b
c Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances - . . ... ... .. a
b Less: costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellanecus Revenue Business Code J
Ma Miscellaneous __ __ ___ 900099 10,200. 10,200. Q. 0.
b
e ITIITIIIIIITIIS
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . . ... .. ... .. > 10,200. |
12 Total revenue. Seeinstructions . . . . . . . ... ... »1p,182,836. 818,010. 0. 892,419,

BAA

TEEA0109 07/08/13
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Form 990 (2013)

Seabury Resources for Aging
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Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

; : : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
9
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . . . ... ... .. ... 18,750, 18,75Q0.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 10,320. 10,320.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paidto orformembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . - . . . .. 133,271, 108,518. 12,934. 11,819,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . . ...
Other salaries and wages. . . . . . . . . .. 4,670,549, 4,246,706, 361,496. 62,347.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... .00 .. 59,715. 54,138, 4,655, 922.
9 Other employee benefits . . . . . ... ... 347,129, 314,710. 27,059, 5,360.
10 Payrolltaxes - . . . . . .. . ... 0., 459,135, 416,222. 35,818, 7,095.
11 Fees for services (non-employees):
aManagement. . . . . ... ... ... ... 81,744. 50,573. 18,062. 13,109.
blegal. . . - . .. ... ... 38,430. 23,776. 8,491. 6,163.
cAccounting - - . . . . .t ot e e e
dlobbyng. . . .. ... .. .. ... ...,
e Professional fundraising services See Part IV, line 17 . 2.500. 0" B § 2,500.
f Investment managementfees . . .. .. .. 56,040. 0. 56,040. 0.
g Other (ifline 11g ami exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0). . . 298,563. 184,715. 65,969. 47,879.
12 Advertising and promotion . . . . . . . ... 107,045, 81,591, 13,185, 12,269,
13 Officeexpenses . . . . .. ......... 367,930. 276,378. 57,684. 33,868.
14 Informationtechnology - . - . . . . . . . ..
15 Royalties. . . . . . . ... ... .. .. ..
16 Occupancy. . . . . . . . ..o oo 514,387, 482,475, 31,912. 0.
17 Travel . . . . .« oo oo oo e 42.569. 38, 991. 1,040, 2.538.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ¢ oo i e e e
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 5,179, 0. 5,179. 0.
23 Insurance - . - . - ... L .ol e 476,053, 458,527, 17,526, 0.
24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} - . . . . . . ...
@ Support and_ in-kind contributions 6,224 2,588 3,636 0
b Sservice expenses_ _ _ _ _ _ _ _ _ 2,097,667 1,924,001 172,467 1,109
€ Indirect_expense_allocation 0 507,780 -507,780 a
d
e Allotherexpenses . . . . ... ... ....
25 Total functional expenses. Add knes 1 through 24e. . 9,793,200, 9,200,849, 385,373, 206,978.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013) Seabury Resources for Aging 53-0204693 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response or noteto anylinemthisPart X . . . . . . . . . ... ... .0 0 oo, D
(B)
Beginning of year End of year
1 Cash—non-dnterest-beanng . . . . . . . . . . .. o L e e 6,643.| 1 39,550.
2 Savings and temporary cashinvestments . . . . . . . . . ... ... 1,263,059.| 2 1,073,157,
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... 0000 3
4 Accountsreceivable,net . . . . . . .. ... o oo o Lo n oo sl 616,237.| 4 528,278.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
Q 7 Notes and loansreceivable,net . . . . . . . . . . .. ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . .. . ... ..o oo e 8
}, 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... L0 Lo 67,922.]1 9 153,236,
10a Land, buildings, and equipment’ cost or other basis.
Complete Part Vl of ScheduleD . . . . . . . ... .. 10a 299,320,
b Less. accumulated depreciation . . . . ... ... .. 10b 199,611. 15, 696.] 10c 99,7009,
11 Investments — publicly traded secunties . . . . . . . . . ... ..., 9,537,622. 11 9,981, 880.
12 Investments — other secunties. See Part IV, lme11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . .. .. .. ... 13
14 Intangibleassets. . . . . . . . . L . L e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . .« . o ¢ i i i i i i e 365,068.115 827,400.
16 Total assets. Add hines 1 through 15 (mustequalline34) . . . . . ... .. .. .. 11,872,247.] 16 12,703,210.
17 Accounts payable and accrued expenses. - - . . . - . .. ..o Lo L. 250,594.| 17 373,357.
18 Grantspayable. . . . . . . . .. . i e e e e 18
19 Deferredrevenue . . - . . . . . . L L L e e e e e e e e e e e e e 86, 886. 19 577,860.
L| 20 Tax-exemptbondliabites. . . . . . . .. . ... .. ... ... 0oL 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, . J
L key employees, highest compensated employees, and disqualified persons.
! Complete Partltof Schedule L. . . . . . .. .. . o ittt 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23 13,000.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... . . .. ... ... 337,480.] 26 964,217,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
S| 27 Unrestnctednetassets. . . . .. ... .. ... L i 11,087,256.]27 11,166,320,
El 28 Temporarilyrestnctednetassets. . . . . . . . . ..ttt 115, 675. | 28 213,512,
Z 29 Permanentlyrestnctednetassets . . . . . . . ... L 0o o oL 331,836. 129 359,161.
R Organizations that do not follow SFAS 117 (ASC 958), check here > El
F and complete lines 30 through 34.
E 30 Capital stock or trust pnneipal, orcurrentfunds. . . . . . . ... ..o oL L 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N¥| 33 Totalnetassetsorfundbalances. . . . . . ... ... ............... 11,534,767.] 33 11,738,993,
§| 34 Total habilities and net assetsfund balances . . . « . . . . ..t u ... 11,872,247.| 34 12,703,210.
BAA Form 990 (2013)
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Form 990 (2013) Seabury Resources for Aging 53-0204693

Page 12

IPart Xl lReconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . .. ... .. . o oo

Total revenue (must equal Part VIll, column (A),Iine 12) . . . . . . . . . . . o o o v it i i

10,182,836.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . c i i i i e e e

9,793,200.

Revenue less expenses. Subtractline2fromiline 1. . . . . . . . . . . L e e e e

389,636.

Net assets or fund balances at beginning of year {must equal Part X, ine 33, column(A)). . . . . . . . . . ...

11,534,767.

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L L 0L o e e e e e e

—-185,410.

Donated services and use of facilittes. . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e

INVESIMENLEXPENSES . + « = ¢ ¢ & v o b e bttt et e e e e e e e e e e e e e e e e

Priorpenod adjustments . - . . . . . . . o L i e e e e e e e e e e e e e e e e e e e e

O O N & WN -
DR~N|O| N [ N]|=

Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . . . .. ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - & - o i e e e e e e e e e e e e e e e e e e e e e e e e e e 10

11,738,993.

{Part XIl |Financial Statements and Reporting

-k
o

Check if Schedule O contains a response ornoteto anylinemthisPart Xll . . . . . . .. .. . . it

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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

f 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... .. ... ...

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

Separate basis DConsohdated basis Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . .. .. ... ..

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

3 a 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-13372. . . . o o o o 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 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 undergosuchaudits . . . . . . . . .. .. ... ..

2a

2b

2¢c

3a

X

3b

X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

(?’E#nEQEy oLrEQB? -E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-E2.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Incbnar Revenis Semica. at www.irs.gov/form990. Inspection
Name of the organization Employer tdentificati b
Seabury Resources for Aging 53-0204693

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

The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1){A)(i).
A school described 1n 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 conjunctton 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 govemmental unit described In section
170(b)(1)(A)(iv). (Complete Partl.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)(A)(vi). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1)}(A){vi). (Complete Part ll.)

& w N

~ O

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization orgamized and operated exclusively 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 carry out the purposes of one or

miore publicly supported organizations descnbed 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 hines 11e through 11h.

a DTypeI b DType I c DType Il - Functionally integrated d D Type Ill = Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization, D
check this BOX . . . . . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) .
below, the govemning body of the supported organization? - - - « -« « <« « v e v v v b e e e e 11g (i)
(ii) Afamily member of a persondescnbed in (i)above? . . . . . . . .. Lo e e 11 g (ii)
{(ili) A 35% controlled entity of a person descnbed In (i)or (iiyabove? . . . . . . . . . . . ... ... ... 11 g (jii)
h Provide the following information about the supported organization(s).
(1) Name of supported {it) EIN (ili) Type of organization {iv) Is the (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-8 organization In the organization in organization in support
above or IRC sectlon column (i) listed in | column (i) of your column (i)
(see Instructions)) your goveming support? organized in the
document? Uu.s ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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{Part 1l ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘'unusual grants ) . . . . 841,917. 970,331. 899,859.13,614,326.18,472,407.114,798,840.

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

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

4 Total. Add lines 1 through 3 . . 841,917. 970,331.| 899,859.|3,614,326./8,472,407.]14,798,840.

5 The portion of total - S . ,
contributions by each person B . . - : ,
(other than a governmental -
unit or publicly supported .

organization) included on line 1 NI | K . . -
that exceeds 2% of the amount . . o ' , ot T “ e : -
shown on kne 11, column (f) . . o b ‘ <, RS B . 390,465.
6 Public support. Subtractine 5 | ..© " FRRRA I ,‘ ’ ('u* R N
fromlne4 . . ... ... ... L e ,,*-,;1 . o e 7114,408,375.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . ... .. 841,917. 970,331. 899,859.(3,614,326.18,472,407.]114,798,840.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . .. .. 233,528. 208,393. 198,615, 197,320. 149, 646. 987,502.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrledon . . . .. . ... ..

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

PartIV.) . . . . ... ... ..
11 Total support. Add hnes 7 AP I O BT AR B - .

through 10 - . . . . . . . . .. o ewd e e L e L b 50115, 786, 342.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .. .. . oL Lo L ool | 12 4,381,119,
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . i i i o e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... .. ... 14 91.27 %
15 Public support percentage from 2012 Schedule A, Partil,lme14 . . . . . . . . .. . ... oo oo oL 15 81.83 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 0 0 v i vt o it e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . ... o o oo, > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualffies as a publicly supported organizaton . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2013
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[Part Il |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 |l. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (€) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose - . . . . .
3 Gross receipts from actvities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line ]
7cfromlne6.). . . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in} > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . - - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business s
reqularty camiedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (Addins9.10c. 11 and 12)

14 First five years. If the Form 980 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. ™. . . . . . . . . . . .. . L L e e » |_-|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13,column(f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . .. .o oL 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (kne 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . . ... ... L. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. >

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Eﬂaf, fntilvifi Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

Department of the Treasury » Information about Schedule D (Form 990) and Its instructlons is at www.irs.gov/form990.

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Pubtic

Internal Revenua Service * inspection
Name of the organization Employer Identrficati b
Seabury Resources for Aging 53-0204693
|[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . .. ... ..
2 Aggregate contributions to (during year) . . . -
3 Aggregate grants from {(dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... .. ... Dves D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ImpermiSsible prvate BENEfit? . . - ¢ « o ¢« o b i e e e e e e e e e e e e e e e e e e e e DYas D No

IPart i ]Conservation Easements.

Complete if the organization answered Yes’ to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat H
Preservation of open space

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

Preservation of a certified historic structure

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... Lo 0 0 ool 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ... 00000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe National Register . - . . . . . . . .« o 0 0 i i v i it i i it e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 0 o i i i e e e []Yes [:l No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

=$

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)(1)

and Section 170(N)(A)B)()? - - = « = = « « = &« « xn e e e e e e e e e [[]ves [ Ino

In Part Xlll, 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 descnbes the organization's accounting for
conservation easements.

[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1

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

b If the organization elected, as pemmitted 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

() Revenuesincluded in Form 890, PartVillLlne1 . . . . . . . . . . . . . . .. o e » 5

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . . L L e e e > 5

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

a Revenues included in Form 890, Part VIIL ine 1 . . . - . o ¢ v o i i i i e e e e e e e e e e e e e e e e e >3

b Assetsincluded INnForm 890, Part X . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3361 10/02/13 Schedule D (Form 990) 2013
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iPart 1 [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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 E'?{'B?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .
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?. . . . . . . .. ... ... I_—_l Yes DNo

]Part IV [Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 880, PArt X2+ - « + v o oo e e e e e e e T []ves [ INo

b If 'Yes," explain the arrangement in Part X|ll and complete the following table:

Amount
cBeginningbalance . . . . - . . ... oo oLl e e 1c
dAdditions duringthe year . . - . . . . . o o i i i e e e e e e e e id
e Distnbutions dunngtheyear . . . . . . . . . . o h o e e e e e e 1e
fEndingbalance. . . . - . . - - L L. o oL e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line21? . . . . . . . . ... . oo oo L_| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explantion has been providedinPart Xil . . . . . ... .. ... ... l:i

jPart V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(@) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 9,858,329. 9,493,181. 8,373,605. 8,721,252, 8,160,539.

b Contrbutions . . . . . . . . ..

c Net investment earmings, gains,
andlosses + . . -« s . 0. 580, 631. 1,003,017. 1,461,886. 3,075. 926,240.

d Grants or scholarships . - . . .

e Other expenditures for facilities

andprograms . . . . .. ... 378,500. 637,869. 342,310. 350,722. 365,527.
f Administrative expenses . . . .
g End of year balance . . . . . - 10,060,460. 9,858,329, 9,493,181, 8,373,605. 8,721,252,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment *> 100.00 %
b Permanent endowment * 0.00%
¢ Temporanily restncted endowment *> 0.00% ’
The percentages n lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No

(i) unrelatedorgamzations - . . . . . . L Lo o oo e e e e e e 3a(i) X

(ii) related organizalions . . . . « . . o . L Lo e e e e e e e e s e e e e 3afil) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... oo v 3b

4 Descnbe in Part Xlil 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . ... . L oL |

bBuldings . . . . ... ... ... ...,

¢ Leasehold improvements . . . . . . . .. ... 2,990, 2,990, 0.

dEqupment . . . . .. ... oo oL, 142,829, 132,417. 10,412,

eOther. . . . . . . . . ... o o 153,501, 64,204 . 89,297,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . . . . ... ... .. > 99, 7009.
BAA Schedule D (Form 880) 2013
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[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (induding name of secunty) (b) Book value () Method of valuation® Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . . . ... oL

(2) Closely-held equity Interests - « « « « « = v« v v v o . .

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » {

Investments — Program Related.
Part VI Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation' Cost or end-of-year market value

()

()

(3)

4

(5)

(6)

@)

8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) . » }
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) Miscellaneous assets 174,813.
(2) Deposit on leasehold improvements 289,338.
(3) Beneficial interest in perpetual trust 359,161.
(4) Accrued interest and dividends 4,088.
(5)
(6)
1)
(8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . .« . . . . . o v i v v v v it v v > 827,400.

lPart X lOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descnption of hability (b) Book value
(1) Federal income taxes
()
(3)
4
5)
(6)
(]
(8)
9)
(10)
a1
Total (Column (b) must equal Form 990, Part X, column (B) Ine 25) . . . »
2. Liabihity for uncertain lax posiions In Part XIli, provide the text of the fooinote to the orgamization's financial statements thal reports the organization's kability for uncertain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xl . . . . . . o o . v 0 0 v v i v i it i s e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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| 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 . . . . . . . . ... .. 0 1 10,075,686.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Netunrealizedgainsoninvestments . . . . . . . .. ... ... ......... 2a -185,410.] -

b Donated services and use of facilittes. . . . . . . . . . .. ... ... 2b 136,800.

c Recovenesofprioryeargrants . . . . . . . . . . .. Lo o 0L e d e 2¢ ' '1"“

d Other (Describe inPart XIIL) - « « =+ o v v v e et e et e e e e e e e 2d -58,540.| ;-

eAddlnes2athrough2d . . . . ... ... .. ... ... e e e e e e e e e e 2e -107,150.
3 Subtractline2efromlined . . . . . ¢« . L L e e e e e e e e e e e e e e e e e e e e e e 3 10,182,836.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: N i

a Investment expenses not iIncluded on Form 990, Part VIli, line7b. . . . . . . . .. 4a = 1,

b Other (DescrbeinPart XHLY -« .« -« « ¢ o v v i it et e e 4b __J

cAddlinesdaanddb . . . . . . . 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.). . . . . . . « .« v v o v o v v 5 10,182,836,

|Part Xil7| Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. 0 o oo o L 1 9,871,460.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: S

aDonated services and use offacilities. . . . . . . . .. .. ... . 0 oL 2a 136,800.|

bPrioryearadiustments . . . . . . .. ..o e e e e e e e 2b s

cOtherlosses . . . . ¢« v c i i i i i i it e e e e e e e e e 2¢c

dOther DescrbemPart XL) . . . . . . . . .. o o i e 2d -0

eAddlines2athrough2d . . - . . . o o o i it i e e e e e e e e e e e e 136,800.
3 Subtractiine2efromilined . . . . . . . . . . . L o e e e e e e e e e e e e e 9,734,660.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XHL) . . . . . . . . .. . . o oo i i 4b 58,540. 2

cAddlinesd4aanddb . . . . . . . ... L L L e e e e e e e e e e e e e 58,540.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .. . ... ... 9,793,200.

[Part:XJll| Supplemental Information.

Provide the descnptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V Line 4 ___ __ The_endowmgnt funds are set up to further the mission of Seabury Resources.
Pt XII Line 4b_ _ _Investment expenses_and_professional fees from special events _ __ _ _ __.
Pt XI_Line 2d _ _ _Investment expenses_and professional fees from special events _ _ _ __ __.
BAA Schedule D (Form 990) 2013

TEEA3304 10/0213
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Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. 1 Open to Public
Department of the Treasury * [Information about Schedule G (Form 990 or 990 and its instructions is Inspection
Interal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificatt
Seabury Resources for Aging 53-0204693

Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part |V, 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 Mail solicitations e Solicitation of non-government grants
b Intermet and email solicitations f Solicitation of government grants
c Phone solicitations g9 Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising SEIVICES? « « - = « ¢ o v o DYes DNO

b if 'Yes,' list 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.

(i) Name and address of individual (i) Activity (if) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . 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 >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Seabury Resources for Aging

53-0204693

Page 2

[Part Il_|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 gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Gala None NONE through column (c))
2 (event type) (event typs) {total number)
v
E 1 Grossreceipts . . - . - - - .. ... .. 106, 608. 106, 608.
E
2 Less: Chantable contnbutions . . . . . . . 66,630. 66, 630.
3 Grossincome (lne 1 minus line 2). . . . . 39,978.|" 39,978.
4 Cashprizes. . - « -« « « v o v v oo 0. 0.
5 Noncashprizes . . . . « . ..« oo 0. 0.
D
.'z 6 Rentffaclitycosts . . . . . ... .. ... 2,300. 2,300.
E
c
T 7 Foodandbeverages . .. ... ... .. 25,058. 25,058.
E
X | 8 Entertanment. . ............. 300. 300.
E
! 9 Other directexpenses. . . - - . . . . .. 12,320. 12,320.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . - . . . . .. .. . oo v oo oL 39,978.
11 Net income summary. Subtracthne 10 fromlne 3,column (d). . . . . . . . . . .. oo v ool L > 0.
{Part lll | 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.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Tota! gaming
E bingo/progressive (add column (a)
v bingo through column {c))
E
N
u
& 1 GrossSrevenue - - - « « ¢ « v o v v v v s
2 Cashpnzes. . - -« v v v v vt v v v
E
‘ D X
3 L EB| 3 Noncashpnzes..............
T
! T E] 4 Rentfaclitycosts . . . . ... ......
|
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % |[_]Yes %
6 Volunteerfabor . . . . .. .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . - . . . . .. oo v v v i oo >
8 Net gaming income summary. Subtractline 7 fromhne {,column(d) . . . . . .. .. ... ... ........ -

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

TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 Seabury Resources for Aging 53-0204693 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. .. ... o o o oo D Yes UNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable amING? . . . . . . . o e e e e e e e e e e e e e e e e e I:l Yes D No
13 Indicate the percentage of gaming activity operated in:
aTheorganmzation'sfaclily. . . - .« c o o o o v vt i e e e e e e e e e e e e e e e e e e e 13a %
D AN OUISIE fACHITY. « « <+« o v e e e e e e e e e e e e e e e e e e e e e [ 13b] %

Name » _ ..

Address > _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization 35 and the amount

of gaming revenue retained by the thirdparty *» $
c If 'Yes,’ enter name and address of the third party.

16 Gaming manager information.

Gaming manager compensation * $

Descnption of services provided >

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions

a |s the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
{Part IV _|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-E2) | ». complete if the organization answered "Yes’ on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 99: (;r l|=ormF990-EZ. » See separate instructions. o to Publi
> Information about Schedule L (Form 990 or 990-EZ) and its Instructions is _ Open to Public
ﬁ?ﬁ?ﬁgbgglﬂesgﬁ;' Y at www.irs.gov/form990. _ Inspection

Name of the organization Employer Identificatl b

Seabury Resources for Aging 53-0204693

[Partl {Excess Benefit Transactions (section 501gc)@) and section 501(c)£_f1) or%anizations only).
Complete If the organization answered "Yes' on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Comrected?

1 parson and organtzation
Yes No

(W]

2)

(3)

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SectoN 4958 . . . . . 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 e e e >S5

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

{Partll || Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reporied an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationshlp (c) Purpose (d) Loan toor (e) Original (f) Balance due {g) In default? | (h) Approved | (i) Whitten
with organization of loan from the principal amount by board or | agreement?
organizatlon? committee?

To Fram Yes No Yes No Yea No

o))

2)

(3)

4

(5)

(6)
)

(8)

9

(10)

|Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person {c) Amount of assistance (d) Type of Asslsatance (e} Purpose of assistance
and the organization

(1)
(2)

3

(4)
(5)
(6)

@

(8)

(9)
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2013

TEEA4501 10/03113




Schedule L (Form 990 or 990-EZ) 2013 Seabury Resources for Aging 53-0204693 Page 2

RantliVll Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested parson {b) Relatlonship between {c) Amount of {d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization ravenues?

Yes No

(1) Springvale Terrace, Inc. Wholly-owned subsidary -3, 636. {Support to Springvale Terrace X

(2) Episcopal Church Home, Friendship, Inc. |Affiliated organization -29,512. |Rent of office space X

(3) Springvale Terrace, Inc. Wholly-owned subsidary 7,272, |Services - related to renovation X

(4) Episcopal Church Home, Friendship, Inc. [Affiliated organization 3,887. |Program and administrative oversite X
(5)
(6)
()
(8)
(9)
10

BERVI Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Traasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www_irs_qov/formggo_ Inspection
Name of the organization Employer identificati b
Seabury Resources for Aging 53-0204693

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 11b __
Pt XII, Line 2¢ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Seabury Resources for Aging 53-0204693 Page 5

{Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS00S 06/27/13 Schedule R (Form 990) 2013




Foerm 38608 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department o the Treasury * File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . ... ... ... .. .. .. >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 || with the exception of Form 8870, Information Retumn for Transfers
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charties & Nonprofits.

[Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Partionly . . . . . . . > L__I

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

Enter filer's identifying number, see instructions

Name of exempt organization or cther filer, sea instructions Employer Identtfication number (EIN) or
Type or
print .

Seabury Resources for Aging 53-0204693
File by the Number, straet, and room or sulta number. If a P.O. box, see Instructions. Social sacurity number (SSN)

date f

ﬁﬁ,?g;’.if,,” 4201 Butterworth Place, NW
retumn. Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Washington DC 20016
Enter the Retum code for the retum that this application is for (file a separate application for eachretum) . . . . . . . . . ... .. ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (202) 414-6315 _ _ __ _ FaxNo. ™ (202) 289-5693 _ __ __
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... . ... ... .. >
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . *» I:l . if it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EiNs of all members

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

until May 15 __ 20 15 _.tofile the exempt organization retum for the organization named above.
The extension Is for the organization’s return for:
> [:I calendar year 20 or
> taxyearbegmning Oct 1___.20 13 _.andendng Sep 30 __,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason. Dlnitial return DFmaI return

DChange In accounting period

3 a If this application 1s for Forms 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instruchions . - - - - . . . L o o . L e e e e e e e e e e e e e e 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . .. . ... ... 3bl$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . ... ... . ...... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




Form 8868 (Rev 1-2014) Seabury Resources for Aging 53-0204693 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
h’art ] jAdditionaI (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other fllar, ses instructions. Employer identification number (EIN) or
Type or
print Seabury Resgurces for Aging 53-02046893

Numbser, street, and room or sulte number. If a P.O. box, see instructions Soclal securlty number (SSN)
File by the
extended
due date for
fillng your 4201 Butterworth Place, NW
Ir:;lterdﬁ;les City, town or post office, state, and ZIP code For a foreign address, ses Instructions

Washington DC 20016
Enter the Retum code for the retum that this application i1s for (file a separate application foreachretum). . . . . . . . .. .. .. ... ..
Ap;lication Return Apé:lication Retumn
Is For Code Is For Code
Form 990 or Form 990-E£2 01 ) : B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. = (202) 414-6315 _ _ _ __ FaxNo. > (202) 289-5693 _ _ ___
@ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . .. ... .. ... ... >-
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this 1s for the

whole group, check thisbox . . » D If it is for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Aug_ 1'7_ s 20 15_"
Forcalendaryear _ _ ., orothertaxyearbegmning Oct 1 »20 13,andending Sep 30 _ _ __ .20 14.
if the tax year entered in line 5 1s for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period
7 State in detall why you need the extension . . . The information necessary_to_complete the _ __ _

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . - . . . . . . . L Lo L. e e e e e e e e e s 8a|$ 0.

b If this application 1s for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With Form 8868 . . . . . . . . . . . e i e e e e e e e e e e e e e e 8b|S 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . . .. v 8c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties
correct, and co!

peNury, | declare that | e examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellsf, it Is true,

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)

Signature




