( [
EXTENDED TO MAY 15, 2019 '

Return of Organization Exempt From Income Tax OB No. 150047
orm 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be mads public.

Department of tha Treasury

Internal Revenus Service » Go to www.irs.gow/Form930 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B checkii |G MName of organization D Employer identification number
apphicabla:
[ Jehnes | SEACREST FOUNDATION
Er‘_?;?,;a Doing business as 30-0119295
Bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ream | 211 SAXONY ROAD 760-632-0081
stea™ City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts $ 9,413,692,
fer'™| ENCINITAS, CA 92024 M(a} Is this a group retum
68" | £ Name and address of principal officer: BRADLEY BLOSE for subordinates? [ |ves [XINo
pendng SAME AS C ABOVE H(b) &ra all subordinates included? I:IYES l::l No
! Tax-exempt status: so1ey® T s01(e)( v (insertno) [ 1 4047iyyor [ 597 If "No," attach a list. (see instructions)
J Website;p N/ A Hic) Group exemption number P
K form of organization: [ X ] Corporation [ | Trust { | Association [ ] other > J L Year of formation: 20 02| M State of legal domicile: CA

Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT SAN DIEGO HEBREW
e HOMES, SEACREST AT HOME AND GUARDIANS OF SAN DIEGQ IN ITS PROVISION
g 2 Check this box [: if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body {Part VI, line 18) ] B 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 18
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
Z*; 6 Totalnumber of volunteers (estimate ifnecessary) .. 6 50
| 7 a Total unrelated business revenue from Part Vi, column {C), tnet12 7a 0.
< b Net unrelated business taxable ingome from Form 990-T, line 34 ., 7h 0.
) Prior Year Current Year
ol 8 GContibutions and grants (Part VIl line thy 2,516,816, 3,508,447,
£| 9 Program service revenue (Part VIll, line2gy 0. 0.
% 10 Investment income {Part VI, column (&), lines 3,4, and 7dy .. 770,036, 1,180,716.
©| 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, ¢, 10, and 1 1€) -104,966. —-243,743.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), fine 12) ... 3,181,886, 4,455,420.
13 Grants and similar amounts paid (Part IX, column (&), lines13) 1,500,024, 1,648,497,
14  Benefits paid to or for members (Part IX, column {A), line L 0. a.
2 15  Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-1 [0} R 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), line 11¢g) 0. 0.
:;’ b Total fundraising expenses (Part [X, column (D), line 25)
Wl 17 Other expenses (Part IX, column {A), lines 11a-i1d, Me24e) 662,104, 721,933,
18  Total expenses. Add lines 13-17 {must equal Part IX, colurmn {A), line 25) 2,162,128. 2,370,430.
19 Revenue less expenses. Subtract line 18 from line 12 e 1,019,758. 2,084,990.
54 Beginning of Curzent Year End of Year
ﬁgzo Total assets (Part X, e 18) 25,773,738, 28,341,385.
<3 21 Total liabilities (Part X, ine26) 189,691. 180,183.
£5 22 _Net assets or fund bafances. Subtract line 21 from line 20 25,584,048.] 28,161,202.

# Signattye.@lo
Under penalties of per;z(& I}%I ﬂm’t ied, this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
parer {o h

true, correct, and comp r than officer} is based on all infarmation of which preparer has any knowledge.

} I
Sign Signature of officer Date
Here BRADLEY BLOSE, CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Eheck [ PTiw
Paid PATRICIA J. MAYER stempoyed  [PO01 88643
Preparer |Firm's name p MOSS ADAMS LLP Firm'sENp 91-0189318
Use Only | Firm's address y. 4747 EXECUTIVE DRIVE, SUITE 1300 ’
SAN DIEGO, CaA 82121 Phone n6.858-627-1400

hMay the IRS discuss this return with the preparer shown above? {see instructions) Lo, Yes D No
7azo01 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) SEACREST FOUNDATION . 30-0119295  page 2
li:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any tine in this Part I . e iimeiriiieeeiiiieieiiiieiiiiieeeeie il |:| :
1 Briefly describe the organization’s mission:

TO_SUPPORT SAN DIEGO HEBREW HOMES, SEACREST AT HOME AND GUARDIANS OF
SAN DIEGO IN ITS PROVISION OF SERVICE TQ 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 990 0r990-€27 e . [ves [XINo
I "Yes," describe these new services on Schedule O. '
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," desctibe these changes on Schedule O.

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

4a (Code: ) (Expensas § 1,596,158. incuding grants of $ 1,596 ,158. } {Revenua $ . 0. )
PROVIDE SUPPORTING GRANTS TO SaN DIEGO HEBREW HOMES.

4b (Code: )(Expanses$ 52 ’ 3 3 9 = Including grants of § . 5 2 ’ 3 3 9 - ) (Hevenuss 0 - )
PROVIDE SUPPORTING GRANTS TO JEWISH HOME CARE SERVICES, INC. :

dc  (Coda: ) (Expenses including grants of $ ) (Ravenue $ }

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

(Expenses § including grants of § ) (Havanue § }

. _4e__Total program service expenses 1,648,497.

Form 990 o17)

732002 11-28-17
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Form 990 (2017) SEACREST FOUNDATION 30-0119295  paged
Checklist of Required Schedules
: Yes | No
1 Istheorganization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
H£7YE5," COMPIELE SCRBOUIE A ... oot 1| X
2 Isthe organization required to complete Schedu.'e B, Scheauie of Contributors? ..o 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? If “Yes,* complete SCREOUIE C, PAME L ....oooeoeoeeoeoeoeeeeoeeoeeeeeeeeee 3 X
4 Section 501(c)(3} organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCHEAUIE C, PAM I ..o e 4 X
5 Isthe organization a section 501(c)(4), 501(c){S), or 501(cHB} organization that receives membershlp dues, assessments, or ’
similar amounts as defined in Bevenue Procedure 98197 jf "Yes," complefe Schedule C, Part I ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 5 * Yes," complete Schedule 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 historic structures? f "Yes, " complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? j'f "Yes," compfete
SCREMUIE D, PAIt Ml ........coo\ooeeee oot eeee oo et oot 8 X
9 Did the organization report an amount in F’art X, line 21, for escrow or custodial account ||abtl|ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEAUIE D, PAMT IV ..........ooooooooo oo oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,” complete Schedule D, PArt V' ..........oocoovoo oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIL, X, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 167 jf "Yes," complete Scheduie D,
PatVt ... . P 11a X
b Did the orgamzatlon report an amount for mvestments other secunhes in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ..o b | 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 Parl X, line 167 Jf "Yas," complete Schedule D, Part Vil ..., 11c X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . 11d X
¢ Did the organization report an amount for other Ilablhtles in Part X Ime 259 ,’f "Yes “ comp.'ete Schedun‘e D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ffability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... |14 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
SCHEOUIE D, PAIS XIBNG XH  ...oooooo oo 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 fine 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13  ls the organization a school described in section 170{b)(1)A)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O More? If "Yas," complete SCREdUIe F, PAMS TANO IV ...t eooeeeeoer oo 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complate Schedule F, Paris Il and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? i "Yes, " compiete Schedule F, Parts itand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column {A), lines 6 and 11e? Jf *Yes, " complete SCREOUIE G, P! __...............ooooooooee oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
¢ and 8a? Jf "Yes," complete Schedule G, Part il ............ OSSO OO 18 | X
19  Did the organization report mote than $15,000 of gross income from gaming activities on Part VI, line 9a’7 if "Yes,"
complete Scheuie G Pamt Ml oot e s 19 X
Form 990 2017)
732003 11-2B-17
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Form 890 (2017) SEACREST FOUNDATION 30-0119295 Page 4
- Checklist of Required Schedules ,qsineq)
Yes | No
20a Did the organization aperate one or more hospital facilities? J5 Yes," complete Schedule H oo | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? jf "Yes,* complete Schedule | Parts land It ..o 21 | X
22  Did the organization report more than $5,000 of grants or-other assistance to or for domestic individuals on
Part X, column {A), line 27 if *Yes," complete Schedule |, Parts 1 and Ml ..o L 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . w23 X
24a Didthe orgamzatron have a tax exempt bond issue W|th an outstandmg prlnc:|pal amount of maore than $1OD 000 as of the
last day of the year, that was issued after December 31, 20027 ¢ Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO", 9010 li18 258 ....ooiiviio oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy txexempt BOMAS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during theyear? ... 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? jr "Yes," complete Schedule L, Part ! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jr "Yes, " complete
SCRCOUIE L, PAM T ..o\ oottt s oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves, "
complete Schedule L, Part i 26 X
27  Did the organization provide a grant or other asmstance to an ofhcer dlrector trustee key emp!oyee substantual
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " complete Schedule L, Part Iit .
28 Was the organization a party to a business transaction with one of the foilowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ff- Yes," complete Schedule |, Part IV ... [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "ves," complete Schedule L, Parf iV ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, PAt IV ..o S 28c X
29 Did the organization receive more than $25,000 in han-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete SChEAUIB M ... o o 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If"Yes,” complete SChEUIE N, PAIEL . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas," complete
SCREALIE N, PO H oot oo e o1 oo st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77C1-3? Jf "Ves, " complete Schedule B, Part I ..o a3 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Scheduia R, Part i, iil, or IV, and
PArt Vi BINE T oot ee oo e | X
35a Did the organization have a controlled entity within the meaning of section 512()13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a control[ed entlty
within the meaning of section 512{8){13)? Jr "Yes," complete Schedule R, Fart V, in€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V) VB 2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "“Yes," complete Scheduie R, Part VI .....oooooo a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
- Form 990 2017
732004 11-28-17
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Forrn 990 {2017) SEACREST FOUNDATION 30-0119295  page5

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

L

2a

(130 -

T 0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if nat applicable 1b

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

Yes | No

filed for the calendar year ending with or within the year covered bythisretun
If at least one fs reported on line 2a, did the organization fite all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg {seeinstructions) ... ..
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? f "No, " to Jine 3b, provide an explanation in Schedule O ..............................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I
Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction?
If "Yes." to line 5a or Bb, did the organization file Form 8866T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollclt
any contributions that were not tax deductible as charitable contributions? I
i "Yes," didf the organization include with every solicitation an express statement that such contributions or gitts

were not tax deductible?
Organizations that may receive deductible contrlbutlons under sectlon 170(0]

Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided 1o the payor?
If "Yes," did the arganization notify the donor of the value of the goods or services provided? _

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which |t was reqmred

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

................................................ el

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the ofganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.,

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
Section 5071(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites .

Section 501(cf12) organizations. Enter:
Gross income from members or sharsholders

Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received fromthem.) 11b
Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 920 in lieu of Form 10412
If “Yes," enter the amount of tax-axempt interest received or accrusd during the year ... |ﬂ3 I

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the arganization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

732005 11-28-17

Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand 13c
Did the organization receive any payments for indoor tanning services during the tax year? e, 142 X
If "Yes," has |t filed a Form 720 to report these payments? Jf "No. " provide an exniaﬂam;_m_s_gm 0 oceevvenien .. | 14b
Form 990 (2017)
5
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Form 990 (2017) SEACREST FOUNDATION 30-0119295 Page 6
1Vl Governance, Management, and Disclosure g, gach "yes® response to lines 2 through 7b below, and fora "No" response

io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part Vi
Section A. Governing Body and Management

ta Enterihe number of voting members of the goveming 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
hody delegated broad authority to an executive committee or similar committee, explain in Schadula 0.
b Enter the number of voting members included in line 1a, above, who are independent b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onship with any other
officer, director, trustee, or Key emplayee? e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of afficers, 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 goveming documents since the prior Form 990 was flled" 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Didthe organization have members or stockholders? 6

7a Did the organization have members, stackholders, or other persans who had the power to elect or appoint ane or
mare members af the governing body? e Ta
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the govarning body? e
8  Did the organization contemporariesusly document the meetings held or written actions undertaken during the year by the following;
a The governing body? .
b Each committee with authonty to act on behalf of the governlng body”
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf “Ygg,* provide the names and addresses jn SCheguie O ............ e -] X
Section B. Policies (ys secrion reﬂﬂ&&@afmnaﬂe&ﬂbﬁutm&c&&@mumemmmﬂmammm)

Yes | No
10a Did the organization have local chapters, branches, ot affiliates? 10a X
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? | .. L1
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form’? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? jf "No,"gotoline 13 ... i 12| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could gnre rise to conﬂlcts? _________________ 12| X
¢ Did the organization regularly and consistently monitor and enforee compliance with the palicy? "Yes," desctibe
in Schedule O how thiS Was QONB ... e oo S 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destustion policy? .~
15 Did the process for determining compensation of the following persens 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
h Other officers or key employees of.the organization
If "Yes” to line 15a or 15b, describe the process in Schedule 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? . | 182 X
b If "Yes," did the organization follow a wntten pol:cy or procedure requmng the organlzahon to evaluate |ts partrmpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .. e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. indicate how you made these available, Check all that apply.
[_I Own website [ Another's website X] Upon request |:| Other fexplain in Scheduie O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming 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 parson who possesses the organization's books and records: -
BRADLEY BOSE - 760-632-0081
211 SAXONY ROAD , ENCINITAS, CA 92024
782008 11-28-17 ‘ Form 990 (2017)
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0 (2017) SEACREST FQUNDATION 30-0119295  page?
Ilf 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 e ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

Farm 99

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

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

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

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

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

|::| Check this box if neither the arganization nor any related organization compensated any current officer, director, or frustee.

(A 8} ) D) (E} (F)
Name and Title Average | . cfe‘:fg'o?;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustce) from from related other
(list any g the organizations compensation
hoursfor |5 | 5 organization (W-2/1098-MISC) from the
related § 3 } g (W-2/1099-MISC) organization
organizations| = | = HIEN and refated
below g £ 5|2 ;;;; 5 organizations
fine) HEIEIEISEE
(1} ANNE NAGORNER 1.00
DIRECTOR X 0. 0. 0.
(2} CINDY BLOCH 1.00
DIRECTCR X 0. 0. 0.
{3} DAVID ELLMAN 1.00
DIRECTOR X 0. 0. 0.
{4) DEBBY CUSHMAN-PARISH 1.00
DIRECTOR X 0. G. .
{5) DEVIN CHODOROW 1.00
TREASURER X 0. 0. 0.
(6) DINA MOSKOWITZ {THRU 5/1/18) 1.00
SECRETARY AND TREASURER X 0. 0. 0.
(7} DONA ALPERT 1.00
SECRETARY X 0. 0. 0.
(8) EARL ALTSHULER 1.00
DIRECTOR X 0. 0. 0.
{9) ESTHER FISCHER : 1.00
DIRECTOR X 0. 0. 0.
{10) JANE OTTENSTEIN 1.00
DIRECTOR X 0. 0. Q.
(11} JON HALBERG 1.00 !
DIRECTOR X 0. 0. 0.
(12) LINDA PLATT 1.00
DIRECTOR ‘ X 0. 0. 0.
(13) MARY EPSTEN 1.00
DIRECTOR X 0. 0. 0.
{14} ROBERT HAIMSOHN 1.00
PRESIDENT X X 0. a. 0.
{15} SCOTT SILVERMAN (THRU 6/30/18) 1.00
DIRECTOR X 0. 0. 0.
{16) STANLEY PAPPELBAUM, M.D. 1.00
DIRECTOR X 0. 0. ag.
{17) SUZI COHEN 1.00
DIRECTOR X 0. 0. 0.
730007 11-28-17 Form 990 (2017)
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990 (017) SEACREST FOUNDATION 30-0119295 page8
b | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A) ®) (C) (D} {E} ‘ {F)
Name and title Average (donot clz g’fm?;‘ma" one Reportable Reportable Estimated
hours per | yox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor | 3 5 organization (W-2/1099-MISC) from the
related HE z (W-2/1099-MISC) arganization
organizations| £t = 2 |g and related
below ENE-N I = f—:*g = organizations
ne) 1Z|2]g|z|2E| 8
(18) SYLVIA GEFFEN (THRU 6/30/18) 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(19) WAYNE OTCHIS 1.00
DIRECTOR X 0. 0. 0.
{20) BRADLEY BLOSE 1.00
CFO ' 40.00 X 0. 178,556, 5,879.
{21) PAM PERRIS 1.00
PRESIDENT/CEO 40.00 X 0. 280,534.| 79.,370.
(22) ROBIN ISRAEL 1.00 '
CHIEF FOUNDATION OFFICER 40.00 X 0. 181,681. 720.
1b Sub-total . I 0.] 640,771.[ 85,969.
c Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) 0.] 640,771.] 85,969.

2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization -

3 Did the crganization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for SUCH IMEIVIBUAL —.o.ooo. oo
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization

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

rendered to the organization? jf “Yes " compiete Schedule J for SUCH DEISOMN oo

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} {C
Name and business address Description of services Campensation
SAN DIEGO HEBREW HOMES PHILANTHROPIC AND
211 SAXONY ROAD, ENCINITAS, CA 92024 MANAGEMENT 594,275,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 017

732008 11-28-17
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Form 890 (2017)
ikl

SEACREST FOUNDATION

30-0119295 page®

Statement of Revenue
Check if Schedul

or note to any line in this Partyntt ...

(A) (B} (C)

revenue revenue

Program Service

T

Bl I = B T - ]

Federated campaigns

Membership dues 1b

Fundraisingevents . |de

2,057,610,

Related organizations o tad

Government grants (contributions) 1e

Al other contribulions, gifts, grants, and
similar amtounts not included above | 4

1,450,837,

Noncash centributions included in lines 1a- 1t §

718,645,

Total. Add fines fa-1f ... .. . ..

> 3,508,447,

Revenue

N

el T - N - B - )

.

Total revenue Related or Unrelated
exempt function business

{D}
Revenug excludad
from tax under
sactions
512- 514

All other program service revenue

Total Addlines 2a-2f ... .

Other Revenue

1]

4]

10

I = T I - )

Lr]

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties ...

> 757,423,

757,423,

proceeds P

Gross rents

Less: rental expenses

Rental income or (loss)

Neat rental income or (loss)

Gross amaunt from sales of i} Securities

{iiy Other

assets other than inventory 5,064,377

Less: cost or other basis
and sales expenses 4,631,084

Gainorfoss) ... 433,233

Net gain or (loss)

Grass income from fundraising events {not

including $ 2,057,610, of
contributions reported on fine 1¢). See
Part{V,line 18 . . ..
Less: direct expenses
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or loss) from gaming activities
Gross sales of inventory, less retums
andallowances ... ..
Less; cost of goods sold
Net income or {loss) from sales of inventory

a 83 445,
b 327,188,

>

Miscellaneous Revenue

Business Code

11

12

T RO oo

433,293,

~243,743,

All otherrevenue
Total, Add lines 11a-11d
Total revenue. See instructions,

vy

4,455,420,

946,973,

732008 11-28-17
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Form 990 (2017) SEACREST FOUNDATION 30-0119285 page il
LPart 1X:| Statement of Functional Expenses :
and 50 4] arganizations ompiete all columns, All other orga M (Al
Check if Schedule O contains aresponse of note toany lineinthis Part IX ...
. ; {A) (B) <) {D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses

1 Grantsand other assistance to damestic organizations
and domestic governments. See Part IV, line 21 1,648,497.] 1,648,497.|
2  Grants and other assistance ta domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Beneiits paidto or formembers
5 CGompensation of current officers, directors,
trustees, and key employees
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persens described in section 4858(c)(3)%B) .
7 Othersalariesandwages .
8  Pension plan accruals and contributions (include
section 401(k) ard 403(h) employer contributions)
g Otheremployee benefits
10 Payrolltaxes |
11  Fees for services (non-employees): ]
a Management 594 ,275. 105,000. 489 ,275.
boLegal 2,845, 2,845,
e Acoounting ... 24,000. 24,000.
d Lobbying
e Prafessiona) fundraising services. See Part |V, line 17
f Investment managementfees 82,763. 82,763.
g Other. (If line 11g amount axceeds 10% of line 25,
colunin (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .
14 Informationtechnology
15 Royalties
16 Oceupaney
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not ¢overad
above. (List miscellanecus expenses in line 24e. If lin
24e amount excaeds 10% of line 25, column {A)
amoint, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 12,937. 12,937.
25 _Total functional expenses. Add fines 1 through 24e 2,370,430. 1,648,497. 219,721. 502,212.
26 Joint costs, Gomplete this ling enly if the organization
reparted in calurnn (B) joint costs from a combined
ediecational ¢ampaign and fundraising solicitation.
Chack hare B [ | it ollowing SOP 98-2 (A5G 058-720y
732010 11-28-17 Form 990 (2017
10
14570430 146892 641117 2017.05050 SEACREST FOUNDATION 641117 1




-

Form 990 (2017) SEACREST FOUNDATION 30-0119295 page 11
‘| Balance Sheet
Check if Schedule O contains a response or noteto any linginthisPart X . |:|
(A) (B)
Beginning of year End of year
1 Cash.noninterestbearng . 317,992, 1 863,909.
2 Savings and temporary cash investments 2,151,547.| 2 1,778 , 7129,
3 Pledgss and grants receivable,net . 272,283.] 3 692,13s.
4 Accountsreceivable, net 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l of Schedule L .
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501{c)9) voluntary
@ employees' beneficiary organizations {see instr). Complete Partllof SchL 6
2 7 Notesand loans receivable, net . 7
< 8 Inventoriesforsale oruse . e 8
8 Prepaid expenses and deferred charges 50,711.]1 ¢ 47,885,
10a Land, buildings, and equipment; cost or other :
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securites 16,828,224, 11 18,886,049.
12  Investments - other securities. See Part IV, line 11 6,091,655.] 12 6,011,838.
13  Investments - program-related. See Part IV, line 44 13
14  Intangible assets 14
15 Other assets. See Part W, line 1?1 61,327.] 15 60,839.
16 Total assets. Add lines 1 through 15 (must equalline34) .. 25,773,739.] 18 28,341,385,
17 Accounts payable and accrued expenses 24,005.] 17 18,000.
18 Grantspayable | | e 18
19 Defervedrevenue 117,273.] 19 47,777.
20 Taxexemptbond labilities
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,
:::-“:_’ kay employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ... ... ...
= |23 S_ecu red mortgages and notes payable to unrelated third parties |
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 48,413.] 25 114,406.
268 Total liabilities. Addlines 17 through25 ... ..., 2
Organizations that follow SFAS 117 (ASC 958}, check here - and
@ complete lines 27 through 29, and lines 33 and 34. B sk BT
Q|27 Unrestrictednetassets i, , 254, .| 27 21,123,435,
= 128 Temporarily restricted net assets 3,485,256, 28 4,588,703.
g 29 Permanently restricted netassets 1,844,555, 29 2,449,064.
E Organizations that do _not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
4:,3 30 Capitat stock or trust principal, or currentfunds
# | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassetsor fund balances 25,584,048.] 33 28,161,202.
34  Total liabilities and net assets/fund balances ... . .. 25,773,739.{ a4 28,341,385.
Form 990 (2017
732011 11-28-17
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Form 990 {2017) SEACREST FOQUNDATION 30-0119295 page 12
XL| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X D
1 Totalrevenue (must equal Part VIll, column (A}, line12) 4,455,420,
2 Tolal expenses (must equal Part IX, column (A), line 25) 2,370,430.
3  Reverue less expenses. Subtract ling 2 fromlinet 2 ,084,98¢.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) 25,584 ,048.
5 Netunrealized gains losses} aninvestments 492,164,
6 Bonated services and use of facilities
7  Investment expenses
8 Prior perod adjustments
9  Other changes in net assets or fund balances {explain in Schedule O) 0.

10 Nest assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X Ilne 33,

n_carumn(B)) 10 28,161,202.

1 Accounting method used to prepare the Form 980: |::| Cash Accrual |:| Other
if the arganization 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 re\rlewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i “Yes," chack a box below to indicate whether the financial statements for the year were audited an a separate basis,
consolidated basis, or both:
EXI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes rasponsibility 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 Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ;red audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. 3h
Form 990 (2017

732012 11-28-17
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| OMB No. 1545-0047

SCHEDULE A . . . .
(Formm 9500 900-62) Public Charity Status and Public Support
’ Gomplete if the organization is a section 5(1{c){3) organization or a section 20 1 7
4947(a}{1) nonexempt charitable trust,
Departmeit of ths Trsasury P Attach to Form 990 or Form 990-£2.
Internal RovenuoSice P Go to www.irs.gov/Form980 for instructions and the latest information,

Employer identification number

SEACREST FQUNDATION 30-0119295
Reason for Publfic Charity Status (Al organizations must complete this part) See instructions.

Name of theorganization

The orgamzahon is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
1 L—:l Achurch, convention of churches, or association of churches described in  section 170{b} THANH.
Aschool described in section 170{b}{1{A){ii}. (Attach Schedule E (Form 990 or 990-E2).)
Ahospital or a cooperative hospital service organization described in section 170{bX 1){A){iii).
Amedical research organization operated in conjunction with a hospital described in section 170{b}{1)(A){iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). {Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170{b){ 1){A)}{v).
An organization that normally receives a substantial part of its support from a govemnmenial unit or from the general public described in
section 170{b}{1{A)vi). (Complete Part II.)
A community trust described in section 170{b}{1){A){vi). (Complste Part I.}
An agricultural research organization described in section 170{b){(1){AXiq} operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

2
3
4

4]

0 0RD OO0

o

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry qut 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 fines 12e, 12f, and 12g.

10

11
12

i

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
Organization. You must complete Part IV, Sections A and B.

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

[]
caontrot or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type HI 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,andE.

[:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizatton(g)
that is not functionally integrated. The organization generafly must sattsfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type [l
functionally integrated, or Type IHl non-functionally integrated supporting organization,

f Enter the number of supported organizations | I
g _Provide the following information about the supported orgamzatlon(s)
{i} Name of supported {ii) EIN {iii} Type of organization |rs‘Ulnlusrm;vg{ﬁ?:uslugﬂn:serﬁ% {v} Amount of monetary {wi) Amount of ather
1 K .
organization (described on lines 1-10 T support {see instructions) | support (ses instructs
gan above (see instructions)) Yes No pport § ptrustions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 990-EZ} 2017
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sChdmeAﬁmn%OWQmuzwnw SEACREST FOUNDATION 30-0119295 page2
1 Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv} and 170{b){(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed befow, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 814,3130.| 340,949.| 493,766.| 2583114.] 3508446.] 7740405.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

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

4 Total Addlines 1 through3 | 814,130 2583114.] 3508446.] 7740405.

5 The portion of total contributions ; i = o i =
by each person (other than a
govemmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

| 899,675,
[€840730.

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal year heginning in} - {a} 2013 {b} 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total
7 Amounts from line 4 814,130.] 340,949.| 493,766.| 2583114.] 3508446.] 7740405.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 496,163.| 527,784.] 654 ,455.] 619,675.| 757,423.| 3055500.

8 Netincome from unrelated business
activities, whether or not the

business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1} .
11 Total support, Add lines 7 ihmugh 10
12 Gross receipts from related activities, etc. (see mstructlons)
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and stop here ... ST |
Section C. Computation of Public Support Percentage

14 Public support pergentage for 2017 {line 6, column () divided by line 11, column (%) 14 63.36
15 Public support percentage from 2016 Schedule A, Part i, line 14 15 53.79 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% ar more, check this box and

10795905.

stop here. The organization qualifies as a publicly supported NN At ON >
b 33 1/3% support test - 2016. If the organization did not check a bax 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 IR o I:j

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13 16a o 16b and E|ne 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 supparted organization B |:|
b 10°% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15i510% 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 ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box‘and see instructions . » E|
Schedute A (Form 9390 or 990-EZ) 2017

732022 10-06-17

i4
14570430 146892 641117 2017.05050 SEACREST FOUNDATION 641117_1




Scheduie A{Form 990 or 950-£7) 2017 SEACREST FOUNDATION - 30-0119295 pages
| 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 arganization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1L}
Section A, Public Support
Calendar year {or fiscal year beginning in) »- {a} 2013 {b] 2014 {c} 2015 {d) 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an untelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5

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

b Ameounts included on linas 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amotlnt on line {3 for tha year

cAddlines7aand7b

8 Public support, (Svatract line 7c lrom line 6.)
Section B, Total Support

Calendar year (or fiscal year beginning in) {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total

9 Amounts fromliine6
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses ' y
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..ot
13 Tofal support. (Add lines 8, 105, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

CheCK NS DOX AN S0P M OrE i it ee st it et e ein s tdbrs e eeeeeeeaeene emernen eeseeeereensernn srn e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, colurn gy 15 %
16 _Public suppart percentage from 2016 Schedule A, PartllL line15 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column @y 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E|

b 33 1/3% support tests - 2016. If the 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 mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » |:|
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and ses instructions
732023 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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Schedule A{Form 990 or 990-£7) 2017 SEACREST FOUNDATION 30-0119295
‘Part V| supporting Organizations
(Complete only if you checked a box in fine 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501{c)(4), (5), or Y2 if "Yes," answer
{b) and (¢c) below. -

b Did the organization canfirm that each supported organization qualified under section 501 {c){4), (5), or {6} and
satisfied the public support tests under section 509(@){2)? r "Yes " describe in Part VI when ang how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported arganization)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (B and (c) below,

b Did the organization have ultimate contro! and discretion in deciding whether to make granis to the foreign
supported organization? Jf "Yes, " describe in Part VI how the arganization had such controf and discretion
despite being controlled or supervised by or in connection with its supparted organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? Jf “Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organizafion was used exclusively for section 170{c)2NB)
DLUIDOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "veg,"
answer (b) and (c) below (if applicable). Also, provide detait in Part Vll, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {i)) the reasons for each such action;
{ifi) the authority tinder the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type [ or Type ll 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? v Yes," 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 contributar? f "Yes, " compiete Part  of Schedule 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 line 77
if "Yes," complate Part | of Schedule L (Form 990 or 990-£7).

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 4846 {other than foundation managers and organlzatlons described
in section 509(a)(1) or (2)? /f "Yes," provide detail in Part V1.

b Did ane or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizetion had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined in ling 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? I "Yes, " pravide detail in Part V.

10a Was the arganization subject to the excess businass holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer T0b below.

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

defermine whether the organization had excess business holdings.)

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 SEACREST FOUNDATION 30-0119295 pages
art V| Supporting Organizations ontinved)

11 Has the organization accepted a gift ar contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? jr "Yes" {o a, b, or ¢ provide detail in Part VI 11ec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint o elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part Vi how the supportad organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supporied organization other 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 burposes of the supported organization(s) that operated,

——_supervised. or conjrofled the supporting organization
Section C. Type I 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)? ff" No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s).

—the supported orga
Section D. All Type lll 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 {ii) serving on the governing body of a supported organization? jf "Na," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

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

——Supporfed organizations played in this regard,
Section E. Type lll Functionally integrated Supporting O rganizations
1 Checic the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The arganization satisfied the Activities Test. Complete line 2 bejow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ 1The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer {a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? pProvide details in Part VIL

b Did the organization exercise a substantial degree of direction over the policies, programs, and agtivities of each

of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this reqard,
732025 10-06-17 " Schedule A (Form 990 or 990-E7) 2017
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Schedule A {Form 990 or 990-E2) 2017 SEACREST FOUNDATICON 300119295 pages
rt V-l Type Il Non- -Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il nondfunctionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net iIncome (A) Prior Year ® {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
Other expenses (see instructions)

Adjusted Net Income (subtract fines 5, 6, and 7 from ling 4) 8

Lo E L L P

O (o (b foy I b

(]

I

0 |~

| . i 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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total {add lines ta, 1b, and 1g)

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract [ine 2 from line 1d 3
Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

L 1= T 12 0 1+ o 1.1}

w

£y

Net value of non-exempt-use assets {subtract ling 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

0 I~

Section G - Disiributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimurn asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

|:I Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization {see

instructions).

L [ I (- I MR

-5

Schedule A {Form 880 or 990-EZ) 2017
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Scheduls AfForm 990 or 890-E7) 2017 SEACREST FOUNDATION 30-011.9295 Pagev
‘Part

Type 11l Non-Functionally Integrated 509(a}{3) Supporting Organizations /-ontinued)

Section D -Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Qorganiations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00 =10 J 1 (0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i} (ii) {iti)
Excess Distributions Underdistributions Distributable
- Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f _Total of lines 3a through ¢

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)
j_ Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4  Distributions for 2017 fram Section D,

line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of fine 7:;

a Excess from 2013
b _Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e FExcess from 2017

732027 10-G6-17
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Schedule A [Form 990 or 990.£2) 2017 SEACREST FOUNDATION 30-0119295 pages

:| Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part Il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, Iines 2 and 3; Part IV, Section E, lines fc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, fines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

732028 10-08-17 Schedule A {Form 980 or 990-EZ) 2017
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: - . | OMB No. 1545-6047
SCHEDULE D Supplemental Financial Statements >
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 12a, or 12b — S L
Department of the Treasury > AﬂaCh to Form 990,
Intarnal Revenve Savice P-Go to www.irs.qow/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SEACREST FOUNDATION . 30-0119295

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Farm 990, Part IV, fine 6.

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

1 Totalnumber at end of year

2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year R
Did the organization inform all donors and donor admsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes r__i No
6 Did the organization inform alf grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring _
impermiissible private benefit? .. e et e [ Jves [ InNo
Conservation Easements. complete if the organization answered "Yes” on Form 990, Part IV, fine 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
I___| Protection of natural habitat |:| Preservation of a certified historic structure
[ _1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

tion easement on the last

day of the tax year. Held st 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 certified historic structure included in @ 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histeric structure
listed in the National Register | e 2d
3 Number of conservation easements modlfled transferred, released, extmgurshed or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p-
5 Daoes the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg consarvation easements during the year
» s
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)axB){)
and section 170MMANBNN? ..o [ lves [Clno

9 in Part Xlil, 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

onservation 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 [f the organization elected, as hermiﬁed 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 XHI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items:

{i) Revenueincluded on Form 990, Part Vill, line 1 |
(i} Assets included in Form 990, Part X

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

a Revenue included on Form 980, Part VIl line 1 :

b Assets included in Form 990, PartX ... .

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D {Form 990) 2017
732051 10-09-17 :

25
14570430 146892 641117 2017.05050 SEACREST FOUNDATION 641117_1



~ -

Schedute D (Form 990) 2017 SEACREST FOUNDATION 30-0119295 Page2
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets foontinued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d [—_—l Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the arganization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No
/| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? eeeeeeeereereeeeeee . L Yes [T Mo
b If"Yes," explain the arrarrgement in Part Xlll and complete the fol!owmg table

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . D Yes |____| No
If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Amount
¢ Beginning balance e e 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance b1
2a
b

{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e} Four vears back

1a Beginning of year balance 2,045 694, 806,682, 705,356, 6§72 822,

b Contributions 604,509, 1,100,700, 100,000, 33,405, 610,450,
¢ Nstinvestment earmngs gains, and Iosses 156,810, 181, 464, 8,015, 17,129, 62,372,
d Grants orscholarships . 36 000, -6,689, 18,000,

e Other expenditures for facilities

and programs ... :
f Administrative expenses 12,538, 7,152,
g Endofyearba]ance 2,794,175, 2,045,694, 820,060, 705,356, 672 822,

2  Provide the estimated perc:entage of the current year end balance {fine 1g, column {a)) held as:

a Board designated or quasi-endowment P .00 %
b Permanent endowment 87.65 %
¢ Temporarily restricted endowment p» 12,35 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No

{i} unrelated organizations ) o |Bali] X
{ii) related organizations Ba(ii} X
b K "Yes" on line 3al(ii), are the related orgamzatmns llsted as requtred oh Schedule Fi’? ___________________________________________________________ 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

'U N

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment)} basis {other} depreciation
Ta band
b Buildings
¢ Leasehold improvements
d Equipment |
e Other ...

Total. Add lines 1a through te. (Colymn () must equal Form 990, Part X column 8) 1@ 10C) oo > 0.

Schedule D (Form 990) 2017
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SEACREST FOUNDATION

30-0119295 page3d

Schedule D (Form §90) 2017
R M Investments - Other Securities.

Complete if the organization answered "Yes! on Form 990, Pari IV, line 11b. See Form 990, Part X, line 12,

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

{b) Book value

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

{1) Financial derivatives

(2) Closely-held equity interests

{3y Other

{p) CORPORATE BONDS

5,969,447.

END-OF-YEAR MARKET VALUE

8y CORPORATE TRUSTS

42,391.| END-OF-YEAR MARKET VALUE

(9]

D)

b) must equal Form 990, Part X, col. (B} line 12.)

6,011,838.

} Investments - Program Related.

Comhlete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 33.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market vajue

(1)

(2}

{3)

4

5 _

6) _

4]

(8) _

{9

L (D) must equal Form 990, Part X, col. (B) ling 13.) »

Other Assets."

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

Other Liaiities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1} Federal income taxes

) DUE TO SAN DIEGO HEBREW HOMES 114,406.

3)_

)

{5)

(9]

@

8}

@) 4
Tetal. (Colymn (h) must equal Form 990, Part X col (BIling 25) .. ......... > 114,406.

2. Liability for uncertain tax positions. in Part XlII, providé the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

732053 10-06-17
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Form 990) 2017 SEACREST FOUNDATION 30-0119295 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

N

1 Total revenue, gains, and other support per audited financiat statements 5,152,0009.
2 Amounts included on line 1 but not on Farm 990, Part VIN, line 12:
Net unrealized gains (osses) on investments 2a 492,164,
Donated services and use of facilities

a

b

¢ Recowerigs ofprioryeargrants
d

e

Gther (Describe in Part XII1.) 2d

492,164.
4,699,845.

Add lines 2a through 2d
3  Subtract fine 2e from line 1
4  Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, ne 7t 4a 82,763.
b OtherDescribeinPart>amty |4y -327,188.
¢ Add lines 4a and 4b -244,425.

Total revenue. Addhnesaand4c (Thi: e 12) i, 5 4,455,420-
| Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.

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

1 Totalexpenses and losses per audited financial statements 2,614,855,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Piioryearadjustments 2b

6 OMerlosses 2c

d Other{DescribeinPartXily 2d 327,188,

e Addiines 2athrough Bd 327,188.
8 Subtractline 2e fromline 1 e, 2,287,667.
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part vill line7b 4a 82 ) 763

b Other Describe in Partxatty .. 4b

¢ Addlines daand db 82,763.

21 L iNe 180 i L 5 2 370 430.

5 _Total expenses. Add lines 3 and 4e.
: XHl| Supplemental Information.

Prowde the descriptions required for Part ll, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI}, lines 2d and 4b. Also compiete this part to 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

INTERNAI. REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND

TAXATION CODE. THE FOUNDATION HAS BEEN DETERMINED BY THE INTERNAI 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, 2018 AND 2017.
742054 10-08-17 Schedule D (Form 999) 2017
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Schedule D (Form 990) 2017 SEACREST FOUNDATION 30-0119295 pages
Part Xlll| Supplemental Information ;. rinueq) ’

THE _FOUNDATION FOLLOWS ACCOUNTING STANDARDS RELATED TO THE RECOGNITION OF

UNCERTAIN TAX POSITIONS. THESE STANDARDS PROVIDE DETAILED GUIDANCE FOR

FINANCIAL STATEMENT RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN

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

FOUNDATION WILL RECORD A LIABILITY FOR UNCERTAIN‘TAX POSITIONS WHEN IT I3

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 POSITICNS AS OF JUNE 30, 2018.

THE FOUNDATION FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE UNITED

STATES AND VARIOUS STATE AND LOCAL JURISDICTIONS.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES ~327,188.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENTS EXPENSES 327,188.

Schedule D (Form 9580) 2017
732055 10-08-17
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SCHEDULE G N N . . L OMB Na. 1545-0047
e 990 or 990-EZ Supplementat Information Regarding Fundraising or Gaming Activities 1
orm -
{ or } Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 7 :
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service N .
) Go to www irs gov/Formg90 for the latest instructions.

Employer identification number

SEACREST FOUNDATION 30-0119295

Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

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

a D Mail solicitations e I:] Solicitation of non-government grants
b |:] Internet and email solicitations £ [__] Solicitation of govemment grants

c I:I Phone solicitations g [j Special fundraising events

o I:F In-person sclicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 980, Part Vil or entity in connection. with professional fundraising services? D Yes I:I 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. '

iii} O v} Amount paid . .
(i} Name and address of individual L i ot {iv) Gross receipts tg 20r ,etaineﬁ by) | (vil Amount paid
or entity (fundraiser) {ii) Activity hava custody from activity fundraiser 1o (or retained by)
of con - .
contibulions? . fisted in col. {i} grganization
Yes [ No
Total ..o et e e i »
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 990-EZ. Schedule G (Form 990 or 99G-EZ) 2017

732081 08-13-17
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Schedule G (Form 990 or 990-E7) 2017 SEACREST FOUNDATION

. 30-011.9295 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
GOLF & NONE
(add col. (a) through
GALA TENNIS col. {c))
{event type) {event type) {total number) ’

@
=3
[
Z 1 Gossreceipts 1,973,819. 167,236. 2,141, 055.
o

2 Less: Contributions 1,917,119. 140,491. 2,057,610,

3 _Gressincome fine 1 minusline 2y ... 56,700. 26,745. 83,445,

4 Cashprizes ...

5 Noncashprizes 8,917. 8,917.
2]
18]
£l 6 Rentffaciitycosts 10,000. 10,000,
fl
>
i
g‘ 7 Foodandbeverages ... 105,954- 22,414. 128,368.
.'C_)—.

8 19,922, 19,922,

9 150,246, 9,735, 155,981.

10 Direct expense summary. Add lines 4 through 9 in column {d) > 327,188.

11_Net income summary. Subtragt ling 10 from line 3, column {d) | -243 ,743.

Gaming. Complele if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d} Total gaming (add

g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢])
s
Tl 1 Gross FOVENUS ...
2 2 Cashprizes | .
2
&l 8 Noncash prizes
i}
8| 4 Rentfaciltycosts
=

5 Otherdirectexpenses ...

D Yes % !:| Yes % I:] Yes

8 VYolunteerlabor [ INo [ Ino [ InNo

7 Direct expense summary. Add fines 2 through Sincolumn (d) .

8 Net gaming income summaty. Subtract line 7 from line 1, column (d)

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 If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 06-13-17 Schedule G (Form 980 or 980-EZ) 2017

31

2017.05050 SEACREST FOUNDATION 641117_1

14570430 146892 641117



- | s

Schedule G (Form 990 or 990£2) 2017 SEACREST FQUNDATION ] 30-0119295 pages
11 Doesthe organization conduct gaming activities with nonmembers? D Yes l:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or amember of a partnershlp or other entity formed

o administer charitable gaming? et et enne b e [Jves [Ino
13 Indicate the percentage of gaming actiwty conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon 5 gamnng/specnal events books and records
Name
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the arganization p § and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name p

Address -

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided P

|:| Director/officer i:| Employee |::| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state gaming licensa? D Yes |:| No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatnons ar spent in the
organization’s own exempt activities during the tax year = $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, b, 10b, 15b,
15¢, 16, and 17h, as apphcable Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 980 or 990-EZ) 2017
32
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Schedule G (Form 990 or 990-E7) SEACREST FOUNDATION - 30-0119295 pages
[PartlV| Supplemental Information {continued)

Schedule G (Form 990 or 890-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information | omame. 15007
(Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest
Compensated Employees

P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23,
Dapartmant of tha Treasury P Attach to Form 990.
Internal Revenus Servica P Go to www.irs.gov/Form390 for instructions and the latest information. b
Name of the organization Employer identification number

SEACREST FOUNDATION 30-0119295

Questions Regarding Compensation

Yes | No
4a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part \ll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |__—| Payments for business use of personal residence
i:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:| Discretionary spending account |:| Persanal services (such as, maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisian of all of the expenses described above? If "No,” complete Part Il to explain I
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line ta?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

[:l Compensation committee |:| Wiritten employment contract -
i__—l [ndependent compensation consultant I:I Compensation survey or study
[:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the fiting
arganization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or raceive payment from, a supplemental nonqualified retirement plan’? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-;, list the persons and provide the applicable amounts for each ltem in Part lIl.

o

Only section 501(c)(3), 501{c){4), and 501(c)(28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OFGaNIZAtionN? e
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... et e aee e A eat ettt ee eeeA S ana et s eas s e e st eat s et en et e et esea et en et en e s ereaen,
b Any refated Organizalion? | oottt ee e r e e eer e et ene et
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 82 If "Yes," describe in Part 0l
8 Were any amounts reported on Form 990, Part VII, 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 K "Yes," describe in Part 1l
9 If "Yes" on lins 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. U OO OO VU U DTS U UURT USRI O UUOU PO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990) 2017
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form $90) 2 0 1 7
P Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departrant of tha Treastry P Attach to Form 990,
Intermal Févenue Serviae P Go to www.irs.gov/Form980 for the latest information.
Name of the arganization Employer identification number
SEACREST FOUNDATION 30-0119295
Types of Praoperty
(@ {b) ) (d}
} Check if Number of Noncash contribution Method of determining
‘ applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1 Ant-Worksofart
2 An-Historical treasures
‘ 3 Att-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property ,
9 Securities - Publiclytraded X 3 718,645.FMV OF DONATED SHARE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Secuwrities - Miscellaneous
13 Qualilied conservation contribution -
' Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ..
18 Collectibles ...
19 Foodinventory ... . ..
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 Other P }
26 Other P | )
27 Other P { )
28 Other P )
298  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
30a During the year, did the organization recelve 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 pertod?
b I "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a BDoss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? et e e e oo
b If "Yes," describe in Part H.
33 [Hfthe 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 Instructions for Form 990, Schedule M (Form 990) 2017

732141 08-G7-17
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Schedule M [Form 890y 2017 SEACREST FOUNDATION 30-0115295 Page 2

‘Partlly supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

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

732142 00-07-17 . Schedule M (Form 990) 2017
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| OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 830 or 890-EZ or to provide any additional information.
Blepartment of the Treasury > Attach to Form 990 or 990-EZ.
internal Revenue Service P Gio to wwwirs.qov/Form990 for the latest information. spechio
Name of the organization Employer identification number
SEACREST FOUNDATION 30-0119285

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

OF SERVICE TQ THE ELDERLY COMMUNITY OF SAN DIEGQ COUNTY.

FORM 550, PART VI, SECTION A, LINE 3:

SEACREST FOUNDATION CONTRACTED WITH SAN DIEGQ HEEBREW HOMES TO PROVIDE

PHILANTHRQPIC AND MANAGEMENT SERVICES, EFFECTIVE JULY 1, 2016.

FORM 590, PART VI, SECTION A, LINE 4:

THE ORGANTZATION AMENDED THE FOLLOWING ARTICLES IN ITS BYLAWS ON JANUARY

16, 2018:

~AMENDED ARTICLE 4.3.1 EX-OFFICIO DIRECTORS

-AMENDED ARTICLE 4.4 VACANCIES

-ADDED ARTICLE 6.3 AUDIT COMMITTEE

—~AMENDED ARTICLE 7.7 SPENDING GUIDELINES

FORM 9590, PART VI, SECTION 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 TO COMPLETE A CONFLICT OF INTEREST

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

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

ARE NOT ALLOWED TO VOTE ON THE TRANSACTION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

SEACREST FOUNDATION 30-0119295

FORM 930, PART VI, SECTION C, LINE 19:

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

PUBLICLY AVAILABLE AT THE ORGANIZATION'S QFFICE.DURING NORMAL BUSINESS

EQURS.

THE CONFLICT OF INTEREST DOCUMENTS ARE PUBLICLY AVAILABLE AT THE

7

ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

OTHER INFORMATION:

SEACREST FOUNDATION'S MISSION IS TO SUPPORT SAN DIEGO HEBREW HOMES AND

JEWISH HOME CARE SERVICES, INC. IN ITS PROVISION OF SERVICE TO THE

ELDERLY COMMUNITY OF SAN DIEGO COUNTY. SEACREST FOUNDATION

OPERATIONS ARE SOLELY FOCUSED ON RAISING MONEY, REVIEWING

INVESTMENT PERFORMANCE AND PROMOTING AWARENESS OF SAN

DIEGO HEBREW HOMES AND JEWISH HCME CARE SERVICES, INC. DBA

SEACREST AT HOME'S PROGRAMS AND SERVICES. SEACREST

FOUNDATION SUCCESSFULLY GENERATED OVER $5 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 AND JEWISH HOME CARE SERVICES, INC. DBA SEACREST

AT HOME'S FINANCTIAL AND PROGRAMMATIC PERFORMANCES.

732212 09-07-17 ‘ Schedule O (Form 980 or 990-EZ} (2017)
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* /| Supplemental Information.

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