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PUBLIC DISCLOSURE COPY -

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

124905

CMB No. 1545-0047

Dapartmant of the Treasury
Internal Ravenue Service

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs. gov/form990,

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016 2017

andending JUN 30,

B Check if G Name of organization D Employer identification number
applicabls:
[ Jsenes | SEACREST FOUNDATION
Srnee | Doing business as 30-0115295
rahin Number and street (ar P.0. box if mafl is not deliverad to street address) Rocm/suite | E Telephone number
[t 211 SAXONY RQAD 760-632-0081
Sy 8,483,215.

ated City or town, state or provinee, country, and ZIP or forsigh postal code
Amanded

returm ENCINITAS, CA 92024

G Grossraceipts §

H(a) Is this a group return

655" | £ Name and address of principal officer BRADLEY BLOSE
Pt | GAME AS C ABOVE

for subordinates? [ Ives No
H{b) Are ali subordinates includad? I:lYES I:I No

I_Tax-exempt status: [X | 501(c)(3) [ ] 501(c)

) (insertno) [ | 40ar@inor [ | 597

If "No," attach a list. {see instructions)

J Website: p N/A

Hic) Group exemption number

K_Form of organization; [X | Corporation [ | Trust [ ] Assoglation | | Other

[ L. Year of formation: 20 0 2] M State of lagal domicile: CA

I Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT SAN DIEGO HEBREW
] HOMES, SEACREST AT HOME AND GUARDIANS OF SAN DIEGO IN ITS PROVISION
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, line 1a) 3 20
g 4 Number of independent voting members of the goveming body {Part VI, line 1b) 4| 20
o 5 Total number of individuals employed in calendar year 2016 (Part V, line 28 5 0
f‘;‘ 6 Total number of volunteers {estimate if necessary) _ 6 30
%G| 7a Total unrelated business revenue from Part VI, column (C) Ime 12 ____________________________________________________________ 7a 0.
< b_Net unrelated business taxable income from Form 890-T, ne 84 . 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line 1h) 493 ,766. 2,516,816,
§ 9  Program service revenue (Part VIIl, line 2g) 0. 0.
#| 10 Investment income (Part VI, column (A}, lines 3, 4 and Td) _______________________________________ 767,615, 770,036.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, Sc, 10c, and 116} .. 0. -104,966.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} ... 1,261,381. 3,181,886,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 796,991. 1,500,024,
14 Benefits paid to or for members (Part X, column (&), ined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {8), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line11e} . 0 0
§. b Total fundraising expenses {Part IX, column (D), line 25) . i :
W 17 Other expenses (Part X, column (&), lines 11a-11d, 11£.2de) _ 141,171. 662,104.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 938,162, 2,162,128.
19 Revenus less expenses. Subtract line 18 fromfine12 ... . 323,219. 1,019,758,
5 ’ Beginning of Current Year End of Year
£ 20 Totalassets (PartX, linet€) 23,758,826.] 25,773,739.
<2 21 Total liabilities (Part X, line 26) e, 817,991. 189,691,
= 22 _Net assets or fund balances. Subtract line 1 from I|ne 20 .......................................... 22,940,835, 25,584,048.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladgs.

Sign } Signature of officer Date
Here BRADLEY BLOSE, CFO
Type or print name and title
Print/Type preparer's name Proparer's signature Uate g““k L] PTIN
Paid PATRICIA J. MAYER selt-employed  [E 00188643
Preparer | Firm'sname p MOSS ADAMS LLP FirmsEINpw 91-0189318
Use Only | Firm'saddress . 4747 EXECUTIVE DRIVE, SUITE 1300
SAN DIEGQO, CA 92121 Phone ne.858-627-1400

May the IRS discuss this return with the preparer shown above? (see Instructions)

@ Yes |___| No

632001 11-11-18

I.HA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016} SEACREST FOUNDATION 30~-0119295 page2
‘Part |II| Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any line in thisPart il ..o [
1  Briefly describe the organization’'s mission:

TO SUPPORT SAN DIEGO HEBREW HOMES, SEACREST AT HOME AND GUARDIANS OF
SAN DIEGO TN ITS PROVISION OF SERVICE TO THE ELDERLY COMMUNITY OF SAN
DIEGO COUNTY.

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

prior FOrm 880 0F 980-EZ? ..., e [Tves [(XIno
If "Yes," describe these new sesrvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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)(d) 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.

da (Cods: ) (Expenses$ 1 I 4 6 9 r 3 6 9 s Including grants of § 1 r 4 6 9 r 3 6 9 s ) (Re\tenuss )
PROVIDE SUPPORTING GRANTS TO SAN DIEGQ HEBREW HOMES.

4b  (Coda: } (Expenses s '30,655. incluciing grants of $ 30,655, ) (Revenue & )
PROVIDE SUPPORTING GRANTS TO GUARDIANS OF SAN DIEGO, INC.

dc  (Code: } (Expenses $ ineluding grants of § ) {Revenue $ )

4d Other program services {Describe in Schedule O.)
{Expensas § including grants of § ) (Revenue $ )

4e _Total program service expenses 1,500,024,

Form 990 (2018)

632002 11-11-16
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Form 990 {2016) SEACREST FQUNDATION 30-0119295  page3
[ Part V.| Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 [s the organization required to complete Schedu.'e B Schedu.'e of Contr.'bufors? w2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposmon to candldates for
PUblic office? If "Yes, " COMPIEIE SCABALIE C, PAM T o ooooeeeeeeeeeeeeeeeeeeeeeeee e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501 (h) election in effect
during the tax year? If "Yes, " COMPIBtE SCHEOUIB G, PAIE I ... .. oo oot oo 4 X
5  Is the organization a section 501(c}(4), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part tH ................ 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," compleie Schedu)‘e D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? 7 "Yes," complete Schedule D, Part If .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” ,'f "Yes," complete
SCRBAUIE D, AUl ......ooootvoeooeeeeeee oo e e eeee s e s e oo ee e eer oo 8 X
9 Did the organization report an amount in 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 repair, or debt negotiation services?
F'Yes," complete SCREAUIE D, PArt IV ... .o e e e ee e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowmenis? jf *Yes, " complete SChedla D, Part V' ..ot
11  If the organization's answer to any of the following questions is “Yes," then coi'nplete Schedule D, Parts V1, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
P VI s eee oo e ee oo eeereeeeee e ese et 11a X
b Did the erganization 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 jf "Yes," complets SCASAUIO D, PAFE VI oovoooeoeoeeeeoeeoee e 1b| 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 167 f£ "Yes, " complete Scheale D, Part VI ... oo 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 162 (7 "Yes, " complete SCHETUIE D, PAMEIX —...oeoivvv oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # "Yes, " compiete Schedule D, Part X i1e X
f Did the organization’s separate cr consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedufe D, Parts XIand XII ... e ettt 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 compileting Schedule D, Parts XI and Xt is optional 12b X
13 Is the organization a school described in section T70(B)(1)(A)? i "vas, " compiete Schedule £ 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? Jf "Yes, " Complete SCHEALIE F, FAAS 1 NG IV .........eeo oo ceeeeee oo eeee e e e ee e s et s s e 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts !l and IV . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign Individuals? /7 "Yes, " complete Schedule F, Parts I &NG IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lings 6 and 11e? Jf "Yes," complete Schedule G, Part | . . . 17 X
18 Did the orgamgation report more than $15,000 total of fundraising event gross income and contrlbuhons on Part VIII Imes
1c and 8a? If *Yes," complete Schedule G, Part if .................. e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng ac’clwtles on Part VII[ Ilne Qa’? ]f "Yes "
—comglete Schedule G PAM I e 19 X
Form 990 (2016)
832003 11-11-18
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Form 990 (2016) SEACREST FOQUNDATION 30-0119295  page4

:RartIV:| Checklist of Required Schedules ;e

Yes [ Ne
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? if "Yes," complete Schedule |, Parts fand tl ..o 121 1 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), line 2? f "Yes,* complste Schedule |, Parts I and Il ; 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key smployees, and highest compensated employees? jf "Yes, " complete
Schedule J . . 23 | X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng prrncrpe] amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 00 2BB ...t oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year to defease
any BaxeXBMPE BONGS? e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a 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? fr "Yes, ' complete Schedule L, Part! ... 26a X
b s 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 890 or 990-EZ7 ¢ * Yes," complefe
SCROUIE L, PAITT e e et e e e 25b X
26 Dbid 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‘? i "Yes,"
complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other aSSIStance to an of'F cer, d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee mel"nber, or to a 35% controlied entity or family member
of any of these persons? if "Yes," complete SCHEOIE L, PAME M —.......ovv.oeeeeeoeee oo s
28 Was the organization a party 1o 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? jf "Yes," complete Scheduls L, Part IV ... |.28a X
b A family member of a current or former officer, director, trustes, or key employes? [f "Yes," complete Schedule L, Part v ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Vas," complete SCREQUIE L, PAME IV o.oov. oo 28¢c X
29 Did the organization receive mere than $25,000 in non-cash contributions? jf "Yes," complete Scheaule M ... |28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes, " COMPITE SCRBALIE M ...........ooeeeoeeeeeeeeeeeeeeeeeeoeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F"Yes," complete SCREAWIE N, Pt . e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCABGUIR N, PITIT ..ottt eee e me et e eese oo et eesos oo eeeoeeooeeoeoon 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 j "Yes,* complete SCREEUIE By PAME | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ Yes," complete Schedule R, Part Il, Iil, or IV, and
Part V, iine 1 34 X
35a Did the organization have a controlled ent|ty wrthm the meamng of seotron 512(b)(1 3)‘? viivi. | 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a controlled ent|ty
within the meaning of section 512(b)(13)7 if "Yes," complete Schedwe R, Part VL N2 e, 35b
36 Section 501(c)(3) organizations. Did the organizatfon make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIB B, Part V, llN8 2 _........ccocoo oo eeeee e 36 X
87  Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf* Yas," complete Schedule B, Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filars are required to complete Schedule O ... L 38 | X
Form 990 2018}
632004 11-11-16
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Form 990 (2016) SEACREST FOUNDATION 30-0119295

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response or note to any line in this Part V

[]

Yes | No i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable || 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINGIS? e
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 thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to o-fils (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes," has it filed & Form 890-T for this year? Jf "No, " to line b, provide an explanation in SChEGUE O oo 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 accaunt in a foreign country (such as a bank account, securities account, or other financial accounty?
b If "Yes," enter the name of the foreign country: -
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line Ba or Bb, did the organization file Form 8886-T2
Ba 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? Ba X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductibla? | e
7  OQrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requirsd
10 flle FOMM B2BET ... oo oot oeee oo oot eeeee st
d If"Yes," indicate the number of Forms 8282 filed during the year . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?
g Ifthe organization received a contribution of gualified inteliectual property, did the organization file Form 8899 as requmad'?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person?
10 Section 501{c{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . .. |10a
b Gross receipts, included on Form 980, Part VII), line 12, for public use of club facilites . | 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fomthemy 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or acerued during the year ... I 12b =
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organizaﬁon licensed to issue qualified health plans in more thanone state? et v 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofresarvesonhand | e 13¢
14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b 14b
Farm 890 (2016)
632005 11-11-16
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Form 990 (2016) SEACREST FOUNDATION 30-0119295 pageB
P ;] Governance, Management, and Disclosure r,gach 'ves response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b bejow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if $chedule O contains a response or hotetoany line inthis Part VI ..
Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatmnshlp with any other

offtcer, director, trustes, or key employee? e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ 4 X
& Did the organization become aware durfng the year of a significant diversion of the organization’s assets? 8 X
6 Did the organization have members or stockholders? [ 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 Dody? 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X

8  Did the orpanizaticn contemperaneously document the meetings held or writter actions undertaken during the vear by the foliowing:
a The governing bedy? .
b Each committee with authonty to ac't on behalf of the govermng body?
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? "Yga_mﬂe_me_gawmmsmmmqu@ [ TSNNSO 9 X

Section B. Policies 7

Yes | No
10a Did the organization have local chapters, branches, or afiliates? .~~~ 10a Z
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 880 to all members of its gaverning body before fllmg tha form” 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : 4

12a Did the organization have a written conflict of interest policy? jf "NO, GOTO NG 18 e 12a| X
b Were officers, directors, or trustses, and key employees required to disclose annually interests that could give rise to corflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

in Schedule O how this wasdone ... OSSOSO OSSO I -1~ P :
13  Did the organization have a written whlstleblower pollcy? ___________________________________________________________ 13| X
14 Did the organization have a written document retention and destruction poticy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official et e et e e | 1Ba X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15k, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wrltten pol|cy or procedure requmng the organlzatron to eva[uate |ts partlc:|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure :
17  List the states with which a copy of this Foerm 990 is required to be filed pCA
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 ali that apply.
[_1 Own website [_| Another's website X] [ X] upon request [ other {explain in Schedule O} ‘
19 Describe in Schedule O whether (and if so, how) the organization made its govemning 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 person who possesses the organization’s books and records: >
BRADLEY BOSE - 760-632-0081
211 SAXONY ROAD, ENCINITAS, CA 92024
632008 14-11-16 ‘ Form 990 (2016)
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Form 990 (2016) SEACREST FOUNDATION 30-0119295 page?
Part:Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® List ali of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizatfon,
meore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

D Chack this box if neither the organization nor any related organizatiop compensated any current officer, director, or trustee.
(A) (B) {C) D) {E) (]
Name and Title Average | . ch’; f:{fr’;‘mm ono Reportable Reportab[.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direstorfirustee) from from related other
(list any g the organizations compensation
hoursfor | =1 T organization (W-2/1099-MISC) from the
related g é . % (W-2/1099-MISC) organization
organizations| = | g 2 E and refated
below {E2!2(.|E|zE » organizations
ine) |S|E[E |5 [5E] 5
(1) SYLVIA GEFFEN 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{2) DINA MOSKOWITZ 1.00
SECRETARY AND TREASURER X X 0. 0. 0.
(3) DONA ALPERT 1.00
DIRECTOR X 0. 0. 0.
(4) EARL ALTSHULER 1.00
DIRECTOR X 0. 0. 0.
{5) MICHAEL BERLIN (THRU 11/16) 1.00
DIRECTOR X 0. 0. 0.
{(6) CINDY BLOCH 1.00
DIRECTOR X 0. 0. 0.
(7) DEVIN CHODOROW 1.00
DIRECTOR X 0. 0. 0.
(8) SUZI COHEN 1.00
DIRECTOR X 0. 0. 0.
(%) DAVID ELLMAN 1.00
DIRECTOR X 0. 0. 0.
(10) MARY EPSTEN 1.00
DIRECTOR X 0. 0. 0.
{11) ESTHER FISCHER 1.00
DIRECTOR X 0. 0. 0.
{12) LEN GREGORY 1.00
DIRECTCR X 0. 0. 0.
{13) ANNE NAGORNER 1.00
DIRECTOR X 0. 0. 0.
(14) WAYNE OTCHTS 1.00
DIRECTOR X 0. 0. 0.
(15) JANE OTTENSTEIN 1.00
DIRECTOR X g. 0. 0.
{16) STANLEY PAFPPELBAUM, M.D, 1.00
DIREGCTOR X 0. 0. 0.
(17) DEBBY CUSHMAN-PARISH 1.00
DIRECTOR ' X 0. 0. 0.
532007 11-11-16 Form 980 (2016)
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Form 990 {20186) SEACREST FQUNDATION 30-0119295 Page8
|Partv "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) (B) {C) (8] (B) (F)
Name and title Average (do ot c}': ‘:ﬁ:io?;han ore Reportable Reportable Estimated
hours per | box, unless persen is both an compensation coempensation amount of
weak officer and a director/trustee) from from related other
(listany | = the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC) from the
related = % E (W-2/1099-MISC) organization
organizations| 2 | & g1z and related
below EN A {—2% = organizations
fine) | E|Z |5 (2|58
(18) LINDA PLATT 1.00
DIRECTOR X 0. 0. 0.
{19) SHEARN PLATT (THRU 4/17) 1.00
DIRECTOR X 0. 0. 0.
(20) SCOTT SILVERMAN 1.00 ‘
DIRECTOR X 0. 0. 0.
{21) ROBIN WEINER 1.00
DIRECTOR X 0. 0. 0.
(22) ROBERT HAIMSOHN 1.00
PRESTDENT X 0. 0. 0.
{23) PAM FERRIS 1.00
PRESIDENT/CEO 40,00 X 0. 208,881.( 44,042
(24) BRADLEY BLOSE 1.00
€Fo 40.00 X 0. 181,599, 4,943
(25) ROBIN ISRAEL 40.00
CHTEF FOUNDATION OFFICER 1.00 X 0. 179,500. 0.
1B SUB-TOMAI ... e > 0.] 569,980.] 48,985.
¢ Total from continuation sheets to Part VII, SectionA ... M 0. 0. 0.
d Total (addlines tbandde) ..o = 0. 569,980.| 48,985.
2 Total number of individuals {including but net 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 employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services

rendered to the organization? jf "veg " complste Schedule J for such person

Section B. Independent Gontractors

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B} C)
Name and business address Description of services Compensation
SAN DIEGQO HEBREW HCMES PHILANTHEROFPIC AND
211 SAXONY ROAD, ENCINITAS, CaA 92024 AGEMENT 556,874.

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization 1 B i
Form 990 2016)
832008 11-11-18
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Form 990 (2016) SEACREST FOUNDATION 30-0119295 Page 9
‘PartVIll:| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e iiieiiinenieriierieiiieeeeeiiesiiiesserzieiesi:
A) {B) () {D)
Total revenue Related or Unrelated Revenus excluded
exempt function business fr O@eg?oﬁgder
: R reverue revenue 519 - 514
B# 1a Federated campaigns Sl "
E b Membershipdues 1b
o ¢ Fundralsingevents ic 473,151
g d o |nd
ey e Govemment grants {contributions) 1e
_§ f All other contribitions, gifts, grants, and ;
2E simiar amounts not includsd above " 2,043,665,
"E Nongash confributions ingluded in lines 1a-1f: § 101,478,
3 Total. Addlinestatf .. oo >
Business Codel.
8 2a
S b
8 e
a f All other program service revenue
g Total. Add lines 2a-2f .
3  Investment income (including dividends, interest, and
other similaramounts) ...~ 619,675, 619,675,
4  Income from investment of tax-exempt bond proceeds »
5 Royaltles ...
(i) Real (i} Personal
6 a Grossrents
b Less:rental expenses
c Rental income or (Joss)
d Netrentalincome or{loss) ... .. N
7 a Gross amount from sales of (i} Securities _{i) Other
assets other than inventory 5,280,426,
b Less: cost or other basis
and sales expenses 5,130,065,
c Gainor{oss) . 150,361. : :
d Net gain or (loss) ... > 150,361,
o | 8a Grossincome from fundraising events (not '
2 including $ 473,151, of
% contributions reported on line 1c). See
< Part IV, line 18 .. .. a 66,298.
;3:: Less: directexpenses b 171,264,
© ¢ Net income or {foss) from fundraising events >
9 a (ross income from gaming activities. See
Part IV, line19 . . . a
b Less: direct expenses U -
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ...
b Less:costofgoodssold . ...
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue
11 a
b
c
d All other revenue
e >
12 > 3,181,886, 665,070,
632009 11-11-16 Farm 990 (2016)
9
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Form 990 (2016) SEACREST FOUNDATION 30-0118295 pagei0d
1X.| Staternent of Functional Expenses
omplete column (A)
Do not include amounts reported on fines 6b, A B {C) o}
7b, 86, b, and 10b of Parf Y2 ' Total expenses P ponacs | e g Fepenses’
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 1,500,024, 1,500,024,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _*
4 " Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Comgpensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in sectior 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payrolltaxes
11 Fees for services (non- employees)
a Management .. 556,875, 105,000. 451,875.
B Legal 1,016, 1,016.
e Accounting ... 30,142. 30,142.
d Lobbying
e Professional fundraising services. Sea Part IV, line 17 PR
f Investment management fees 69,692, 69,692,
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list ling $1g axpenses on Sch 0.)
12 Adverising and promotion
13 Officeexpenses . 86. 86.
14 Informationtechnology ...
15 Royalties ... ...
16 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
18 Conferences, conventions, and mestings
20 |Interest
21 Paymentsto afﬁllates
22 Depreciation, depletion, and amartization
23 Insurance 4,293, 4,293,
24  Other expenses. [temize expenses not covered
above. {List miscellaneous expanses in ling 24s. If lina [
24e amount exceeds 10% of line 25, column {A) -
amount, list line 24e expenses on Schedule O. )
a
b
c
d
e All other expenses
25  Total functional expsnses. Add lines 1 through 24e 2,162,128. 1,500,024. 210,229, 451,875.
26  Joint costs. Complete this line only if the organization
reperied in column {B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check hara |:| if following SOP 08-3 (ASC 958-720)
632010 11-11-16 Form 890 {2016)
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Form 990 (2016) SEACREST FOUNDATION

30-0119295  page 11

‘Part:X. | Balance Sheet

Check if Schedule O contains a response or note to any line in this Park X ...

(A) (8
Beginning of year End of year
1 Cash-non-interestbearing 1 317,992.
2 Savings and temporary cash investments 3,449,799.] 2 2,151 ,547.
3 Pledges and grants receivable,net . 361,775.] 3 272,283.
4 Accountsreceivable,net 209,470, 4 0.
§ Loans and cther receivables from current and former officers, directors, co . o S
trustees, key employees, and highest compansated employees. Complate
Partllof Schedule L | e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858({)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(9} voluntary S
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notesand loans receivable, net 7
< | 8 |Inventoriesforsalecruse 8
9 Prepaid expenses and deferred charges . D.] o 50,711
10a Land, buildings, and equipment: cost or other : e
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 13,675,205.1 1 16,828,224,
12 Investments - other securities. See Part IV, ine11 5,999,213.| 12 6,091,655,
12  Investments - program-telated. See Part IV, line 1t 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, e 11 63,364.| 15 61,327,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 23,758,826.] 18 25,773,739,
17  Accounts payable and accrued expenses 21,000.] 17 24,005,
18 Grantspayable . 796,991.| 18 0.
19 Deferred revenue e e e 0. 19 117,273,
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
% Comptlete Part Il of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third parties 23 48,413.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilitios not included on lines 17-24). Complete Part X of
Schedule D e
26 Total liabilities. Add lines 17 through26 . ...
Organizations that follow SFAS 117 (ASC 958}, check here P and
@ complete lines 27 through 29, and lines 33 and 34. :
8 (27 |Urrestricted netassets 18,672,618.] o7 20,254,237,
% 28 Temporarily resiricted net assets 3 . 524 . 362.| 28 3 ’ 485 ,256.
@ 129 Permanently restricted netassets 743,855.| 20 1,844,555,
E Organizations that do not follow SFAS 117 (ASC 958), check here P[] : e
B and complete lines 30 through 34,
,2.. 30 Capital stock or trust principal, or currentfunds . 30
% |31 Paidin or capital surplus, or land, buiiding, or equipmentfund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 22,940,835, 33 25,584,048.
34 Total liabilities and net assets/fund balances 23,758,826.] 34 ) 25,773,739,
Form 990 (2016)
632011 11-11-18
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Form 990 (2016) SEACREST FOUNDATION 30-0119295 page12
Part.Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 o |:|
1 Total reverue (must equal Part VI, column (4), line 12y 1 3,181,886.
2 Total expenses (must equal Part IX, column (&), line2s) o 2 2,162,128,
3 Revenue less expenses, Subtracttine 2 fromlinet1 3 1,019,758.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,940,835.
5 Netunrealized gains {losses) oninvestments . 5 1,623,455,
6 DPonated services and use of facilities 6
T IMVeSIMENt BXPENSES . ettt ee et ees e er e enees 7
8 Prior period adjustments 8
9 OCther changes in net assets or fund balances (explaln in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B} ... 10 25,584,048,

"Part XHl] Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinginthisPart XIl ...

1 Accounting method used to prepa're the Form 980: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
|:| Separaie basis |:| Consolidated basis |:‘ Both consclidated and separate basis
b 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:
IE Separate basis D Consolidated basis |:| 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, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GIRGUIRE AIBB? | it oo oo et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. 3b
Form 990 (2016)
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. . . OMB No. 1545-0047
ig:ig:’ otEggﬁ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.
Dapartmant of the Treasury - Attach to Form 990 or Form 990-EZ. bli
Internal Revenue Servios P> Information about Schedule A {Form 990 or 990-EZ) and its Instructions Is at www.irs.goviformggo. |
Name of the organization Employer identification number
SEACREST FOUNDATION 30-0119295

[Part -] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

D A church, convention of churches, or association of churches described in  section 170{b)(1){AMi).

|:| A school described in section 170(b)(1){A}if). (Attach Schedule E (Form 990 or 990-E2) }

|:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii).

D 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 E| An organization operated for the benefit of a college or university owned of operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part IL.)

A fedoral, state, or local government or govemmental unit described in section 170{b){1){A)}v).

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

section 170(b)(1){A}vi). (Complete Part 11}

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

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

A ON -

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part II1)
1 D 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 erganization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. ]
b D Type Il. A supporting erganization 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

OO0 ED

10

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 is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionaily integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported (i EIN {iii} Type of organization in(wlo LSI mgv?aﬁlﬂ“”'lgggﬂ#g% {v) Amount of monetary {vi) Amount of other
nizaticn (described on lines 1-10 | support (see instruction: ort instruction
orea above (ses instructions)) Yes No support ( ) | support {see instr s
Total H S i s =
[LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 pa-21-16  Schedule A {Form 990 or 290-EZ) 2016

13
10050129 146892 641117 2016.05040 SEACREST FOUNDATION 641117_1




Schedule A (Form 990 or 990-E2) 2016 SEACREST FOUNDATION 30-0119295 page2
Part | 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 I1l. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 (¢} 2014 {d) 2015 {e) 2016 (f} Total
1 Gifts, granis, contributions, and
membership fees received. (Do not :
include any ‘unusual grants.”y | 423,004.| 814,130.) 340,949.| 493,766.| 2583114.| 4654963,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended cn its behalf

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

4 Total. Add lines 1 through3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization}) included
on line 1 that exceeds 2% of the
amount shown on line 11,

814,130.] 340,949.| 493,766.] 2583114.,| 4654963.

column () 661,937.
6 Public support. Subtagt lins 5 from line 4, 3993026.
Section B, Total Support
Calendar year (or fiscal year beginning in) p- {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromlned 423,004.) 814,130.| 340,949.| 493,766.| 2583114,] 4654963.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources __ | 470,639.| 496,163.| 527,784.| 654,455.| 619,675.| 2768716.

9 Net income from unrelated business )
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvi)

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions) o 12 |

13 First five years, If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here }l:l
Section C. Computaticon of Public §upport Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () 14 53.79 =%
15 Public support percentage from 2015 Schedule A, Part II, line 14 15 37.67 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on Iine 13 and Ilne 14 is 33 1/3% ot more, check this box and

7423679,

stop here. The organization qualifies as a publicly supported organization -
b 33 1/2% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13 16a or 16b and Ime 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 .. ... > |:|
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 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how ths
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 |:|

Schedule A {Form 990 or 990-EZ) 2016

632022 08-21-18
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Schedule A (Form 990 or 990E7) 2016 SEACREST FOUNDATION 30-0119295 pagea
|| 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p- (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid o
orexpended on itsbehalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount an lina 13 for the year

cAddlines7aand?b _ . ... ...

8 Public support. (Subtectiine 7c from ling 6.)
Section B. Total Support

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

9 Amounts fromfine®
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) .o
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... i, ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (@) ... |15 %
16 Public support percentage from 2015 Schedule A, Part L line 18 ... ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column () . |17 %
18 Investment income percentage from 2015 Schedule A, PartIll, linet7 - 118 ' %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization N - D

b 33 1/3% support tests - 2015. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D

632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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10090129 146892 641117

30-0119295 Pagea

ule A (Form 990 or 990-£7) 2016 SEACREST FCOUNDATION
V.| Supporting Organizations

{Complete anly if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Sc h»e_c

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or {27 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508()(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (5), or 87 If "Yos, " answer
(B and (c} beiow.

b 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(@)(2)? |f "Yas," 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 saction 170(c)(2XB)
purposes? if "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any suppotted organization not organized in the United States ("foreign supported organization"y? jf
"Yes," and if you checked 12a or 126 in Part |, answer (h) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfled 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(@)(1) or (247 i "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)

PUIDOSES.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jF "Yes,"

answer (b} and (c) below (if applicabig). Also, provide detall in Part Vi, including (i} the names and EIN
numpers of the supporied organizations added, substituted, or removed; () the reasons for each such action;
(ii}) the autharity under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type [l 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?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff “ves," provide detail in
Part VI,

7 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? jf 'Yes, " complete Part | of Scheduls L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508()(1} or {2)}? ff "Yes," provide detail in Part Vi,

b Did one or mare disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yas," provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) regarding certain Typs || supporting organizations, and all Type |1l nen-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b helow. .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10a

i0b

. P . . )
632024 08-21-16 .
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Schedule A (Form 990 or 990-E7) 2016 SEACREST FOUNDATION

PartIV'| Supporting Organizations onsinues)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togsther with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yas" fo a. b. or c. provide detail in Part Vi,

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

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 trustess at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported ‘organization(s) that operated,

nization

. : .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jr "No," describe in Part VI how control
or management of the supporting organization was vested in the sams persons that controlied or managed

Zation(s)

Yes | No

———the supported orgapizat
Section D. All Type |l Supporting Organizations

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, {{} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? | "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported crganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investiment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's

nizati in this regard.

Yes | No ‘

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 D The organization satisfied the Activities Test. Complete line 2 below.
b Ei The organization is the parent of each of its supported organizations. Compiete line 3 beiow.

c [ e organization supported a governmental entity. Describe in Part VI how you supported a government entity fsee instructions)

2 Activities Test. Answer (a} and (b} below. .
a Did substantially alf 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? jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and fow the organization determined

that these activities constituted substantially all of its activities.
b Did the activities deseribed in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part Y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yeg " describe in Part Vi the role plaved by th PERTI

3b

622025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 290-E7) 2016 SEACREST FOUNDATION

30-0119295 pages

[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. Al
other Type Ill nen-functicnaily integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses 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 (ses instructions) 7 ‘
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . (B) Current Year
Section B - Minimum Asset Amount

(A} Prior 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

b Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or cther
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
§ Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asget Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

[+ I E- [~ ) S I

;AN |-

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16

18
10090129 146892 641117

Schedule A (Form 990 or 990-EZ) 2016

2016.05040 SEACREST FOUNDATION 641117_1




Schedule A (Form 990 or 980-EZ) 2016 SEACREST FOUNDATION

30-0119295 page7

*:| Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations ansinued

Sectton D - Distributions

Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of suppeorted organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions {describe in Part V1). See instructions
7 Total annual distributions. Add lines 1 through 8
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
M (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:tfgg')lléﬂons Aglsﬂr :lc:: g{;&‘

1 Distributable amount for 2016 from Section C, line 6

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

=]

Excess distributions_carryov if to 2016:

From 2013
From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

S K|t oo |o (o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a _Applied to underdistributions of prior years

b Applied to 2016 distributable amount -

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years ptior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

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

7 Excess distributions carryover to 2017, Add lines 3f
and 4¢

Brreakdow‘rnmof I‘ir]e 7

Excess from 2013

Excess from 2015

a
b
c_Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 SEACREST FOUNDATION 30-0119295 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Fart II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part 1V, Section C,
line 1; Part IV, Section D, Imeszands Part Iv, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Pant V, Saction B, line 1¢; Part v,
Section D, lines §, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional 1nformatlon

{See instructions.)

SCHEDULE A, PART II, SECTION A, LINE 1

FYE 06/30/2013 - UNUSUAL GRANT $277,534

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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: ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N, 1545.0017
i R B Attach to Form 990, Form 990-EZ, or Form 990-PF.
0o B information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury
Internal Revanue Service its instructions is at www.irs. gov/form990 .
Name of the organization Empioyer identification number
SEACREST FOUNDATION 30-0119295

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501{c)( 3 ) {enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

]:l For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I. See instructions for determining a contributor's total contributions.

Special Rules

For an erganization described in section 501(c)(3) fiting Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170(b)(1)}{A)vi), that checked Schedule A (Form 990 or 880-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 950, Part VIII, line 1h,
or {if) Form 980-EZ, line 1. Complete Parts [ and It

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 9890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[ 1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 950-PE.  Schedule B (Form 890, 990-EZ, or 90-PF) (2016)

623451 10-18-16




Schedule B {Form 880, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

SEACREST FOUNDATION

Employer identification number

30-0119295

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

$

100,730,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$

1,000,000,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

60,250,

Person
Payroll ]
Noncash D

(Complete Part Il for
noncash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

§

55,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of centribution

$

51,134.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

()

Total contributions

{d)
Type of contribution

Name, address, and ZIP + 4

$

100,050.

Person
Payroll ]
Noncash [ ]

{Complete Part 1l for
nencash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organizatien

SEACREST FOUNDATION

Employer identification number

30-0119295

Contributors (See instructions). Use duplicate coples of Part | if additional space is nesdad.

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

80,000.

Person
Payroll |:J
Noncash [ ]

(Complete Part il for
nencash contributions.)

(a}
No.

{h)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$

100,000.

Person
Payroll |:|
Mancash [ |

(Complete Part H for
noncash contributions.)

(=}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

$

65,000.

Person
Payroll D
Noncash [ |

(Complets Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll :]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash [ |

(Complete Part 1l for

noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

SEACREST FQUNDATION

Employer identification number

30-0119295

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

() ()
No. {b) (d)

- . FMV {or estimate)
from :
o Description of noncash property given (See instructions) Date received

(a)
{c}
No.
f . (b} 3 FMV {or estimate) d) .
rom Description of noncash property given See i . Date received
Part] (See instructions)
(a}
{c}
No. (b) . (d)

- . MV timat

;:J:I Description of noncash property given ::See g:;;i;?::n:; Date received
(a)
{c)

No.

P L (b} ] FMV {or estimate) (d) i
rom Description of noncash property given . See i . Date received
Part | (See insfructions)

(a)

No. {c)

- () . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
parti (See instructions)

(a) ©
No.
§ - ) . FMV (or estimate) d) .
rom Description of noncash property given See instructi Date received
Part | (See instructions}

623453 10-18-16
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Schedule B (Form 980, 990-EZ, or 980-PF} {2018)

Page 4

Name of organization

Employer identification number

30-0119295

™

SEACREST FOUNDATION
TPart. Exciusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (B}, or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following fine entry. For arganizations

i

cemplsting Part lll, enter the total of exclusively religious, charftable, ate., contributions of $1,000 or less for the year. (Enter this info. once.) > 8

Use duplicate copies of Part |l if additional space is needed.

{a) No.
ga?r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’l'f:-lt‘l‘l| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]i;l‘orl;l‘l' (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 290,
Iternal Revanue Service P Information about Schedule D {Form 990) and its instructions is at www jrs gov/formo9o. acti
Name of the organization Employer |dent|f|cat|on number
SEACREST FOUNDATION 30-0119295

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

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4 Aggregate valusatendofyear . s
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e |:| Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e |:] Yes |:| No
1| 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).
I:I Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:I Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) .. L2
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register 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, handlmg of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4}EX)
and seotion 170MEANBIID? ... [Ives [Ino

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

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

(i} Revenue included on Form 930, Part VI, line 1 > $
{ii} Assets included in Form 880, Part X e > 5

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 118 {ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VIl line 1 [
b _Assetsincludedin Form @90, PartX ..o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SEACREST FOUNDATION 30-0119295 page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSetS o 7m0
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 D Public exhibition d E Lean or exchange programs
b D Scholarly research e :| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further fhe organization's exempt purpose in Part X]|I.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes |:| No
[Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

€ Beginning balante . e ic

d Additions during the year 1d

e Distributions during the year e 1e

FOENAING DAIANGE | e e et if

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liabitity? i:l Yes D No

b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill |:|

| Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {e) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balanca . 806,682, 705,356, 672,822,

b Contributions 1,100,700, 100,000, 33,405, 610,450,

¢ Net |nvestment eammgs gams and Iosses 181,464, 8,015, 17 129, 62,372,

d Grants or scholarships . ... 36,000, -6,689, 18,000.

e Other expenditures for facilities

and programs ...

f Adminisirative expenses - 7,152,

g Endofyearbatance . ... 2,045 654, 806, 682, 705,356, 672,822,
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» $0.17 %

¢ Temporarily restricted endowment 9.83 %

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
|2ati)| X
| 3alii) X
3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Pz :;| Land, Buildings, and Equipment.
Complste if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis {investment) basis {other) depreciatiol
1a Land o
Total. Add lines 1a through 1e. (Colurmn () must equal Form 990, Part X, columi (B iine 100} oo | 2 0.

Schedule D (Form 990) 2016
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Schedule D {Form 990} 2016 SEACREST FOUNDATION 30-0119295 page3
:Part VIl; 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 security or category (ncluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... .
{2) Clossly-held equity interests

(3) Other .
{8 CORPORATE BONDS 5,990,460. END-OF-YEAR MARKET VALUE
(23 CORPORATE TRUSTS 101,195, END-OF-YEAR MARKET VALUE
) .
{D)

Cal. (b} must equal Form 990, Part X, col. (B) ling 12.) 6,091,655,
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part &, 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. (Gol. {b) must equal Form 990, Part X, col. (B} ling 13.) P
‘PartIX| Other Assets.
Complete if the organization answered "Yes” on Farm 990, Part IV, line 11d. Ses Form 990, Part X, ling 15,
{a} Description {b) Book value

[ ) L '.l.l!

Other Liabilities. V
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
1. ) {a) Description of liability {b) Book value :

(1) Federal inceme taxes

2

3)

{4

(5}

(6}

(7}

8

)]
Total. (Cotumn () must equal Farm 990, Part X, col BIina 26) oo, > . dpie g
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reponts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been pravided in Part Xl |X|

Schedule D {Form $80) 2016
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Schedule D {Form 990) 2016 SEACREST FOUNDATION 30-0119235 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,906,913.
Amounts included on ling 1 but not on Form 290, Part VI, ling 12: S

a Net unrealized gains (losses) on investments | o 1,623,455,

b Donated services and use of facilities

¢ Recoveries of prioryeargrants ...

d

e

Other (Describe in Part XI1.)
Add lines 2athrough2d . ... ..

3 Subtract line 2e oM BNe 1 e
4 Amounts included on Form 980, Part VI[|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a 69,6592,
b Other(DescribeinPartXilly . . i 4 -171,264.

5 | 1,623,455.
s | 3,283,458,

3 Addlines4aand4b -101,572.
' 3,181,886.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements ... 2,263,700.
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... . 2b

¢ Otherlosses .. 2¢

d Other {DescribeinPartXIl) . 2d 171,264,

e Addlines 2athrough 2d 171,264.
3 Subtractiine 2e fromline 1 e 2,092,436.
4 Amounts included on Form 830, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, line 7b

b Other (Describe inPart XlIl.}) . .

¢ Addlinesdaand db e 69,692,
5 Total expenses. Add lines 3 and 4c. 2 ,162,128.

‘Part XIlI| Supplemental Information.
Provide the descriptions required for Part II, iines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part te provide any additional information.

PART V, LINE 4:

TO PROVIDE SUPPORT TO THE SAN DIEGO HEBREW HOMES' RESIDENT ASSISTANCE

PROGRAM.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501{(C)}{3) OF THE

INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND

TAXATION CODE. THE FOUNDATICON HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE NOT TO BE PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A)

OF THE INTERNAL REVENUE CODE. THE FOUNDATION MAY BE SUBJECT TO TAX ON

INCOME WHICH IS NOT RELATED TQ ITS EXEMPT PURPOSE. “THE FOUNDATION REPORTED

NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2017 AND 2016.
632054 08-20-18 Schedule D (Form 890} 2016
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Schedule D (Form 990) 2016 SEACREST FOUNDATION 30-0119295 pPagss
Part.Xlll| Supplemental Information (o snieq)

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS RELATED TQ THE RECOGNITION OF

UNCERTAIN TAX POSITIONS. THESE STANDARDS PROVIDE DETAILED GUIDANCE FOR

FINANCIAL STATEMENT RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN

TAX POSTITIONS TAKEN OR EXPECTED TO BE TAKEN ON THE INCOME TAX RETURNS. THE

FOUNDATION WILL RECORD A LIABILITY FOR UNCERTAIN TAX POSITIONS WHEN IT IS

MORE LIKELY THAN NOT THAT A TAX POSITION WOULD NOT BE SUSTAINED IF

EXAMINED BY THE TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THAT THE

FOUNDATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2017.

THE FOUNDATION FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE UNITED

STATES AND VARIQUS STATE AND LOCAL JURISDICTIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES -171,264.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

SPECTAL: EVENTS EXPENSES 171, 264.

Schedule D (Form 950) 2016
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SCHEDULE G . . - . I OMB No. 1545-0047
Fortn 990 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a.
?z’a’“l“;m D““G‘ST’E?”’V P Attach to Form 990 or Form 990-EZ. o
niernal Havenue Servise P information about Schedule G (Form 990 or 890-E2) and its instructions is at_wwiyirs. gov/formg90. b
Name of the crganization Employer identification number
SEACREST FOUNDATION 30-0119295

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 crganization raised funds through any of the following activitiss. Check alt that apply.

a |:| Mail solicitations e E Solicitation of non-government grants
b I:I internet and email solicitations £ [ Solicitation of government grants
c I:| Phone solicitations g |:| Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes |:! No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiiiy Di v} Amount paid . .
(i} Name and address of individual o i oie {iv) Gross receipts tg %or ,-etaineg by) | (i) Amount paid
or entity (fundraiser) (i) Activity o c'?f‘?‘? from activity fundraiser to {or retained by}
contribulicns? listed in col. {f) organization
Yes | No
Total .. >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 990-E2) 2016 SEACREST FOUNDATION 30-0119295 page2
II}|  Fundraising Events. Complsts if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 (o) Otrgr events {(d) Total events
NONE (add col. (a) through
GALA col. {e))

° (event type) {event type) {total number)

=3

c

5 1 Grossreceipts 539,449. 539,449,
2 Lless: Contributions . 473,151, 473 ,151.
3 Gross income (line 1 minusline) 66,298. 66,298.
4 Cashprizes .
5 Noncash prizes

3

G| 6 Rentfacilitycosts

[»1

X

9]

8| 7 Foodandbeverages ... . .. 65,122, 65,122,

=
8 Entertainment ... .. 21,000, 21,000.
9 Ctherdirectexpenses . 85,142, 85,142.
10 Direct expense summary. Add lines 4through Qincolumn{d) .. > 171,264.
11 Net income summary. Subtract line 10 from line 3, column {d) ............. > -104 966,

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

. {b) Pull fabs/instant . {d) Total gaming (add

g {a) Bingo binO/prUgrESSiVﬂ bingo (c} Other gaming col. (a} through col. {c))
)
&

1 Grossrevenue ...
@ 2 Cashprizes
8
3
@l 3 Nencashprizes ...
i
B4 Rentteciitycosts
£

§ Otherdirectexpenses ... -

[ 1vYes % || Yes % || vYes %

6 Volnteerlabor No [ INe [ INo

7 Direct expsnse summary. Add lines 2through S incolumn (d) .

8 Net gaming income summary. Subtract line 7 frem line 1, olumn () ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b [f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? I:l Yes D No
b If "Yes," explain:

632082 09-12-16 ' . Schedule G (Form 9290 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 SEACREST FOUNDATION 30-0119295 pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [ Jno
12

Is the organization a grantor, beneficiary or trustee of a trust, or & member of a partnership or other entity formed
to administer charitable gaming? . [ves T ne
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside FAGHIILY | et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Garning manager information:

Name

Gaming manager compensation p $

Description of services provided P

I:| Girector/officer i:l 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 license? . [ Ives [ 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 ysar p» $
Par“V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part ll, lines 9, 8b, 10b, 150,
15¢, 16, and 17b, as applicable. Alse provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) SEACREST FQUNDATION 30-0119295 pages
(Part V.| Supplemental Information (.60

' Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 1545-0047

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

P Complete if the organization answered "Yes" on Farm $90, Part IV, line 23.

Department of the Treasury PAttach to Form 990.

Internal Revenus Servics P Information about Schedule J (Form 990) and its instructions is at _www.irs gov/form990. o

Name of the organization . Employer identification number
SEACREST FQUNDATION 30-0119295

T

1a Check the appropriate box(es} if the organization provided any of the following to or for a persen listed on Form 980,
Part VII, Section A, line Ta. Complete Part lIl to provide any relevant information regarding these items.

| Questions Regarding Compensation

Yes | No

[_1 First-class or charter travel L Housing allowance or residence for personal use
D Travel for companions D 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)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked on line 1a?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 11,

D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations |:| Approval by the board or compensation committes

4 ' During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or changs-of-control payment?

o
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=
]

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
a The OrgaNIZEONT oot e e e e e e ene e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? | e e e e eeee oo oo
b Any related OrQaMZatONT e
If "Yes" on line 6a or 6b, describe in Part IIl.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part 1l |
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Part Hl
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Bequlations section S3.4958-B(C)7 ... i i iiarin e i e iiirienies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2016
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartmeant of the Treasury P Attach to Form 990. ’

Internat Revenua Service

OMB Na. 1545-0047

2016

P Information about Schedule M [Farm 990) and its instructions is at_www.irs. goy/forma90

Name of the organization

Employer identification number

SEACREST FOUNDATION 30-0119285
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items ceontributed| Form 990, Part VIl line 1g :
T Art-Worksofart ...
2 Art- Historical treasures
3 Art- Fraclional interests
4 Books and publications
& Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publiclytraded X 4 101,478.[FMV OF DONATED SHARE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Cther .
18 Collectibles
19 Foodinventory . . ...
20 Drugs and medical supplies __
21 Taxddermy
22  Historical artifacts
23 Scientific specimens .
24  Archeological artifacts
25 Other P )
26 Other » { )
27 Other P )
28 Other P | }
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e,
b [If “Yes," describe the arrangement in Part IE.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SontrbULIONS? | oo | 228 X
b if "Yes," describe in Part L.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l . i
LHA  For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule M (Fdrrn 990} (2016)
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Schedule M (Form 990) (2016)  SEACREST FOUNDATION 30-0119295 Page 2

Supplemental Information. Provide the information required by Part ], lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additicnal information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION'S BROKERAGE FIRM SELLS THE PUBLICLY TRADED SECURITIES.

632142 0B-23-16 Schedule M (Form 990) {2016)
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H CMB No.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 950-EZ or to provide any additional information. . w W
Department of the Treasury ’ Attach to Form 990 or 990-EZ.
Internal Revenus Servica P Information ahout Schedule © {Form 990 or $90-EZ) and its instrugtions is at www.irs gov/form9aQ
Name of the organization Employer identification number

SEACREST FQUNDATION 30-0119295

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OF SERVICE TO THE ELDERLY COMMUNITY OF SAN DIEGO COUNTY.

FORM 990, PART VI, SECTION A, LINE 2:

LINDA AND SHEARN PLATT HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:

SEACREST FOUNDATION CONTRACTED WITH SAN DIEGO HEBREW HOMES TO PROVIDE

PHILANTHROPIC AND MANAGEMENT SERVICES, EFFECTIVE JULY 1, 2016.

FORM 980, PART VI, SECTIQON B, LINE 11B:

THE FORM 990 IS REVIEWED IN DETAIL BY THE CFO, A CPA, OF SAN DIEGO HEBREW

HOMES (RELATED ENTITY). A COPY IS THEN FORWARDED TO ALL BOARD MEMBERS PRIOR

TO_IRS FILING.

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

BOARD MEMBERS ARE REQUIRED ANNUALLY TOQ COMPLETE A CONFLICT OF INTEREST

FORM. THE CHIEF FOUNDAITON OFFICER IS RESPONSIBLE FOR ALERTING THE BOARD

CHAIR AS TO ANY POSSIBLE CONFLICTS. IF ANY PERSON HAS A CONFLICT OF THEY

ARE NOT ALLOWED TO VOTE ON THE TRANSACTION.

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

THE ORGANIZATION'S FORM 990, FORM 1023 AND AUDITED FINANCIAL STATEMENTS ARE

PUBLICLY AVAILABLE AT THE ORGANIZATION'S OFFICE DURING NORMAL BUSINESS

HOURS .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

SEACREST FQOUNDATION 30-0119295

THE CONFLICT OF INTEREST DOCUMENTS ARE PUBLICLY AVAILABLE AT THE

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

OTHER INFORMATION:

SEACREST FOUNDATION'S MISSION IS TO SUPPORT SAN DIEGC HEBREW HOMES,

SEACREST AT HOME AND GUARDIANS OF SAN DIEGO IN ITS PROVISION OF SERVICE

TO THE ELDERLY COMMUNITY OF SAN DIEGO COUNTY. SEACREST FOUNDATION

OPERATIONS ARE SOLELY FQCUSED ON RAISING MONEY, REVIEWING INVESTMENT

PERFORMANCE AND PROMOTING AWARENESS OF SAN DIEGO HEBREW HOMES, JEWISH

HOME CARE SERVICES, TNC. DBA SEACREST AT HOME AND GUARDIANS OF SAN

DIEGO'S PROGRAMS AND SERVICES. SEACREST FOUNDATION SUCCESSFULLY

GENERATED APPROXIMATELY $2 MILLION FROM CONTRIBUTIONS AND INVESTMENT

INCOME. SEACREST FOUNDATION'S SUCCESSFUL FUNDRAISING EFFORTS, MINDFUL

FIDUCIARY MANAGEMENT AND THOUGHTFUL GRANT AWARDS ARE SIGNIFICANT TO SAN

DIEGO HEBREW HOMES, JEWISH HOME CARE SERVICES, INC. DBA SEACREST AT

HOME AND GUARDIANS OF SAN DIEGO'S FINANCIAL AND PROGRAMMATIC

PERFORMANCES.

632212 06-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Scheduls R (Form 990} 2016 SEACREST FOUNDATION 30-0119295 pPages
[Pari VL] Supplemental Information.

Provide additional information for responses to questions on Schedule R, See instructions.
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