OMB No 1545-0047

2019

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions 1s at www irs gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer identification number
B crcktamicae | pRTENDS OF SEAMEN'S SOCIETY 13-4139603
nanes Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inial retun 50 BAY STREET (718) 447-7740
‘F::.I.r::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended STATEN ISLAND, NY 10301-1827 G Gross receipts $ 1,723,404.
Appication [ Name and address of pnincipal officer DART WESTPHAL H(a) Is this a group return for Yes | X | No
pending subordnates?
50 BAY STREET, STATEN ISLAND, NY 10301-1827 H(b) Are an suburdma!eslr\clmed"H Yes H No
{ Tax-exempt status l X I 501(c)(3) l l 501(c) ( ) « (nsertno) I l 4947(a)(1) or J 1 527 If "No," attach a list {see instructions)
J  Website p WWW.ROOTS-WINGS.ORG H{c) Group exemption number P
K Form of organization l X l Corporation I l Trust] l Association | l Other P> I L Year of formation 2000] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actviies TO ASSIST, SUPPORT & BENEFIT THE SEAMEN'S ~
g|  SOCIETY FOR CHILDREN & FAMILIES, THROUGH THE OWNERSHIP, DEVELOPMENT, ___ _____________
2= §|  MANAGEMENT s MATNTENANCE OF REAL PROPERTY & IMPROVEMENTS THERETO.
8 E 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
© 8| 3 Numberof voting members of the governingbody (PartVl,imne1a) . . . . . . ... ... ... ...... 3 4.
v f 4 Number of independent voting members of the governing body (Part Vi, ne1b) . . . . . . ... ...... 4 4.
2:5 3 5§ Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . .. ... ......... 5 0.
= % 6 Total number of volunteers (estimate If neCesSary) . . . . . . . . . . . . s e e e e e e e e e 6 4.
o) <| 7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . . . . . . . .. e 7a 0.
wl b Net unrelated business taxable income from Form 990-T, ine 34 ., . . . . . v v v v v v v v o o o o o o o o o s 7b 0.
=z Prior Year Current Year
o| 8 Contrbutions and grants (PartVIll, ine thy . . .. .. ... ... ... 226,640. 161,069.
g 9 Program servicerevenue (Part VI, ine 2g) . . . . . . . . . .. e e e e e e e e 570,000. 570,000.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . .. . ... .. o' ... 116,166. 67,067.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . ... .. 5,476. 3,917.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 918,282. 802,053.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, . . . . . . .. .. ... 146,262. 186, 046.
14 Benefits paid to or for members (Part IX, column (A), ined) _ . . . . . . .. ... ..... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) | . | . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)f, '“Rh : CPO’EB v | I ‘O 3 I ‘ 0 ‘
€| b Total fundraising expenses (Part IX, column (D), ine 25) P | _ e V. 7~ ——q ¢ B R PRI R T e
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢ N v 445,780. 526,040.
18 Total expenses Add lines 13-17 (must equal Part IX, colum'f.'(';\ e2dy 2 1.2007. 1Y 592,042. 712,086.
19 Revenue less expenses Subtract line 18 from ine 12, . . .“. ............. v 326,240. 89,967.
5 § L{[Beginning of Current Year End of Year
§§ 20 Total assets (PartX, ne16) _ _ . . . . ... ... ... OGDEN; UT | 7,633,501, 7,533,666.
2L121 Total habilties (Part X, M€ 26) . . . .\ . .\ o\ o i 4,394,304, 4,278,064,
§:=_’ 22 Net assets or fund balances Subtractlne2ifromlne20. . . . . . . . . . .. ... ... 3,239,197. 3,255,602.

)
]
H

| Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts

true, correct, and complete Deglaration of preparer (other than officeg) is based on all information of which preparer has any knowledge
_ A AA AL
Sign Sigmature of officer Date

Type or print name and tttle

Print/Type preparer's name Pr signature - Date Check I_] ¢ | PTIN
Pad W a l l} ' \7

PAUL HAMMERSCHMIDT self-employed P01384178
Preparer

Here } DA wgsé,l—hﬁ\;\ CED 2-14- /7

Use Only Erm'sname pBDO USA, LLP Frm's EIN P 13-5381590
Firm's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . .. . . . . .. .. .. .... X | Yes l_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA q 5
5E1010 1 000
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response ornotetoany newinthusPart W | . ., , . ... . .. ..., ....... D

1 Briefly describe the organization's mission
TO ASSIST, SUPPORT AND BENEFIT THE SEAMEN'S SOCIETY FOR CHILDREN AND
FAMILIES, PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT
AND MAINTENANCE OF REAL PROPERTY AND IMPROVEMENTS THERETO.

2 D the orgamization undertake any significant program serices during the year which were not listed on the
prior FOmm 990 0r 880-EZ7 | . .. . ... ... [dves [XIno
If "Yes," describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIBS?, L [ Jves [XIno
If "Yes," describe these changes on Schedule O

4 Descrbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a {Code )} (Expenses $ 511,387. including grants of $ 186,046 ) (Revenue $ 570,000. )
DEVELOPMENT, MANAGEMENT AND MAINTENANCE OF REAL PROPERTY AND
IMPROVEMENTS AT 50 BAY STREET, STATEN ISLAND, NY UTILIZED BY THE
AFFILIATE TO OPERATE A FOSTER CARE AND ADOPTION PROGRAM, A FAMILY
DAY CARE PROGRAM, AND A RANGE OF FAMILY SUPPORT AND YOUTH
PROGRAMS .

4b (Code }(Expenses $ including grants of $ }(Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 511,387.

JSA
SE1020 1 000

Form 990 (2015)
04333D 702V 2/6/2017 9:51:20 AM vV 15-7.18 017891 PAGE 2



FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . 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 1 X
Is the organization required to compiete Schedule B, Schedufe of Contnbutors (see instructions)?. . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campatrgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . v @ v i i i i i i ittt e s e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil. . . . . .. . ... ........... 4 X
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 98-19? If "Yes,”" complete Schedule C,
Partlll, . . . e e e e e e e e e e e et e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . @ i i i e e e e s e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . i i i it i it e e e e e e e e e e 8 X
D the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Part IV . . . . . . . . . . . . ... it 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . @ i i i i i it it e e e e e e et e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ... ... ..
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . . . . . . ... ........
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 . . . . . . . . . . @ i i i vt e e e e
Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . . @ i i i i i e e e e e e e e e
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 XlI is optional .
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete Schedule E. . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . ... .. ... .. ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslliand IV . . . . . ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... .....
D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . @ i i i i ittt et e me .-
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . .« o« i i i i i i i e i e v s e e e e e e e e

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

JSA
5E1021 1 000
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2615) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosptal facilities? If "Yes,” complete Schedule H, . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , | | | | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll , . . . ... ... 21 X
22 D the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If "Yes," complete Schedule |, Partstand lll. . . . . . . .. . i i i i e i nean 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e e e e e e e e e 23 | - X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gofoline25a . . ... .. ... . . . . . i unnn. 24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . . . . . . i i e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person duning the year? I/f “Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . i o i i it it i et e et e e e e e e e 25b X
26 Did 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, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . i 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? /f "Yes,” complete Schedule L, Partlil. . . . . .. ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | ; f # g “ y
Part IV instructions for applicable filing threshalds, conditions, and exceptions) E A f L
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . o o o i i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . v i i it i 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,
2 T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il . . . . . . i i i i i i i i it et e e et e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. ... . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part li, ],
oriV,and Pamt V,liNe 1 . . . . i i i i i i i e e e e e et 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 entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , , , . . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,Iine 2 | . . . . . . .. @ v i i i it it e e nn e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T G e <1 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2015)
Jsa

5E1030 1 000

04333D 702V 2/6/2017 9:51:20 AM VvV 15-7.18 017891

PAGE 4



FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ... .....

1a
b
c
2a
b
3a

b
4a

5a

6a

(]

Qo o

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0. -
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . ... .. 1b 01271
Did the organization comply with backup withholding rules for reportable payments to vendors and [~ Y -
reportable gaming (gambling) winnings to prize winners? . . . . . . . L L ... i e it e e e e e e e e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Al H
Statements, filed for the calendar year ending with or within the year covered by this return . I ZaJ 0.[. 3.
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . EEN S E
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
At any tme durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY? & L i it it it et e e e e et e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country. & ‘ g v ¥ "?f 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ? ? » f ,g‘»f
(FBAR) ¥ 4 o4 d
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . . . ... Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . i it ittt v e 5S¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . . . . . . ... e e e e e e e e e e e e e e e e 6b L
. . . . . . - CF Mo [F. 4
Organizations that may receive deductible contributions under section 170(c). ; . g% . 5 g
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | & 4 F..f &
and services provided 1o the PayOr? . . . . . o i i v i i it e e h e e e e e e e e e e 7a X
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 FOMM 82822 . . . L . . i i i i it it e e e e e e e et e e e e e s e e e 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . « . . o« v oo v v v u | 74 | ERNER
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit confract? . . . . . i X
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the orgamzation received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the BATE S X
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. .. ... .. .. .. 8 —
Sponsoring organizations maintaining donor advised funds. FEES N
Did the sponsoring organization make any taxable distributions under section49662. . . . . .. .. ... ..... 9a
Did the sponsoring orgamization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b@
Section 501(c)(7) organizations. Enter § ;T; %
Intiation fees and capital contributions included on Part VI, ine12 . . . . . ... ... ... 10a ,,§’ ’% §
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . 10b ggi % i%‘
Section 501(c)(12) organizations. Enter % 2 3?
Gross income from members orshareholders. . . . . . . .. ... o oL o ool 11a @ ;
Gross income from other sources (Do not net amounts due or paid to other sources b |
aganst amounts due or received from them ).« « « . o v v v o v vt e e e e e 11b 1 = ‘z;..bj
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a —
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b i% 2 % t% %W% i
Section 501(c)(29) qualified nonprofit health insurance issuers. e E R &
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... ... .... 133
Note. See the Instructions for additional information the organization must report on Schedule O N
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hicensed to issue qualified healthplans . . . . . . .. ... .. o oL 13b
Enterthe amount of reserves on hand . . « v« v v v v v v o e v et e et e n e e 13c ERAE
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
Form 990 (2015)

If
JSA
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Form 990 (2015) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 6

- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions.

Check if Schedule O contains a response or note toanyline nthis PartVl . . . < . o v v v v v i i iii i e nen.,
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4‘,} # " e
If there are matenal differences in voting nghts among members of the governing body, or if the governing j‘ g L ¥
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O } j & ) ;;’
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4%:;5 T N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i N
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i it e s e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 i i i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . oL oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . . . v« o v i i v i i e e e 7b L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during §§§ ?}g f? |
the year by the following I e K. %
A The QOVETMING BOGY?. & v v v i v et e i vttt et e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . o o o v i i i it h e 10a X
b If "Yes," did the organization have written policies and procedures governing the activibes of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1? . . -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 W Wi‘
12a Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTICES? & v v o v v e i e e e e e e e e e e s e e e e e 12b X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW RIS WaSAONE . .« v v« v v v i v e et et i o st e st s o a n s a e s ne e 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . .. .. oL Lo oo oL e 13 | X
14 D the organization have a written document retention and destructionpohcy?. . . . . . ... ... ... ... 14 | X :
15 Did the process for determining compensation of the following persons include a review and approval by | & ;;; #F P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i é &3 | “%
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... ... ... .. 15a X
b Other officers or key emplioyees of the organization . . . . - v« « v o o v v v v v bt v s e e r e e 15b Xﬁ
If "Yes" to ine 15a or 15b, describe the process n Schedule O (see nstructions) i%i E ﬁé 14 ’*‘%
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement bl IR Ea
with ataxable entity dUMNG the YBAr? . « v o o v v vt v v et e s et e e e e 16a] X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its %{% @;& ’%
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the . @;@ L
organization's exempt status with respect to such arrangements? . . . . . . . . . ... oo i s 4o e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed & Ny,

18 Section 6104 requires an organization to make its'Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another’s website . Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.

20 State the name, address, and telephone number of the eerson who possesses the orgamzatlon's books and records »
ANNE FROEHLICH, 50 BAY STREET, STATEN ISLAND, 10301-1827 18-447-7740

JSA Form 990 (2015)
S5E1042 1 000
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. Form 980 (2015) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

v ) Check if Schedule O contains a response ornotetoanylhneinthisPartVil. . .. .................. [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization’s current key employees, if any See Instructions for defintion of "key employee "

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

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

o 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.

)
(A) (B) Position (D) ) ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation | compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor [o s 5] o]l xJez] the organizations compensation
related [o 2| 2| F[2138 § orgamization | (W-2/1099-MISC) from the
organzations| 8 2 | & | & g 23| 8| (W-2/1099-MISC) organization
below dotted| 8 2 | 3 2l°8 and related
Ine) gls 2l 3 organizations
-3 o
&l g 2
e 14
° g
(JON_DEL GIORNO _ 1.00
CHAIRMAN 0 X X 0 0 0
iZ)J9§EPH s. coNTIL L 1.00
TREASURER 0 X X 0 0 0
__Q)PEGGY ECCORQII:]_O ________ 1.00
TRUSTEE ] 0.] x 0 0 0
_{4RALPH BRANCA fo_1-90]
TRUSTEE 0. X 0 0 0
_ QWILLEAIZI P._ SABA_DQ_ _________ 1.00
PRESIDENT & CEO 35.00 X 0. 178,709. 10, 305.
_{epNNA OPSEA_ 1 _1.00
VICE PRESIDENT & CFO 1735.00 X 0. 158,527. 7,966.
_{7)DPINA_CARRERAS (FROM 11/15) 1.00
SR. VP COO 35.00 X 0. 12,466. 470.
O8) ]
A O
T
10 .
w i
oy o 4
" _ I -
M3 -
M4 I
JSA Form 990 (2015)
5E1041 1 000
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FRIENDS OF SEAMEN'S SOCIETY

13-4139603

. Form 990 (2015) - Page 8
la'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' &) ®) © ©) ® ®
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (Iistany { DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e (23131218152 |8| organization | (W-2/1099-MISC) from the
organzations 3 E :E: 8; g §§ § (W-2/1099-MISC) organzzation
below dotted | Q & | & s leg = and related
ne) gL i 2 °® g organzzations
§(s{ (8] %
8|2 F
8 g
o
—————————————————————————————————— A
__________________________________ ]
__________________________________ e e e ]
_________________________________________ =
__________________________________ Fom——
__________________________________ ) S
__________________________________ 1\._—____7
1b Sub-total » 0. 349,702. 18,741.
¢ Total from continuation sheets to Part VI, SectionA , . ., . ... ...... » 0. 0. Q.
dTotal{addlines1band1C) . . . . « v« ¢ v v v v v v vt e s e e e » 0. 349,702. 18,741.
2 Total number of indviduais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated  [t.2 F.” 1 4
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . ... ... ... 0o 3 X
A o & @i
4 For any individual listed on hne 1a, ts the sum of reportable compensation and other compensation from the §j§ i ug # ¥
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such AR
T T o T - 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual O . T
for services rendered to the organization? /f “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 independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0. s T
351055 1 000 Form 990 (2015)
04333D 702V 2/6/2017 9:51:20 AM V 15-7.18 017891 PAGE 8



Form 990 (2015) FRIENDS OF SEARMEN'S SOCIETY

13-4139603 Page 9

EIGQIIRE Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVill. . ... .. I A .
A % R T (A) (8) © (0)
T ¥z X . e Total revenue Related or Unrelated Revenue
P AT i T B I S | exempt business excluded from tax
O S S . Fo- . function revenue under sections
Pl IR COE S N revenue 512-514
B i x° £ n . _ _
88) 1a Federated campaigns - . . . . . . . 1a : i; . P ? ' IR R 3
gé b Membershipdues. . . . . . . . . . b o0 15"; & Lo “g :
#<| ¢ Fundrasngevents . ... ..... 1c 67,363 oL ; §A SR § P :é\f
5_%‘ d Related organizations . . . . . . . . 1d VRV N M SRR # L7
g @ | € Government grants (contributions) . . (1€ b, f ? $ ké i i % 3 f Eh
";‘,E f Ail other contributions, gfls, grants, . 4’“:& & g: f“ b #3; %;? & . § .
-ga and simifar amounts not inciuded above . |_1f 93,706 R - 4 Ea é% é; v i
SE g Noncash contributions included i Iines 1a-1t $ - ' f% o § é?{ “:&z »: a ® i
O h_TotalAddinesta-tf . . . o oo o. v ... .. > 161,000, % 2SS HFL v E FL N
§ Business Code [ & i & &4 ol 7% 00 Vol d o T B8 S8
% 2a RENTAL INCOME 532000 570, 000. 570, 000.
(12
o b
L
> c
al d
2 f Al other program service revenue . . . . .
d | g Total Addhnes2a-2f . . . . . ... ... ... . > 570,000 F % 7 B Y B4 3L e ¥ BTE 4 FFT
3 Investment income (including dividends, interest,
and other SiMifar aMOUNtS)e = = « + « = o & o « = = @ o » > 50,565 50,565
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . & & & v v i o et e s e s e e e e s » 4
() Real (1) Personal FFe e ¥l F FEEE ?‘g FEFEd
P 5 ?’g}@:g A afE o P g?;
6a Grossrents . . . . . . . . gg 4 gl £y gﬁ’ﬁ&ég Iy gs? ¥
b Less rental epenses . . . &4 4 5@? § j’ # f F i§ i@ & A ,gg
¢ Rental ncome or (loss) daad (2N paa FH LI 0
d Netrentalncomeor(loss)e - « o o v v o v v o v o .o P
7a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 805,527
b Less cost or other basis
and sales expenses . . . . 889,025
¢ Ganor(loss) « - « . . . . 16,502.
d Netgamor(loss) « « « v ¢ o v ¢t v s v 0 s 2 s o o »
@ | 8a Gross income from fundraising e ; §;§K ng jj? g §
§ events (not including $ 67,393 1o O z:; Z’; ]
& of contributions reported on line 1c) ; y; g 2 zf %g« %
F SeePartlV,Ine18 . « o v v v v v o u s M Tk $ g 5
b b Less directexpenses « « « « + « « v . . %’i g & }@
¢ Net income or (loss) from fundraising events . LEsE E
9a Gross tncome from gaming activities g B R LN £u 5
ST ELE | ?f&
SeePartlV,ine19 . ... ....... £3Y 1Lte i F B
b Less drectexpenses . . . « « . » . . . LIS RS LA
¢ Net income or {loss) from gaming activities. - —
10a Gross sales of inventory, less %“i‘i: f%«i %s@f §§
returnsand allowances . . . ... ... i - gvgﬁgg % % % i
b Less costofgoodssold . + « + + & .+ . . N SA T s
¢ Net income or (loss) from sales of inventory, |
Miscellaneous Revenue BusinessCode | & & ¥ » %, s S Lo wed H
11a MISCELLANEOUS INCOME 900099 3,917 3,917
b
c
d Allotherrevenue . . . . .. .. ... .. — —
e Total AdAINes 193-19d « « o v v v v e e e e e e > I AEREMEL TPTRENIMMI AV RS
12 Total revenue See instruchons . . . . . . . . . . . . . » 802,053. | 570, 000 70, 984
;2:051 1000 Fom 990 (2015)
04333D 702V 2/6/2017 9:51:20 AM V 15-7.18 017891 PAGE 9



Form 990 (2015) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 10
'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

' Check if Schedule O contains a response or note to any line in this Part {X

Do not include amounts reported on lines 6b, 7b, Total ¢(a¢|:)>enses Progra‘g)semce Managc(:?n)em and Funt(llr?a)usmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,line21 , . , . 158,177. 158,177.
2 Grants and other assistance to domestic
indviduals See PartiV,ne22 . . . ... ... 27,869. 27,869.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ _ _ | 0.
4 Benefits paid toor formembers . . . _ . . . .. 0.
5 Compensaton of current officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)B) , , . . . . 0.
7 Othersalanesandwages , . _ . . .. ... .. 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . « o v v v v v v n 0. 0.
11 Fees for services (non-employees)
aManagement _ .. ........... 113,699. 113,699.
bLegal . ..\t 0.
cACCOUNtING | . ... 18,768. 18,768.
dlobbyng . .. . . .............. 0.
e Professional fundraising services See Part IV, ine 17, 0J¥ s« (we 77,7 I R ‘
f Investment managementfees , . . . .. ... 25,508. 25,508. A
g Other (f une 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q). . . . . . 24,500. 21,656. 2,844.
12 Advertisingand promotion |, . . .. ... ... 810. 716. 94.
13 Officeexpenses . . . . ... .. .. .. ... 13,594. 12,016. 1,578.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royalles. . .. .........ooon... 0.
16 OCCUPANCY . . . . v v e ee e e 0.
17 Travel ... 38. 34. 4.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 200. 177. 23.
20 Interest . . . .. ... ... 42,872 37,895. 4,977.
21 Paymentstoaffiiates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization , , , ., 240,289. 212,396. 27,893.
23 INSUMANCE , . . . . v 0.
24 Other expenses ltemuze expenses not covered . - ; ’ w ’ ; 7 ’ ‘
above (List miscellanecus expenses in line 24e |If - B ’ ﬁ, - . s [ ’ 4
lme 24e amount exceeds 10% of Ine 25, column | . Lo ) ) c . T
(A) amount, list ine 24e expenses on Schedule O) - g ! RN i ; : ‘ ~
aAMORTIZATION EXPENSE 23,039. 20, 365. 2,674.
pREPAIRS AND MAINTENANCE _ ____ 11,625. 10,276. 1,349.
¢MISCELLANEOUS = 11,0098. 9,810. 1,288.
9 e
e Allotherexpenses _ _ . _ __ __ _ __ _____
25 Total functional expenses Add ines 1 through 24e 712,086. 511,387, 200,699.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0.
;Eﬁosz 1000 Form 990 (2015)
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FRIENDS OF SEAMEN'S SOCIETY

13-4139603

Form 990 (2615) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anyline nthis Part X, . . . . . . ... ... ........ i
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng ... .. ............... 0. 1 0.
2 Sawvings and temporary cashinvestments_ _ . . . . ... ... .. ..... 211,102.1 2 339,905.
3 Pledges and grants recevable, net L L 0. 3 0.
4 Accountsrecevable,net ... ... .............. 0 4 0.
§ Loans and other recewables from current and former officers, directors, :
trustees, key employees, and highest compensated employees . R T 5
Complete Partll of ScheduleL . .. .. ... .......... 045 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary [~ - e - -
» organizations (see Instructions) Complete Part Il of Schedule L _ _ , . . . ... .. 0. & 0.
@| 7 Notesand loans recewable,net . . . ... ..., ... ..., 0.l 7 0.
%| 8 Inventoriesforsaleoruse . ... .. ....... ... ......... 08 0.
9 Prepaid expenses anddeferredcharges . . . ... .............. 1,475.1 ¢ 1,000.
10a Land, buildings, and equipment cost or : A . ¥ i
other basis Complete Part VI of Schedule D 10a 6,831,610.1" ¢« o ¥ | N T, 7 e A
b Less accumulated depreciation. . . . .. . ... 10b 2,265,064. 4,806,835.]10¢ 4,566,546.
11 Investments - publicly traded securties . . . . . . . .. . ... e ... 2,171,623.] 11 2,206,874.
12 Investments - other secunties SeePartiV,lne 11, _ . . ... .. ... .. 0.012 0.
13 Investments - program-related See PartV,lne 11 _ . . ... ... .... 0.13 0.
14 INangbIe @SSOt . . . . . . L. L. 0.]14 0.
15 Otherassets SeePartiV,line 11 | . _ . . . . . . . . 442,466.|15 419,341.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 7,633,501.] 16 7,533,666.
17 Accounts payable and accrued expenses . . . . . . . .. . ..t 34,304.| 17 24,801.
18 Grantspayable . . . . . .. ... 0.l18 0.
19 Deferred revenue . . . . .. .. ... ... ... 0.[19 0.
20 Tax-exemptbondlhiabities | . . . . ... ... ... ... 4,285,000.] 20 4,140,000.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0.021 0.
#[22 Loans and other payables to current and former officers, directors, | . ' £ % Je fo Flied T8
= trustees, key employees, highest compensated employees, and |z * 5 2 % & # s L 0w e & "5yt
g disqualfied persons Complete Partll of ScheduleL . _ . . . . .. ... ... 0.] 22 0.
~123 Secured mortgages and notes payable to unrelated third parties | _ . . . . . 75,000.) 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | |, _ . . .. 0. 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ...ttt 0.| 25 113,263.
26 Total liabilities. Add lines 17 through 25, . . . . . . _ . . .. v v v 4,394,304.| 26 4,278,064.
Organizations that follow SFAS 117 (ASC 958), check here » LX_J and [, © % s g L | w A Ce ;:
g complete lines 27 through 29, and lines 33 and 34. . f’ 2R SR B B A S
§]27 Unrestncted netassets | | L. L. ..., 3,119,592.| 27 3,156,373.
S|28  Temporarily restricted netassets | ... L. .. ... 119,605.] 28 99,229.
T|29 Permanently restrictednetassets, . . .. ... ..... ..., ..., 0. 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here D D and | . . v ‘ o . -
5 complete lines 30 through 34. £ _a s L N s K
,2. 30 Capital stock or trust principal, or currentfunds =~ ... L. 30
#131 Pad-in or capital surplus, or land, bullding, or equpmentfund = . 31
<132 Retamed earnings, endowment, accumulated income, or other funds | | 32
Z[33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... . ... . 3,239,197.| 33 3,255,602.
34 Total habiities and net assets/fund balances. . . .. ... ... ....... 7,633,501.1 34 7,533,666.
Form 9980 (2015)
JSA
5E1053 1 000
04333D 702V 2/6/2017 9:51:20 AM V 15-7.18 017891 PAGE 11



FRIENDS OF SEAMEN'S SOCIETY 13-4139603

. Form 990 (2015)

Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart Xl . . ... ... ... .. ... ...
1 Total revenue (must equal Part VI, column (A), Ine 12) . . . . . . .. o 1 802,053.
2  Total expenses (must equal Part IX, column (A), In@25) . . . . . . . . . .., 2 712,086.
3 Revenue less expenses Subtracthne2fromblinet . . . . . .. . ... 3 89,967.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 3,239,197.
5 Netunrealized gains (losses)oninvestments . _ . . . . . L L. e e e 5 -73,562.
6 Donated services and use of facilties _ _ . . . . . L. L. e, 6 0.
7 INVESIMENtEXPENSES | | . . . . . . . . .. ittt e e 7 0.
8 Priorperiod adjustments | | . . ... e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule ©) , . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (BY) « o o e e i e e e e e e e e e e e i e e e e e e 10 3,255,602.
Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto anylineminthisPart Xll . . ... ... ... ........ l:)
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual D Other ¢
If the organization changed its method of accounting from a prior year or checked "Other," explain in . .
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or N
reviewed on a separate basis, consolidated basis, or both & a4 sl E
Separate basis Consolidated basis D Both consolidated and separate basis »} ; ,%?f
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ¥ *‘2%% gg?
separate basis, consolidated basis, or both- PO
Separate basis D Consolidated basis D Both consolidated and separate basis # B P
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 29 X
If the organization changed either its oversight process or selection process during the tax year, explamn in &‘ ﬁ% &
Schedule O & lia ;
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A<133? . « o v o v v e st e et e e e e e e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
S5E 1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Oopen to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-413%603

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state

hw N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Il )

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

7 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 described in section 170(b)(1)}(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a}(2). (Complete Part 1l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a})(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E

-3

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generalily must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . .. ... e e e e e e

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (in) Type of organzation | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on ines 1-9  |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

©)

(D)

(3]

Total . . ' : 712,086.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ.
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FRIENDS OF SERAMEN'S SOCIETY

Schedule A (Form 990 or 990-EZ) 2015

Part i

13-4139603

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part IIl if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (¢) 2013 {d) 2014 (e) 2015 (f) Total

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

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

3 The value of services or facilihes
furmished by a governmental unit to the
organization without charge , , . . . . .

Total. Add ines 1 through3, . .., ...
~ *

§ The portion of total contributions by oot <1, . s ) .
each  person  (other  than a| ., “ i « 5
governmental unit or publicly . A PN < ,, P
supported organization) included on v ;’» P FEDAEN ¥ 4 < .t e &
line 1 that exceeds 2% of the amount E I B B P L < R - M
shown on line 11, column(f), _ . . . . . .l L A # £

6 Public support. Subtract ine 5 fromtine4 | # ** o . FE F T 7 R

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total

7 Amountsfromlned . .. .......

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

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

10 Other income Do not Include gain or
loss from the sale of capital assets
(Bxplamin Partvly L,

11 Total support Add hnes 7 through 10, _ |¥ ° ¥ ° s v ¥ L AT TE ¥

12  Gross receipts from related activities, etc (SEE INSHTUCHONS) | | . . . . . o v i vt i e e e e e e e 12J

13 Furst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by Ine 11, coumn (f)) . . . .. .. 14 %
15 Public support percentage from 2014 Schedule A, Partll, lne 14 . . . . . . . .. ... . ... ... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organization , . , . . . ... ......... > D
b 331/3% support test - 2014. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a pubhcly supported orgamization, . . . . .. ... ... .. 4 D
17a 10%-facts-and-circumstances test - 2015. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organmization qualfies as a publicly supported
oL T 1.2 e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the orgamzation meets the "facts-and-circumstances" test The orgamization qualifies as a publicly
supported Orgamization . . . . . . . . . .. .. e e e e e e e e h e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . L L v v v v e et v w e o w e wuu e m et a e e s e s e e e et ea e s e e e et » [ ]
Schedule A (Form 990 or 890-EZ) 2015
JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, 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 activities that are not an
unrelated trade or business under section 513
4 Tax  revenues levied for  the
organization's benefit and either pad
to or expended on its behalf | | | . . .
§ The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_, _ , . .
7a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . . ... -
S . 2 o F & Boa & N R
8 Publhc support. (Subtract line 7¢c from |: ’ :39 % f & ¥ 5” & & OB oL % . ‘ P d é PRI
PNE€B) o v o e e e e e e e . F b v sowy 2 4 & . ¥ 2Fow & £
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6. .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 4 v v + o 2 v s s « o s s « & «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 | . . .
¢ Add hnes 10aand10b _ . . . . ...
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business 1s regularly
carriedOn - + ¢ s s v e m e e v 4w om
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StopP here. . . . . . . . . vt vt v v o o s u s o o o o o o 8 o s o s o o = s s s o o s s x s o » o u »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dwded by line 13, column(f)), _ . . . ... ... .. 15 %
16  Public support percentage from 2014 Schedule A/ Partlll,ne15. . . . . . . . @ v v v v i v w v 0 0w v 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . ., _ . ... . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 _ |, ., . . . e e e e e e 18 %

19a 331/3% support tests - 2015. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton P
b 331/3% support tests - 2014. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, 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 P
JSA Schedule A (Form 990 or 990-EZ) 2015
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. FRIENDS OF SEAMEN'S SOCIETY 13-4139603
. Schedule A (Form 990 or 990-EZ) 2015 Page 4
cldl' Supporting Organizations
) (Complete only if you checked a box in line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name Iin the organizaton's governing i
documents? If "No," describe in Part VI how the supported organizations are designated If designated by | . _|.. .| _ ..
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 X
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |.. __j._. |. ..
organization was descnbed in section 509(a)(1) or (2) 2 X
3a Dd the organization have a supported organization described In section 501(c)(4), (5), or (6)? If"Yes," answer | . .|..- | - -
(b) and (c) below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and R
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the | ... DR T
organization made the determination 3b
¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | . ..{ - |- =z
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organwzation™)? If | & |¥ .| -
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 5 N f
supported organization? /f "Yes" descnbe in Part VI how the organization had such control and discretion |* i. & |:
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination “ ¥ . f
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes" explain in Part VI what controls the organization used & ¥ § .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) | .. B ,§
purposes 4ac
Sa Did the organization add, substtute, or remove any supported organizations during the tax year? If "Yes" Fale

-2

] i
answer (b) and (c) below (if applicable) Also, provide detal in Part M, including (i) the names and EIN f # j
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, | & E % g’

() the authonty under the organization’s organizing document authonizing such action, and (iv) how the action | 3 |7v ¢
was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already LR PN A
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the orgamization's control? Sc —~+—
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to %" |? s; /é E
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited X # K §§g
by one or more of ts supported organizations, or (m) other supporting organizations that aiso support or . z/ % L
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detait in Part V1. 6 X
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor “ \é; 2
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with e
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 | . - ’ o
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |- . I P
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined In line 9a) hold a controling interest in any entity in which | . |.. .| =
the supporting organization had an interest? /f " Yes," provide detail in Part VI. 9b X
¢ Dd a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit w 5t
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section P
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally Integrated N I PV
supporting organzations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to .. ‘.
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2015
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
. Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) [ T
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? Iif “Yes” to a, b, or ¢, provide detail in Part V. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes duning the
tax year? If "No,"” describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported . o
organizations and what condihons or restnctions, if any, apphed to such powers dunng the tax year 1 X

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part ¢ A O
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, A S B f;
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

<
o
]
4
(o]

1  Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors B
or trustees of each of the organization's supported organtzation(s)? /f "No, " describe in Part VI how control 4
or management of the supporting organization was vested in the same persons that controlled or managed ¥
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

T
g,

Yes| No
1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior § Wy
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notffication, and (m) copies of | 4 | i
the organization’s governing documents In effect on the date of notification, to the extent not previously s
provided? 1

2 Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported 3 o
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how . j F i 4
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a L
significant voice in the organization’s investment policies and in directing the use of the organization’s ;
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported orgamizations played in this regard 3

v
et S0

vy
§% L

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test durng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The orgamization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
Yes| No
2  Activities Test Answer (a) and (b) below. )

R

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined - 1.
that these activities constituted substantially all of its activibes 2a

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI Fﬁ
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each | ."._
of its supported organizations? i "Yes, " describe in Part VI the role played by the organization in this regard 3b

Jsa Schedule A (Form 990 or 980-EZ) 2015
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FRIENDS OF SEAMEN'S SOCIETY

13-4139603

Schedule A (Form 990 or 990-E2) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see - g - - . é,s
instructions for short tax year or assets held for part of year) g ) Ce . :
a Average monthly value of securnities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other & PN & .2 f g
factors (explain in detail in Part Vi) IR 5 JE ¢ & §
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from iine 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
#F
Section C - Distributable Amount ?V . & ; Current Year
# ‘ég é" P
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1] & X ¢
2 Enter 85% of line 1 2 ¥ ¥
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3|5 £ F
4 Enter greater of ine 2 or line 3 4 |} s
5 Income tax imposed In prior year 5 p & #
6 Distributable Amount Subtract ine 5 from line 4, unless subject to E ’ g e
emergency temporary reduction (see instructions) 6 ¥ ,3 -

7 l___l Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

JSA
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FRIENDS OF SEAMEN'S SOCIETY

Schedule A (Rorm 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

13-4139603

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paud to

accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Ines 1 through 6

@ |~ |0 (||

Distributions to attentive supported organizations to which the organization Is responsive

(provide detalls in Part VI) See instructions

7]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

2oy 7 “o s
N PRI )“x,,

-~ . i - -

A R

‘5}‘;”’\({

From 2013

From 2014

Total of ines 3a through e

Appled to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

—|=]|zla|=|lo|ajo|T|®

Remainder Subtract ines 3g. 3h, and 31 from 3f

F

Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder Subtract ines 42 and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see nstructions)

v L
T S e e

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4c

W

Breakdown of line 7

> . .

Excess from 2013

Excess from 2014

olajo|o|®

Excess from 2015

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Porm 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, ine 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART T ~ INFORMATION ABOUT SUPPQORTED ORGANIZATIONS

(IT1) TYPE OF {(IV) {V) AMOUNT OF (VI} OTHER
{1} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
SEAMEN'S SOCIETY FOR CHILDREN AND FAMILIES 13-5563010 7 X 712,086. 0
TOTAL AMOUNT OF SUPPORT 712,086. 0.

JSA Schedule A (Form 990 or 990-E2) 2015
SE1225 1 000
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . , . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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 private benefit? . . . . . . . . Lo i v e e e e e e e et e e e e e s s D Yes D No
MSewaﬁon Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check al! that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year " | Meld at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... it 2a
b Total acreage restricted by conservatoneasements . . ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NatonalRegister. . . . . ... ... . ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. .. ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s3

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

and Section 170(MMANBXN? . . . . . . . v v e e et e e e e e e [ Jves [no
9 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 describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue inciluded In Form 990, PartVIllLline 1. . . . . . -« o i it i i i s i e e s v e e e - >3
(ii) Assets included IN Form 890, Part X. . . . . o v ¢t v v o i et e e e e e e e e >3

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

a Revenue included in Form 990, Part VIl line 1. . . . . . . . . . . . i i i it i it it e >3
b Assetsincluded N Form 990, Part X. . . . . v . v i v i i v e e e e e e a e s e s e e a e e a e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Page 2

. Schidule D (Form 990) 2015

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

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Preservation for future generations

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

X
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginning balance , ., .. .. .. ... ...ttt 1c
Addtions duringtheyear | . . . . ... ... ... . e 1d
Distrbutions duringtheyear , _ . . . . ... ... ... ... ... .ccucuuen.. 1e
Endingbalance . . . ... ... ... .. .. .. .. e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes || No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been prowided on Part Xl

F1s4"M Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

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

{(e) Four years back

Beginning of year balance . . . .

Contributions . . . ... .....

Net investment earnings, gans,
andlosses. . . ... ... .. ..

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms. . . . . ... . ..

Administrative expenses . . . . .

g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on hines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatIONS . . . . . v v v v it e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZatioNS . . . . . . v v i i ittt e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on hne 3a(n), are the related organizations Iisted as requred on ScheduleR? . . . . . . ... ...... 3b
‘ 4 Describe in Part Xl the intended uses of the organization's endowment funds
| CLtaonrgblBet{gdiﬂgZ' gn%daﬁgglt?onr:ea%swered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
| Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
) (investment) (other) depreciation
! 1a Land, , ... ... ... ..., 263,000.| ~ - ) 263,000.
b Buldings . .. ............... 937,000. 326,532 610,468.
‘ ¢ Leasehold mprovements, = . . . .. .. 5,631,610. 1,938,532 3,693,078.
d Equpment ... ..........
e Other . . . . . . . . ... ... ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c ), . . . . . . > 4,566,546.

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schgdule D (Form 990) 2015 Page 3
mlnvestments - Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P B P

LRl Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} p»
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) ACCRUED INTEREST INCOME 6,552,

(2) DEFERRED BOND FINANCING COSTS 412,789.

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . .. v v v v i e v e v > 419,341.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

T o I N T

line 25

1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATE 113,263.

3

4)

(%)

(6)

)

(8)

(9) g 3y i
Total. (Column (b) must equal Form 990, Part X, col (B) lime 25) P 113,263. @g@@g& F'T as T

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

%?1‘270 1 000 Schedule D (Form 990) 2015
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FRIENDS OF SEAMEN'S SOCIETY

13-4139603

Schedule D (Form 990) 2015 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

) Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 702,983.
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12 )

a Net unrealized gains (losses)oninvestments . . . . . . . . . v v v oo v v 2a ~73,562.

b Donated services anduseoffacilties . . . . . . . . it it oo 2b

¢ Recoveriesofprioryeargrants. . . . . . . . .ttt ot e e e e e 2¢c

d Other(DescrbeinPart XIll) . . . . . v o i i it ittt e et e e e 2d —_—

e Addlnes 2athrough2d . . .« o v vt e vt i ittt et e e e e e e e 2e -73,562.
3 Subtractiine2e fromline 1 . . . . v v v v ittt it e e e e e 3 776,545.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a 25,508.

b Other (Describe MPart XIl) - . . v v v vt et it e e et e e st e s 4b S

Cc Addlines4a anddb . . . . . . i it i i it e e e e e et e e e e e 4c 25,508.
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ hne 12) . . . . . . o . o o . . . 5 802,053.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .. ... .. . o L. 1 686,578.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘

a Donated services and use offacilities . . . . .. ... .. ........ ... 2a .

b Prioryearadjustments . . . « v v o v o v v it e e e e 2b g’“

€ OthErIOSSES. v vt v v v v e et s e e ettt e e e 2c

d Other(Describe MPartXIll) .« v v v o v it e v ittt e ee e e e ee 2d

e Addines2athrough2d . « « + c « o v o v v v i e e e e e e e e e e e 2e
3  Subtractine2e from lne 1 . . . o v i v i i i i i it e e e e e e e e 3 686,578.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 7

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a 25,508 }

b Other (Describe MPartXI) « v v v o v v it e e e et e e e e et eaan 4b )

C Addlinesd4a anddb . . . . . . i i i i it e et e e e ettt 4c 25,508.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . .. ....... 5 712,086.

-1s @Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2015 FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 5
Supplemental Information (continued)

PART X, LINE 2:

UNDER ASC 740, "INCOME TAXES", AN ORGANIZATION MUST RECOGNIZE THE
FINANCIAL STATEMENT EFFECTS OF TAX POSITIONS TAKEN FOR TAX RETURN
PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE SUSTAINED
UPON EXAMINATION BY A TAXING AUTHORITY. FRIENDS OF SEAMEN'S SOCIETY DOES
NOT BELIEVE IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, IT HAS NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX
POSITIONS. THE ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX
EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. FOR THE
YEAR ENDED JUNE 30, 2016, THERE WERE NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. MANAGEMENT BELIEVES THAT THE
ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS

PRIOR TO 2013.

Schedule D (Form 990) 2015
JSA
5E1226 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities IOMB No 1545-0047
SCHEDULE G PP garcing 9 9

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

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

) A t paid t
0o s et macy |y o | Mo | el | (IR
contributions? col (i) organzation
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . .........¢.0 it e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2015
JSA
5E1281 1 000
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Schedule G ¢Form 990 or 990-E2) 2015 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA CALENDARS (add col (a) through
{event type) (event type) {tota! number) col (c))
Q
3
S| 1 Grossrecepts . . . . ... ... .. 90, 689. 9,030. 99,719.
(]
o
2 Less Contrbutons | , . . .. .. 59,817. 7,576. 67,393.
3 Gross income (line 1 minus
Ne2). . .. 30,872. 1,454. 32,326.
4 Cashprzes, . .. ... .......
5 Noncashprzes, , , . ...,...
7]
§ 6 Rentfacilitycosts ., . ... . ...
[
[= N
g5 | 7 Food and beverages . , . ... ... 16,632. 16,632.
]
o
G| 8 Entertanment ... 4,350. 4,350.
9 Other direct expenses _ , . . . . . . 9,890. 1,454. 11,344.
10 Drrect expense summary Add lines 4 through9 incolumn(d) . . ... .. .............. > 32,326.

11 Netincome summary Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
&
1 Grossrevenue , . _ _ .. ......
al 2 Cashprzes == . . . ......
(7}
5
g| 3 Noncashprzes . ..........
w
0
@ | 4 Rentfacilitycosts = .
o
5 Otherdirectexpenses . . ., ... ..
Yes % | |Yes % ||_[Yes % | * o3 \(g «
6 Volunteer labor. No No No : IR !
7 Drrect expense summary Add lines 2 throughS5incolumn(d) . .. ... ........... | 4

9 Enter the state(s) in which the organization conducts gaming activites
a Is the organization licensed to conduct gaming activities in each of these states? =~ . . .. ... [ lves No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? uYes | l No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
le G (Form 990 or 990-E2) 2015 Page 3

11
12°

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . ... . ' v v unu.. l__l Yes |__| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . L . L e e e e e e e e e e e e e e e [:l Yes D No
Indicate the percentage of gaming activity conducted in
The organization's facility . . . . . . . .. . ... ... ... e e e e 13a %
Anoutside facility | | . . . .. L e e e e et e e e 13b %

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

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

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

amount of gaming revenue retained by the third party » $

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

Description of services provided »

D Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . ... L. L L. e e e e [dves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, Iine 2b, columns (m) and (v), and

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

JSA
5E1503 1 000
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. SCHEDULEJ Compensation Information | _oms No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Wuesﬁons Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
1= 1 1 ib

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all |i |:%8: "
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
L
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?. . . . . . . .. . . ¢ ' i it i ittt e

Participate in, or receive payment from, a supplemental nonquaiffied retrementplan?, . . . ... ........

¢ Participate Iin, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ......
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
- T )T e = = L
b Anyrelated organization? | . . . . . L L L s e e e e e e e e s e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lll !
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any 2 :
compensation contingent on the net earnings of IR A
@ The organzation? . . . . . . . . i e e et e e et e e e et e e e et e
b Anyrelated organization? | . . . . L L L L L L L e s e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe i Part Ill

R
e
A
X
24

7 For persons Iisted on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If "Yes,"descrbe mPartlll, . . . . .. ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? f "Yes," describe

0T o T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in R
Regulations section 53 4958-6(C)? . . . . . . . i . it e i i e e e e e i e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

5E1290 1 000
04333D 702V 2/6/2017 9:51:20 AM V 15-7.18 017891 PAGE 36
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 1545-0047

2015

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organzation Employer identification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER DRAFT FORM 990 IS REVIEWED BY THE CEO AND CFO, A COPY IS PROVIDED
TO ALL BOARD MEMBERS AND DISCUSSED AT THE BOARD MEETING BEFORE BEING

FILED.

FORM 990, PART VI, SECTION B, LINE 1l2C:

TDOKE'S SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA 59,817.

CALENDARS 7,576.

TOTAL 67,393.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)

g§§2271000
04333D 702V 2/6/2017  9:51:20 AM V 15-7.18 017891 PAGE 43




. Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
FRIENDS OF SEAMEN'S SOCIETY

Employer Identification number
13-4139603

| FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GALA 30,872. 30,872.
CALENDARS 1,454. 1,454.
TOTALS 32,326. 32,326.
1
!
JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
04333D 702V 2/6/2017 9:51:20 AM V 15-7.18 017891 PAGE 44
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Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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