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090 Return of Organization Exempt From Income Tax M Mo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| P> Do not enter social security numbers on this form as it may be made public.
| Department'of the Treasury

Open to Public

4 Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization D Employer identification number
B creck i appicati |__FRIENDS OF SEAMEN'S SOCIETY 13-4139603
E Arress Doing business as
| Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
i Intiat return 50 BAY STREET (718) 447-7740
2:‘;‘]{:;;:&"’ City or town, state or province, country, and ZIP or foreign postal code
Amended STATEN ISLAND, NY 10301-1827 G Gross receipts $ 2,710,662.
hepicaton | F Name and address of principal officer DAVID GASKIN H(a) Is this a group retum for Yes No
subordinates’
50 BAY STREET, STATEN ISLAND, NY 10301-1827 w H(b) Are ail subordinates mmemB Yes No
| Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) « (insertno) | | 4947(a)(1) or |Ul 52.7) If “No,” attach a list (see instructions)
J  Website p WWW.ROOTS-WINGS.ORG H(c) Group exemption number P
K Form of organlzatlonJ X I Corporatlon—l I Trust l I Association | | Other P> | L Year of formation 200 OI M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant actvittes: TO ASSIST, SUPPORT & BENEFIT THE SEAMEN'S
8 SOCIETY FOR CHILDREN & FAMILIES, THROUGH THE OWNERSHIP, DEVELOPMENT,
E MANAGEMENT & MAINTENANCE OF REAL PROPERTY & IMPROVEMENTS THERETO.
E 2 Check this box » l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
‘ 8 3 Number of voting members of the goverming body (Part VI, ine1@) | . . . . . . . . . . . . v v ... 3 6.
1 ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . _ . . . . . . . .. ... ... 4 5.
;5 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a), . . . . . . . . . v v v v o o o .. 5 0.
% 6 Total number of volunteers (estimate If neCESSArY) | . . . . . . vt ot e e e e 6 5.
<| 7a Total unrelated business revenue from Part VIII, column (C)hlne12 | e e e, 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 . . . . . . . v i v i v vt i s e s e u s 7b 0.
Prior Year Current Year
1 o| 8 Contributions and grants (Part VI, ine 1h) | . . . . . . . . . e 161,069. 191,111.
} g 9 Program service revenue (Part VIILINE2Q) . . . . . . . . . . . 570,000. 570,000.
E 10 Investment income (Part VIII, column (A), lnes 3,4,and 7d), . . . . . . . . . ... .... 67,067. 82,009.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€)_ . . _ . . . . . . .. 3,917. 325.
12 Total revenue - add lines 8 through 11 (must equal Part VIIt, calumn (A), ine 12). . . . . . . 802, 053. 843,445.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . ... ... 186, 046. 348,498.
14 Benefits paid to or for members (Part IX, column (A),line 4) | . . . . . . .. .. ...... 0. 0.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . . . . . ... 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ _ . . . . . . . . . ... .. 526, 040. 553,739.
18 Total expenses Add lines 13-17 (Feqlig\l ECE?D\PW) Iine TS) __________ 712,086. 902,237.
19 Revenue less expenses Subtract line 18 from line 12 i . 89,967. -58,792.
5 § 5 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) _ (LS) MAY242018 . S) ___________ 7,533,666. 7,148,734.
%2 21 Total labilities (Part X, line 26) ______ el 4,278,064. 3,809,520.
$5/22  Net assets or fund balances Subtrkact I|ne/21,fmmq.\ao. A I P I 3,255,602. 3,339,214.
=2 BN ¢

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

C A aefls Yito 571

Sign Signatus of officer { Dafe

Here > Devid b ki ﬁrﬁfcam

Type or print name and title

SCANNED AUG 1 0 2018

Print/Type preparer's name e er's signature < Date Check f PTIN
Paid  |pAUL. HAMMERSCHMIDT \({N lo’lD I3 | seltempioyed | P0O1384178
Preparer ¥ SeTempoye
Use Only |F/m's name pBDO USA, LLP Frm's EIN p13-5381590
y Fim's address p»100 PARK AVENUE, NEW YORK, NY 10017-5001 Phone no 212-885-8000

......................... Iil Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JSA br ’
6E1010 1 000
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May the IRS discuss this return with the preparer shown above? (see instructions)
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart 1 | _ . . . . .. . .. . . ... .. uiii. 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . .. [ 1ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

BBIVICES 7, . . . it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 685,908 including grants of $ 348,498 )(Revenue $ 570,000. )
DEVELOPMENT, MANAGEMENT AND MAINTENANCE OF REAL PROPERTY AND
IMPROVEMENTS AT 50 BAY STREET, STATEN ISLAND, NY UTILIZED BY THE
AFFILIATE TO OPERATE A FOSTER CARE AND ADOPTION PROGRAM, A FAMILY
DAY CARE PROGRAM, AND A RANGE OF FAMILY SUPPORT AND YOUTH

PROGRAMS .
4b (Code ) (Expenses $ including grants of $ } (Revenue $ ) !
\
4c (Code- }{Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 685,908.
égﬁozo 1000 Form 990 (2016)

04333D 702V 5/10/2018 3:54:06 PM VvV 16-7.17 017891 PAGE 2



Form 990 (2016)

FRIENDS OF SEAMEN'S SOCIETY

Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . i i i v i i vt v it e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . ... ... ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
Partlil. . . o e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ], . . . . . . @ i i i i i i i it e et e e e e e e e e e e e e e e 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . i i i i i i i i i e e e et e e e e et e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . @ i @ i v i v it ittt et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, E v «
VIil, VIHI, IX, or X as applicable O R T
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . i i i i i s e e i i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ i i i i it et e et v e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X , ., . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . . . v v v v e et e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 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, Parts lland IV . . . . . . . . i v v v v e v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . .. .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,”" complete Schedule G, Part I (see instructions), . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . @ @ i i v i i i i s s e e e e en o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . v o o v i i i i i i i e e s v e e a s e e e e e e e e e e e e s 19 X
Form 990 (2016)
JSA
6E1021 1 000
04333D 702V 5/10/2018 3:54:06 PM vV 16-7.17 017891 PAGE 3
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2016) Page 4
) Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital 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 return?. . . . . . 20b
21 Did 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 I, Parts land Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts fand lll. . . . . . . . . . v o i v i i nn.. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i i i i e et e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . . i i i i i i i i it it e i e s en s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNds? . . . . . . it i e e 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 duringthe year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . ... ... ... 25a X
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 it i e e 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 . . . . . . v . . v v v v it e e e e e e et 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, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . o i it e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . .. .. 28¢c X
29 Did the organtzation receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . . i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . v o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . « . « v « v o v v 0 v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V,IINe 1. . & v v i i i i i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e 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,line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . v v v i o i v i e et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
L e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2016) Page 5
’ Statements Regarding Other IRS Filings and Tax Compliance
. ___Check if Schedule O contains a response or note to anylineinthisPartV . . . . ... .. ... ......... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable. . . . .. .. .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . .. .. .. 1b 0.
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ., . . . ... ... .. . .. ... .. e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . {_2a 0.
b If at least one 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). . . . . . . J— ]
3a Did the organization have unrelated business gross income of $1,000 or more duringthevyear? . ......... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? &t vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: p

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a sNas tt)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . . . i i i it v ittt e e e e e e us Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. ... e e e e 6b i
7 Organizations that may receive deductible contributions under section 170(c). o : L?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |7.... RO R
and services provided to the Payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ....... b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FeqUIred 10 file FOMM 82827 & v v v i v e v v e bt e e e e e ettt e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7d | IO DI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |. >} = o
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. e -
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b :
10 Section 501(c)(7) organizations. Enter ’ti
a Initiation fees and caprtal contributions included onPart VIlL, lime 12 . . . . . o . . v v oo . 10a : a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b o
11 Section 501(c)(12) organizations. Enter. J
a Gross income from members or shareholders. « . . v v v v v v v v v v v v v it 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources wey
aganst amounts due or receved from themM.) . « v v v v v v vt e e e e e e e e e e e e e e 11b S BN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a ‘
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b O jJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . o s
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . .. ... ... ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O g
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amount ofreserves on hand . « v « « « o v v i vttt e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ........ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
321040 1 000 Form 990 (2016)
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Form 990 (2016) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 6

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

_ Check if Schedule O contains a response or notetoanylinemthisPart VIl . . . . . oo v v i i i i e o
- Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |.._ i
any other officer, director, trustee, or keyemployee?. . . . . . . . . L e e e e e e e e e s 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . 4 X
5 D 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? . . . . . . . . . . o L i i e e e e e s 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 governing body? . . . . . . . L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . & o vt i i i v it it e e e e 7 | X .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during A .
the year by the following. R T
a The governing body?. « « v« « v v i v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . v i oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address® If "Yes," provide the names and addressesin 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, or affilates? . . . . . . . ... ... ... ... . ... .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 RUNUN NI SN
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . o v . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 COMMICIS? & v v v i v v it e e e e et e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O ROW tRIS WAS TOME + « < v v v v o v e e e e e e et e e e e et e et e e e e n 12c)| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . ¢ o v v v i e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .« . v v v v v u v o 14 | X ‘
15 Did the process for determining compensation of the following persons include a review and approval by | - . . T: \’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |—...j. - [ d
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .« . oo v v v v i v v v 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i . 0 it i e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) N 1
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement | et o
with ataxable entity dUring the Year? . . « v v v i v v i e e et e e e e e e e e e e e e e 16a . X 1
b If "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its | ) ’ ), §
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.. .l {:r .. *| . .
organization's exempt status with respect to sucharrangements? ., . . . . . .. .. .. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request |:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the Neerson who possesses the organizatlon‘s books and records »
JEANNE FRéEHLICH, 50 BAY STREET, STATEN ISLAND, 10301-1827 18-447-7740

JSA Form 990 (2016)
6E 1042 1 000
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Form 990 (2016) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 7

CUA'lIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check If Schedule O contains a response or note to any lineinthisPart VIl. . . . ... ............... D

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

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

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

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

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

e List all of the organization's former directors or trustees that received, n 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.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (8) Positron (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o | 5] o x[e x| the organizations compensation
related (22| 2|2 35§ organization (W-2/1099-MISC) from the
organizations| 8 2 | 5| 8 E % 2| | (W-2/1099-MISC) organization
below dotted| § £ | 3 3 @8 and related
Iine) g 5 2| 3 organizations
gl 2 2
8 £
(=3
(1)DART WESTPHAL 1.00
PRESIDENT & CEQ (FROM 11/16) 35.00| X X 0. 17,400. 0.
(2)JON DEL GIORNO 1.00
CHAIRMAN 0. X X 0. 0. 0.
(3)JOSEPH S. CONTI 1.00
TREASURER 0. X X 0. 0. 0.
(4)PEGGY ACCORDINO 1.00
TRUSTEE 0. X 0. 0. 0.
(5)RALPH BRANCA 1.00
TRUSTEE 1.00 X 0. 0. 0.
(6)NANCY VOMERO 1.00
TRUSTEE 0. X 0. 0. 0.
(7)WILLIAM P. SABADO (THRU 10/16) 1.00
PRESIDENT & CEO 35.00 X 0. 180,504. 19,644.
(8)DOMINIC VAYALUMKAL (FROM 2/17) 1.00
VICE PRESIDENT & CFO 35.00 X 0. 0. 0.
(9)ANNA OPSHA (THRU 12/16) 1.00
VICE PRESIDENT & CFO 35.00 X 0. 149,064. 7,613.
(10)DINA CARRERAS 1.00
SR. VP COO 35.00 X 0. 112,903. 12,922.
(11)
(12)
(13)
(14)
JSA Form 990 (2016)
6E1041 1 000
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Form 990 (2016) Page 8
LAVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 5_ 21z2|18|2 § gl¢g organization (W-2/1099-MISC) from the
organizations | 5 £ E g g g g g (W-2/1099-MISC) organization
below dotted [Q € | T s l8 g = and related
line) S= | B g|® S organizations
Elal 8] 3
3|2 @
g g
2
__________________________________ | N ——
1b Sub-total > 0. 459,871. 40,179.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 0. 0. 0.
d Total (addlinestband1¢) . . . . . . . . . ... ... iieeuannnnn > 0. 459,871. 40,179.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated eend
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . . @ v v v i vt i s e v s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such JURSVON I S
INdIvIdUAl. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
. . . . ; 1
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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

Name and business address

(B)

Description of services

€
Compensation

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

more than $100,000 1n compensation from the organization » 0.

|

JSA
6E1055 2 000

04333D 702V 5/10/2018

3:54:06 PM
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Form 990 (2016) FRIENDS OF SEAMEN'S SOCIETY 13-4139603 Page 9
Statement of Revenue
i Check if Schedule O contains aresponse or note toanyline inthisPartVIIl. . . . . . ... ............... l:l
! , ' § ) @ Lo D
i ( Total revenue :xztrii:) ' b:;?ni:s excludeev: r;:Joem tax
i g function revenue under sections
; i revenue 512-514
‘g ‘g 1a Federated campaigns . . . . . . . . 1a
&S| b Membershipdues. . .. ...... ib
_E
g< ¢ Fundraisingevents . . . . . . . . . ic 62,499
O©=2| d Related organizations . . . . . . . - 1d
g;,g, e Government grants (contributions) . . | 1e
'~§ & f Al other contributions, gifts, grants,
g g and similar amounts not included above . |__1f 128,612 ’
§E g Noncash contributions included in ines 1a-if $ .
h Total. Addlnest1a-1f . . . . ... .... e e e e » 191,111
§ Business Code el T N 1 e
% 2a RENTAL INCOME 532000 570,000 570, 000
g b
$ ¢
Bl d
E1 e
2 f All other program service revenue . . . . . : ,
a g Total. Addlines2a-2f . . . . . . . . i i i+ o444 4. » 570,000 ) ;
3 Investment income  (including dividends, Interest,
and other similar amounts). = « + « & « &+« 4 4 w4 . s | 52,812. 52,812
4 Income from investment of tax-exempt bond proceeds . > °
5 Royalties + & « v v v 0 v @ v i it i e e e e e » 0
(1) Real (n) Personal ’ L . ot ,:7 ’ ) :
6a Grossrents . . . . . . .. ' o w : : ‘ - : 4 '
b Less rental expenses . . . A : R R o : . ;
c Rental income or (loss) - RN DR . - s e e e PR |
d Netrentalincomeor(loss). « « v « « v v v v v v v v .. > 0
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 1.868,989.
b Less costor other basis s .
and sales expenses . . . . 1.839,792 ; -
c Ganor(loss) « . « . . . . 29,197 A SR NSO SN DN S
d Netganor(loss) . . « « + v v v v v - . “ e e . » 29,197 29,197
g 8a Gross income from fundraising - ‘ ’ i
£ events (not including $ 62,499 . ‘e '
E of contributions reported on line 1¢) H ) . -
5 See Part1V,ine 18 . . . . . . .. a 27,425 A i
g b Less directexpenses . . . « . « « « .+ . b 27425 1t et o] 1 ST RO |
¢ Net income or (loss) from fundraisingevents. . . . . . . P 0 |«
9a Gross Income from gaming activities ’
SeePartiV,line19 , ., , ... .. ... a 0 - .
b Less drrectexpenses . . . . . . . . b O e e e et e o i e e e s e
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less ' SN
returns and allowances , . . ... ... a 0 .
b Less costofgoodssold . . . ... ... b O e fPCUURO R USSR SO S e_.ﬁ.;:m N,
c Net income or (loss) from sales of inventory, . . ., . . .. > 0
Miscellaneous Revenue BusmessCode | - | 4 -l K ,,,i
113 MISCELLANEOUS INCOME 900099 325 325
b
c
d Allotherrevenue . . . . . . ... .. ..
e Total. Addlines 11a-11d + « + ¢ « ¢ & & 4 & ¢ v o o o & > 325
12 Totalrevenue.Seeinstructions . . . . . « v . . . . . . P 843,445 570,000. 82,334.
;?1\051 1000 Form 990 (2016)
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Form 990 (2016)
a4l 8l Statement of Functional Expenses

FRIENDS OF SEAMEN'S SOCIETY

13-4139603

Page 10

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 ine n this Part [X

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(:)serwce Manag((egent and Funélr)a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See ParttV,line21 . . . . 348,498. 348,498.
2 Grants and other assistance to domestic
Individuals SeePartIV,lme22 . ., .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , , , , . 0.
Benefits paidtoorformembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0.
7 Other salanesandwages . . . . . . ... ... 0.
Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . » « = ¢« + & v 0 s e 0 0 0 s 0 n . 0.
11 Fees for services (non-employees)
a Management ... ..,..... 117,644. 117,644.
blegal . . ... .....0.0i... 1,000. 863. 137.
cAccounting . . . . ... ... ... ... 18,750. 18,750.
dLobbYiNg . .. ...t 0-
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 26,193. 26,193.
g Other (If me 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on ScheduleO). « + « « & 28,873. 24,906. 3.,967.
12 Advertising and promotion | |, , . . . .. ... 750. 647. 103.
13 Officeexpenses . . . . .. .. ..o oo 60,245. 51,968. 8,277.
14 |Informationtechnology. . . . . .. . ... .. 0.
15 Royalties. . . .. ......... 0.
16 Occupancy , . ... ........ . 0.
17 Travel | . . . .. e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . 0.
20 Interest . . ... ....... e 53,822. 46,427. 7.395.
21 Paymentstoaffilates, . . ... ........ 0.
22 Depreciation, depletion, and amortization |, | 240,596. 207,539. 33,057.
23 INSUMANCE . . . . . v v e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aREPATRS AND MAINTENANCE 150. 129. 21.
pMISCELLANEOUS 5,716. 4,931. 785.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 902,237. 685,908. 216,329.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here P i
following SOP 98-2 (ASC 958-720), , ., ... . 0.
6'2?052 + 000 Form 990 (2016)
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2016) Page 11
) Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . .. ... ... . . ... .... J T
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . .. .......... ... . .... 0] 1 0.
2 Savings and temporary cashinvestments_ . .. ... ... 339,905.| 2 313,872.
3 Pledges and grants recewvable, net . . .. ... ... ... ... ... . 0.3 0.
4 Accounts receivable,net | ... ... L. o] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. . .. ... ... ... 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L, _ . . . 0.] 6 0.
§ 7 Notes and loansrecewable,net = . . .. ... ... . ... ... ... 0.7 0.
2] 8 Inventoriesforsaleoruse . ... ... ... ... ... ... ..., o8 0.
9 Prepaid expenses anddeferredcharges . . . .. ... ... .. 0 vuue... 1,000.[ 9 3,000.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 6,840,810.
b Less  accumulated depreciation. . . . . . .. .. 10b 2,505,660. 4,566,546 .{10c 4,335,150.
11 Investments - publicly traded securities | _ , . . . ... .. ... ...... 2,206,874 .| 11 2,491,789.
12 Investments - other secunties See PartIV,lne 11 _ , . . . ... ... .... 0.[12 0.
13 Investments - program-related See PartIV,lme 11 _ . . . . . . . ... ... 0./13 0.
14 Intangible @SS , . . . . .. ... 0.]14 0.
16 Other assets. See Part IV, lne 11 .. ... ... ......... 419,341./15 4,923.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . .. .... ... 7,533,666.| 16 7,148,734.
17 Accounts payable and accruedexpenses . . . . . . . . . . . . .. ... 24,801./17 23,890.
18 Grantspayable | | . . .. .. ... ... 0. 18 0.
19 Deferred revenue . . . . .. .. .. ......uiiririn. 0.[19 0.
20 Tax-exemptbond liabiites ., . . ... .. ... ........... ... 4,140,000.] 20 3,600,250.
21 Escrow or custodial account hability Complete Part IV of Schedule D | _ | . 0.l 21 0.
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduteL , . . . ., . ... ... .. 0.l 22 0.
|23 Secured mortgages and notes payable to unrelated third parties | _ | . | . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD | . . . .. . ... ... ... . ¢ttt 113,263.| 25 185,380.
26 Total liabilities. Add lines 17 through25, . . . . .. ... ... ...... 4,278,064.] 26 3,809,520.
Organizations that follow SFAS 117 (ASC 958), check here » |lJ and
4 complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestrioted netassets . ... ... ... ... 3,156,373 |27 | 3,198,035,
g 28 Temporarily restricted netassets . . ... ... ... ... 99,229.| 28 141,179.
B|29 Permanently restrictednetassets, , . . .. ... .. ............. 0.l 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here W D and
s complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds ... . 30
131 Paid-in or capdtal surplus, or land, building, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z[33 Totalnetassetsorfundbalances . . . .. ... .. ... ... ... .. 3,255,602.] 33 3,339,214.
34 Total habilities and net assets/fundbalances, . . . . ... .. ... ... .. 7,533,666.| 34 7,148,734.

Form 990 (2016)

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Form 990 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-

QW OO ~NOV & WN =

Total revenue (must equal Part VIII, column (A), ine 12)

843,445.

Total expenses (must equal Part IX, column (A), line 25)

902,237.

Revenue less expenses Subtract ine 2 from line 1

-58,792.

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

3,255,602.

142,404.

Donated services and use of facilities

0.

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . it it it e e 5
6
7
8
9

Other changes in net assets or fund balances (explain In Schedule O)

0.
0.
0

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33, column (B))

3,339,214.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

................... [ ]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis I:I Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . .t i i i it i e e it e e s e e e e e e e e et i e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

6E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | OMB No_1545.0047

) (Form 990 or 990-EZ) Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

JSA

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal 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 1dentification number
FRIENDS OF SEAMEN'S SOCIETY 13-4139603

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170({b)(1)}{(A)(i).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 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:

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

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

7 An organization that normally recewves 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 II.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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.

b Type ll. 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.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally 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 written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . it i i s e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of orgamzation | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Iinstructtons)) document? instructions) instructions)

ATTACHMENT 1 Yes No i
A LT 4 -
W sl — M 37¢ 7% 5373

[4

(8
(©
(D)
(E)
Total / 348,498. 563,739.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Schedule A (Form 990 or 990-EZ) 2016 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 | (f) Total

]

|

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

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

4 Total. Add lines 1 through 3, . , . ... /)

The portion of total contributions by /
each person (other than a
governmental untt or publicly
supported organization) included on
| line 1 that exceeds 2% of the amount
shown on line 11, column (f)

17a 10%-facts-and-circumstances test £2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtION . L . L . . L L L i i e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2015. 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 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 organization qualifies as a publicly
SUPPOMed OrganIZation . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . 4 L L o o it i e e e i e i e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016

|
1 6  Public support. Subtract line 5 from line 4 /
| "
| Section B. Total Support /S
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 / (d) 2015 (e) 2016 (f) Total
7 Amounts fromined , .., ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES, |, . . . i v v v v u e e n s
| /
| 9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon , |, ., ... ...
10  Other income Do not Include gan or
loss from the sale of capital assets
(Explanin Partv1) .,
11 Total support. Add lines 7 through 10 _ | /
12  Gross recepts from related activities, etc (see instructions) | / ________________________ 12
7
13  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . /. . . . . . i i i it i i i i i e e e e e e e » D
Section C. Computation of Public Support Percefitage
14  Public support percentage for 2016 (line 6, coluém (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partil,ine 14, . . . . . ... . . .. .« . ... 15 %
‘ 16a 331/3% support test - 2016. If the orgar}zatlon did not check the box on line 13, and line 14 1s 331/3 % or more, check
\ this box and stop here. The organization géialifies as a publicly supported orgamzation , . . . ... .. ... ... ... > I:l
} b 331/3% support test - 2015. If the or 5nlzation did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
i check this box and stop here. The or}zlzatlon qualifies as a publicly supported organization, . ., ... ... ...... > D

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part,II
If the organization fails to qualify under the tests listed below, please complete Part II.) //

Section A. Public Support J

Calendar year (or fiscal year beginning n) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 A6 Total

1

Ta

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

Gross receipts from admussions, merchandise /
sold or services performed, or facilities /
furnished In any activity that I1s related to the

organization's tax-exempt purpose . . . . . .

Gross receipts from activibes that are not an

unrelated trade or business under section 513 .

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

The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 5. , . . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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. . . . . . . . . .. /

Public support. (Subtract ine 7c from /
lne6) . . ... e e e e e e

Section B. Total Support /

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

9
10a

1

12

13

14

Amounts from line6. . . . . .. . . /
Gross iIncome from interest, leldends /
payments received on secunties loans,

rents, royalties and income from similar /
SOUMCES . . + « v v v o & ©

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |, , . . . .
Add lines10aand10b , . . . . .. .. /

Net income from unrelated business
activiies not included n line 10b,
whether or not the business i1s regularly
carnedon .+ v v ¢ 4 b w e e e n e

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
Total support. (Add lines 9, 10c, 11 /
and12) v e e e e /
First five years If the Form 990 s for the orgam%atlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ., . . . . A e e e e e e e e s e e s a e n e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, colg,mn (f) divided by ine 13, column (f)}, . . . . . ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine 15, . . . . . . . ¢ v v & v v v 0 0 v v o 0 v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column (f) divided by ine 13, column(f)} . . . . .. . ... 17 %
18 Investment income percentage from 2015 Schedule A, Partill, ine 17 . . . . . . . v v o v v v e e e e e v 18 %
19a 331/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 1s more than 331/3%, and ine

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P [___l

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and

line 18 i1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 18b, check this box and see mstructions P
48A Schedule A (Form 990 or 990-EZ) 2016
6E1221 1 000
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did 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
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L. (Form 990 or 990-EZ)
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
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5c
6 X
7 X
8 X
9a X
9b X
9c X
10a X
10b

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Form 990 or 990-EZ) 2016 Page 5
Bl Part IV Supporting Organizations (continued)

Yes| No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 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 during the
tax year? If "No," describe in Part VI how the supported organization(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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “"No," describe in Part VI how control
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 lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’'s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1 X

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b . The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c - The organization 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.

a Dud 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 VI 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
that these activities constituted substantially all of its activities 2a | X

b Did the activities described n (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," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvement 2b | X

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule A (Form 990 or 990-EZ) 2016 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 qualifying trust on Nov 20, 1970 (explain in Part VI) 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
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (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
instructions for short tax year or assets held for part of year)’
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness 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 ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mimmum asset amount for prior year (from Section B, iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 , Check here If the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF SEAMEN'S SOCIETY

Schedule A (Form 990 or 990-EZ) 2016

'

13-4139603

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 paid to accomplish exempt purposes of supported organizations

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 lines 1 through 6

O IN OO |hA|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

(-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions

Excess distributions carryover, if any, to 2016

From2013. .......

From2014, . ......

From2015, . ......

Total of lines 3a through e

Applied to underdistributions of prior years

TR (™™o alo e

Appled to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

| -

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, i

any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions.

Excess distributions carryover to 2017 Add lines 3j
and 4c.

Breakdown of line 7-

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

D IQ|0 oL

Excess from 2016. . . .

JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Schedule A (Form 990 or 990-EZ) 2016 Page 8

) Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION E, LINE 2A:

THE ORGANIZATION WAS INCORPORATED ON AUGUST 7, 2000 TO SUPPORT AN
AFFILIATE, SEAMEN'S SOCIETY FOR CHILDREN AND FAMILIES (THE "SOCIETY"),
PRIMARILY THROUGH THE OWNERSHIP, DEVELOPMENT, MANAGEMENT AND MAINTENANCE
OF REAL PROPERTY LOCATED AT 50 BAY STREET, STATEN ISLAND NY AND
IMPROVEMENTS THERETO. SUCH PROPERTY WILL BE USED BY THE SOCIETY IN
FURTHERANCE OF ITS ORGANIZATIONAL PURPOSES TO OPERATE A FOSTER CARE AND
ADOPTION PROGRAM, A FAMILY DAY CARE PROGRAM AND A RANGE OF FAMILY SUPPORT

AND YOUTH PROGRAMS.

PART IV, SECTION E, LINE 2B:

THE ORGANIZATION OWNS, DEVELOPS, MANAGES AND MAINTAINS REAL PROPERTY USED
BY SEAMEN'S SOCIETY FOR CHILDREN AND FAMILIES TO OPERATE ITS FOSTER CARE
AND ADOPTION PROGRAM, A FAMILY DAY CARE PROGRAM AND A RANGE OF FAMILY

SUPPORT AND YOUTH PROGRAMS.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) {V) AMOUNT OF {(VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
SEAMEN'S SOCIETY FOR CHILDREN AND FAMILIES 13-5563010 7 X 348,498. 553,739
TOTAL AMOUNT OF SUPPORT 348,498 553,739
..
J8A Schedule A (Form 990 U 990-EZ) 2016
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SCHEDULE D
" (Form 990)

Supplemental Financial Statements | ome no 15450047

P 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.
P Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service P> 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

m 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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
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 writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . 4 . i i . i e e e e e e e e e e e e e e e e s a4 a s e D Yes I__—_| No
Conservation 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 all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O WN =

easement on the last day of the tax year .| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ i i it i d e e e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe NationalRegister. . . . . . .. ... ... 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, handling of

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

| 2

7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and S6cton 170(MANBII? . + + « + + e e o o ettt e e e e e [Jves [no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” 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 Xlll, 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part Vil line 1. . . . . . . . . o0 o v o v i i it v e >3
(i) Assets included INForm 990, Part X. . . .+ o v o v v vt v e 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 Revenueincluded in Form 990, Part Vil line 1. . . . . . . . . . . o i i i it it e e e e >3

b Assetsincludedin Form 990, Part X. . .« v v v o vt v v v e i e s e e e e a a4 e e e e e e aa e >3 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

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

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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . .. .. ... ... ... .. e 1c
d Additionsdurningtheyear . . . . .. ... ... ... ... . . o e 1d
e Distnbutonsduringtheyear. . . . ... ...................... 1e
f Endingbalance . . . .. ... ... . ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|

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

1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . ... .... ...

d Grants or scholarships . . . ...
e Other expenditures for facilties

andprograms . . . « .« . v ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

i a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 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 . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . .. .. ... ... .. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _
Complete if the organization answered "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
la Land, | . ... ... ... ... ... 263,000. 263,000.
b Buldings . .. .. ............ 937,000. 360,603 576,397.
¢ Leasehold mprovements, ., . . .. . . .. 5,640,810. 2,145,057. 3,495,753.
d Equpment . .. ..., ...
e Other . . . ...... .o vuuu...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . ... .. [ 4,335,150.
Schedule D (Form 990) 2016
JSA
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Schedule D (Form 990) 2016 Page 3
) Investments - 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 secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . . . .. ... .......
(2) Closely-held equity interests , . , . . ... ... ..
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(©)

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

GEIAR'AI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
_{8)
(9)

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

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15 ). . . . . . v v v i v v e e e e e e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 185,380.
(3)
(4)
(5)
(6)
(7N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 185,380.

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization’s hrability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

égﬁzm 1000 Schedule D (Form 990) 2016
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603
Schedule D (Form 990) 2016 Page 4

119 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cormplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. .. 1 959,656
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a 142,404.

b Donated servicesand useoffacilites . . . . . . .. ... ... 0000 2b

¢ Recoveriesof prioryeargrants. . . . .« v o v it it e d e e e e 2c

d Other(Describe nPart XIH) . . . . v v i i i i et e e e e e et e 2d

e AJAINES 22 throuUGh 2d « « « v v v v e e e e e e e e e e e e e 2e 142,404.
3 Subtractline 2e from e T v v v vt v o et et e b e e e e e e e e e e e e e 3 817,252,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VillLIine7b. . . . . .. 4a 26,193.

b Other{Describe nPart Xll) . . . .« v i it et e e e e e e e e 4b

C AJGINES A2 ANAAD & - v ot e e e e e e e e e e e 4c 26,193.
5  Toial revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . . . « . .« o .« . . . 5 843,445.

1P} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... .. .. o 0o oL, 1 876,044.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated servicesand useoffacilites . . . . . . ...« oo it 2a

b Prioryearadjustments « v « o v v v v vt e e e e e e e e e e e 2b

C OUNEIIOSSES. « v vt v v ettt e et e e e e e e e 2c

d Other (Describe NPart XII) + v v v v v v vt e et e e e e e ae maa 2d

e Addiines2athrough2d . « . . . v v vt v ittt e et e e e e e e 2e
3  Subtractline2e fromlinet . . . o v v i it v it it e e e e e e e e e e 3 876,044.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLline7b . . . . . .. 4a 26,193

b Other(Describe nPart XIL) . . . . v v v it e e e e et e et e 4b

C AAlINES 42 aNd 4D .« o o v ot i i e e e e e e e e 4c 26,193.

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18.) . . . . . . .« .« . . . .. 5 902,237.
CIIPJI] Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

ISA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Page 5

_LEL®AN 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 MATERTAL 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, 2017, 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 2014.

Schedule D (Form 999) 2016

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G . - 2
. Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the @1 6
(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 Open to Public

Department of the Treasury

Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s 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 solcitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees,

ar key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of indivdual i) Activit (i) Dt'd dfundralseir t;a\;e (iv) Gross receipts (vz:;r:\ec::;tezall;;)to (vn()oi\n;?::;g?d)to
or entity (fundraiser) (i) Activity custody or control from activity fundraiser listed in retat y
contnbutions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . e e e e e e e e e et e e e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is 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-EZ) 2016
JSA
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FRIENDS OF SEAMEN'S SOCIETY

Schedule G (Form 990 or 990-EZ) 2016

13-4139603
Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 (add col (a) through
{event type) (event type) (total number) col (c))
2
©11 Grossreceipts |, , .. ....... 89,924. 89,924.
4
2 lLess Contrbutions _ , . ... ... 62,499. 62,499.
3 Gross income (line 1 minus
line2). . .. ... ... u.u.u... 27,425. 27,425.
4 Cashprizes, , ... ......... 4,450. 4,450.
5 Noncashprizes, , , ., ., ......
[%2]
$| 6 Rentfaciitycosts | , . . . ... .. 3,000. 3,000.
g
i | 7 Food and beverages . . . . ... .. 6,671. 6,671.
3
5|8 Entertanment | .. ... .. .. 4,675. 4,675.
9 Other direct expenses | . . ., . .. 8,629. 8,629.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . . . . .. . ... . ... . .... > 27,425.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . .. . . ' v o o o v i .. »
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 blr(mgL/pL:ogfesss:\r/’e bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue . . ., .. ......
@| 2 Cashprizes . . .. ..
172
&
2| 3 Noncashprizes ...........
i
S
® | 4 Rentfacilitycosts .~~~ .
=
5 Otherdirectexpenses . , .. .. ..
|| Yes % | |Yes % || |Yes %
6 Volunteerlabor, . ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . .. ... ... ... . >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a |s the orgamzation icensed to conduct gaming activities in each of these states?

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_] Yes No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2016
JSA '
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FRIENDS OF SEAMEN'S SOCIETY 13-4139603

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , | . . . . .. . . ... .. ... .. ... |_[Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L L L L e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . ... . ... e e e e e 13a %
b Anoutside facility . . . . . . ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L L L i e e e e e e e e e e e e e e e e [Jves [ _Jno
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If "Yes," enter name and address of the third party.
Name B
Address B
16  Gaming manager information:
Name B
Gaming manager compensaton®»$
Description of services provided »
l:] Director/officer D Employee D Independent contractor
17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICENSE?. . | . . . . . . . . . .. . L e e e e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)
Schedule G (Form 990 or 990-EZ) 2016
;
JSA

6E1503 1 000

04333D 702V 5/10/2018 3:54:06 PM V 16-7.17 017891 PAGE 33




ve #dvd T68LTO LT L-9T A Wd 90:%S-¢ 8T0Z/0T/S AZOL ALEEVO
000 L 982139

vsr
{p102) (066 Wi0d) | O|NPaYsg ‘066 W04 10} SUOPONIISU| 3Y) 33s ‘9D110N )oY uonoNpay yJomieded 104
A ™ * % ® % 3 & & 3 = = E ® E 8 B ¥ B B B % s 8 ®w 8 & % & & % w ® 8 8 8 8 B B VP S N v o o» .w_nmuch__mr_uc_Umum__WCO_ﬂNN_CmmLOme.&O&O.—@DE:C_mﬂOﬂ-_wﬂcm n
I o Tttt ssn o e s s giae) | BUI BY) UL POYS)| SuolieziueBlo Juswuiaaob pue (£)(2)1L0G uoinoss jo Jaquinu [ejo} Jeulz Z
(zy)
(1)
(o1)
(6)
(8)
(2)
(9)
()
(2]
{€)
|
)
1¥0ddNs| 86%'87¢E (€) (D) TOS| 0TOE9SS-€T TOE0T AN ‘ONVISI NALVLS ‘LAFYLS AVE 0§
” TTIINED) SATTIWYA 3 NAWATIHO ¥0d ALAIDOS §.Nawvas (})
8oUBISISSE JO 8oUBJSISSE USEIUoU . d n_:w_£o , BOUBJSISSE YSED elb (eqeondde 1) JuswuIaA0b 1o
” juelb jo asoding {u) jo uonduosaq (6) cﬁﬂﬂ?&%ﬁﬁﬂhw‘o@w -uou jo Junowy (8) | Yses jo junowy (p) uonoes Oyl (9) NELC) uoneziuebio Jo ssaippe pue sawen (e) |

: papaau s| aoeds [euolippe Ji pajeoldnp aq ueo || Wed "000°'G$ UBY) 210w paniaoal Jey) Jusidioas Aue Joj ‘L. g aull ‘Al 1ed ‘066
WO U0 ,SOA, Palamsue uoneziuebio sy} ji 819|dwo)) *SjuUsWILIBA0S Jisawo( pue suoljeziueBiQ s)sswo(q o} 32UBJSISSY JoY30 PUR Ssuel E
seje)g pajun ay) ul spun; juelb jo asn ey Buioyuow Joy sainpeocoid suoneziuebio ayy Al Med Ul equaseq  Z
oz D m°> H L] . n ® * ® 8 ®» 3 B B B ®» & 8 & 8 N =2 a2 3B 3B B B R®R & BB L] L] L] L] L] . " s " 4 s 8 § e & ¢ &« v v w Nwocmﬂw—wmm Lo mﬁcmhm wcu Uhm;m OH Umwj m—hmu_ho Co_“om—mm ®£ﬂ
, puE ‘aduB)SISSE JO Sjuelb ay) Joj AqiBla s99)ueIb ay) 'aoue)sISSE 10 Sjuelb By} JO JUNOWE By} SJENUBISGNS 0} SPJ0D3J UlBjuIEW UoleZIUEBIO ay) s8oq |
aduejsissy pue syueig uo uopeunoyu [eseuss  [RIEE]
€096€TH-€T ALIIDOS S, NIWVAS A0 SANHINUA
Jaquinu uonesyusp sakojdwy uoneziuebio ay) jo sweN
uonoadsuj “066UI0J/AOB"SII"MMM JE S} SUOHINSUI S}I PUE (066 WJ0J) | ANPIYDS INOGE UCIIBUIION| 90IAIBS BNUBASY [EWaT]
4 Anseal] ay) jo Juswyedsg
aqnd o3 uado ‘066 W04 0} yseyy «
. -ZZ 10 1Z aul| ‘Al 1ed ‘066 W04 uo ,SaA, paremsue uoijeziuebio ayy j a19|dwo)
9107 Saje)g Pajiun 8yj Ul S|ENpIAIPU| PUE ‘SJUBILIBAOS) (066 w04)
Lb00-SYSL ON WO | .w:o_amN_:mm.-o 0} aduejsissy 13yl pue sjuels 1 3I7INA3HOS




S€ dFOVd

(9102) (066 wiod) | eINpaydg

T168LTO

LT L-9T A

Wd 90:%9°¢ 8T0Z/0T/S AZOL dELEEHO
000 Z b0S 139

vsr

"NOILVZINVYDYO dHL OL SL¥0ddd

HINLIANEdXd ATHINOW SIIWENS SHITIWYA ¥ NAIIATIHD AOA ALIAIDOS SiNAWVIES

1Z ENIT ‘I 1L3vd

"uoljeLLIoUI

[eUOHIPPE JaY)0 Aue pue ‘(q) uwn|od ‘||| Wed ‘Z aull ‘| Wed ul pasinbal uojew.o)ul 8y} SpIACId "uonew oy _BcoEo_an:mE
L

aouelsisse yses-uou Jo uonduossaq (4)

(1ayyo *(esierdde ‘AN 4
'§00q) uoeniea jo poyiap (8)

QOURISISSE YSED-UoU
40 Junowy (p)

Juesb yseo
Jo junowy (9)

sjuaidioel
Jjo ;aqunn (q)

aoue)sisse 10 Juesb Jo adA] (e)

‘papssu S| 8oeds [euolippe Ji paiealidnp aq ued | ed
*ZZ 8Ull ‘Al Med ‘066 WJo4 Uo ,SBA, paiamsue uojeziuebio oy} JI a1a|dwo) "s|eEnpIAIpUj 93SaWwo( 0} adur)SISSY Jayl0 pue mEEE

Z ofed
P E£096&TH-€T

(9102) (066 wi04) | 8INPaYIS
ALHIDOS S NIWVES A0 SANAIAHA



_ SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

" Department of the Treasury P Attach to Form 990
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Name of the organization

FRIENDS OF SEAMEN'S SOCIETY 13-4139603
muestions Regarding Compensation

Open to Public

Inspection
Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

o

990, Part VI, Section A, ine 1a Complete Part lll 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 (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No,” complete Part Il to
eXplain . L e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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
During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . . . . . . . . . . . i . i i e e e e
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . .. ... .. ... ..
Participate in, 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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . . . i i i i e e e e e e e e e e e e e e e e et e e e e e e e
Any related organization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, descnibe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . . . i e e e e e e e e et e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L s e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . ... ... ... ... v.u...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T = T
f "Yes" on line 8, did the orgamization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e

Yes | No
st
1b
2
:
IR
-
A
i
1
I 1
Y O
4a X
4b X
4c X
5a X
5b X
& e § A ‘....._....:.j
6a X
6b X
1
o
7 X
8 X
SRS A NS
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

6E1290 1 000

04333D 702V 5/10/2018 3:54:06 PM vV 16-7.17 017891

Schedule J (Form 990) 2016
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No 1545-0047

2016

Open to Public

Inspection
Employer identification number

FRIENDS OF SEAMEN'S SOCIETY 13-4139603

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www irs gov/form990.
Name of the organtzation

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

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

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

AN ANNUAL CONFLICT OF INTEREST POLICY STATEMENT IS SIGNED BY EACH BOARD
MEMBER AND KEY EMPLOYEES IN SEPTEMBER OF EVERY YEAR. NEW BOARD MEMBERS

AND KEY EMPLOYEES ARE REQUIRED TO SIGN UPON COMMENCEMENT.

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

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

\

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 998 or 990-EZ) (2016)
JSA

6E12Q€ 2200 000

04333D 702V 5/10/2018 3:54:06 PM V 16-7.17 017891 PAGE 43
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