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e 990

Department of the Treasury
Internal Revenus Service

STATE REGISTRATION NO. 130972
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions Is at W jrs, gov/forma90

OMB No. 1845-0047

2017

2016 andending JUN 30,

A For the 2016 calendar year, or tax year beginning JUL 1,

B Gheckif C Name of organization D Employer identification number
applicable:
[ lowanee | SEACREST HOLDINGS CORP
e Doing business as 33-0992259
ranen Number and street (or P.0. hox If mall is not delivered to streef address) Room/suite | E Telephone number
Final , 211 SAXONY ROAD : 760-632-0081

o City or town, state or provinge, country, and ZIP or foreign postal code

fmended| ENCINITAS, CA 92024

& Grossreceipts §

8,400.

return
(188" | F Name and address of principal officer BRADLEY BLOSE
SAME AS C ABOVE

for subordinates?

pending
| Tax-exempt status: [X | 501c)3) [ | 501c) ¢

)l (insertno) [ 1 4947ty or [ | 527

J Wehsite: p» N/A

Hi{z} Is this a group retum
Hib} are all subordinates included? I:IYES F:l No

If “No," attach a list. {see instructions)
H{c} Group exemption number

DYes @ No

K_Form of grganization: [X] Corporation [ ] Trust [ | Association [ | Gther >

| L Year of formation: 20071

M State of legal domicile; CA

| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT SAN DIEGO HEBREW
§| HOMES.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing bedy (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . 5 0
:*; 6 Total number of volunteers (estimate if necessary) e 6 10
| 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
< b Net unrefated business taxable income from Form 990-T, ine 34 . ... 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIli, line 1h) 0. 0.
E 9 Program service revenus (Part VIII, line 2g) ————— 0. 0.
2| 10 Investment income (Part VIIi, column (&), lines 3, 4, and Td) _______________________________________ 0. 0.
©| 41 Other revenus Part Vill, colurn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -701,953, -744 ,840.
12 Total revenus - add lines 8 through 11 (must egqual Part Vill, column (4), line 12) -701,953. -744,840.
13 Grants and similar amounts paid (Part X, column (A), lines 18y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5- 10) _________ 0. 0.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)
:-’. b Total fundraising expenses (Part tX, column (D}, line 25)  p» 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A) Ilne 25) _____________________ 0. 0.
19 Revenus lsss expenses. Subtract line 18 from ling 12 -701,953. -744,840.
s Beginning of Gurrent Year End of Year
£ 20 Totalassets (PartX, lnet6) 18,661,811, 17,916,971.
<4 21 Total liabilities (Part X, lne 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 18,661,811.{ 17,916,971.

Signature Block

Under penaities of perjury, I declare that | have examined this return, includiag accompanying schedules anc statements, and to the bast of my knowledge and belief; itis
frue, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BRADLEY BLCOSE, CFO
Type or print name and title
Priat/Typa preparer's name Preparer's signature Date G [ 1) PTIN
Paid  |PATRICIA J. MAYER o) [P00188643
Preparer | Firm's name _p MOSS ADAMS LLP Firm'sENpe 91-0189318
Use Only | Firm'saddess . 4747 EXECUTIVE DRIVE, SUITE 1300
SAN DIEGO, CA 92121 Phoneno.858-627-1400
May the IRS discuss this return with the preparer shown above? (see instructions} Yes [ |No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)




Form 990 (2016} SEACREST HOLDINGS CORP 33-0982259  page2
:Part {ll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e in thisPart il ... ..o L]
1  Briefly describe the organization's mission;

TO SUPPORT ACTIVITIES FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF,
OR TO CARRY QUT THE PURPOSE OF, THE SAW DIEGO HEBREW HOMES.

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

prior Form 980 or 990-EZ? e [ ves [X]Ne
If "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? DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expanses $ Including grants of § ) {Revenue $

OBTAIN AND PROVIDE FUNDS AND FUNDING RESOURCES IN SUPPORT OF SAN DIEGO
HEBREW HOMES.

4b  (Code: ) (Expanses $ including grants of } (Revenue § )

4c  (Code: } (Expenses $ including grants of § ) (Revenue )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Flevanue $ ]

de Total program service expenses p

Form 980 @o16)

632002 11-11-16
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Form 990 (2018) SEACREST HOLDINGS CORP 33-0992259  page3
"Part IV [ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
I "Yes," COMPIBte SCRBOUIR A ... e ettt 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete SCREAIE O, PAIE | ooocooooeooeeeeeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complate SCABOUIS C, PAM I ...................ooo..ooeeeeeoreeeseeeeeoeeeeeeeee e eeeoeoeeeoooo 4 X
5 Isthe organization a section 501(c)), 501(c)(), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 "Yes," complete Scheduie C, Part ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ e Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, PArtI ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for 8SCrow ofF custodlal account Ilabihty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g X
10  Did the organization, directly or through a related organlzatmn hold assets in temporarlly restncted endowments permanent
endowments, or quastendowments? Jf "Yes, " complete SCREAUIE D, PRV ...oooo oo
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes,” complete Schedule D,
PAIT VI e eee e eee e ee e eee s eeeeeeresreeeeeee oo, | 118 ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its iotal
assets reported in Part X, line 167 Jf Yes," complete Scheduls D, Part Vif ; e | 110 X
¢ Did the organization report an amount for investments - proegram related in Part X, line 13 that is 5% of more of |ts total
assets reported In Part X, line 167 jf "Yes, " complate SCREOIE D, PArE VI —oooooooo oo 1fc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 fr "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other llabllitles in Part X, Irne 25'7 lf "Yes " comp.'ete Schedu!e B, Part x 11e X
f Did the erganization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xif _ 12a X
b Was the organization included in consolldated |ndependent audited flnanmal statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)[)? /f "Yes, " complete Schedle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts | and 1V . . e | 14b
15  Did the organization report on Part X, column {A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? 7 'Yes, " complete Scheduls F, Parts if and IV . e |18 X
16 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if *Yes, " complete Scheduie F, Parts T &NG IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, * complete Schedule G, Part | . ) O s Vi X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an Part VIII Imes
1cand 8a? if "Yes," complete SCREOUIE G, PAITH ..oo..oooooeooeeeeeeeeeeeeeeeee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes,"
complote SChEOUle G PRI Il oot 19 X
Form 990 2016)
632003 11-11-16
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Form 990 (2016) SEACREST HOLDINGS CORP 33-0992259  paged
L Part IV:| Checklist of Required Schedules o.inyeq)
Yes | No
20a Did the organization operate one or mora hospital facilities? jr "Yas," complete SCREAWE H oo, 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? 1 "Yas,” completa Schedule |, Parts 1 @001 oo L 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 /£ "Yes," complete Schedule [, Parts TaNG T ... .o, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCROUIE U .ottt et et kb oo et ettt ee e emr s eenr e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 NS 258 ... e e et et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any T exeMPE BONUST | ettt eee e r et ee e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . |24d
25a Section 501(c){3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... D5a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 ff "Yes, " complete
SCHBUIE L, PAITI ..ot eee o1 e oo e eee et s oo s e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables te any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? ff "Yos,"
complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assrstance to an oft' icer, d|rector, trustee key employee substantra[
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes, " complete SCREUIE L, PArE I .o oo
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? jf "yag," complete Schedule L, PArt IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employea? ff "ves, " complete Schedule L, Part iV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? Jf "Veg " complete Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qual|f|ed conservation
contributions? f “Yes," complete SChedtle M ..o et et A At b e A e et e nee e ee e eee et e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'? [f “Yes i comp]ete
Schedule N, Part il ................. 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatron under Flegulatlons
. sections 301.7701-2 and 301.7701-3? 4 "Yes," complete Schedule R, Part{ ................. S I | X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Scnedule ,q Part ,r,' m oriv, and '
Part V, fine 1 34 [ X
35a Did the organization have a controlled entlty W|thm the meanlng of sectron 51 2(b)(1 3)‘? e, | 8Ba X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? Jf 'Yes," complete Schedule B, Part V, N8 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedle R, Part V, liNB 2 ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yas," complete Schedule R, Part Vi oo |87 X )
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? '
Nete. All Form 890 filers are required to complete Schedule O ... | B8 X
Form 990 2016)
632004 11-11-16
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Form 990 {2016) SEACREST HOLDINGS CORP 33-0992259 Page 5
;Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part vV |:]
No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WinnNers? . ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad bythisreturn . ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more duting the year? e
b I “Yes," has it filed a Form 990-T for this year? jf "o, * o line 3b, provide an expianation in Schedule O .............................. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foraigh country (such as a bank aceount, securities account, or other financial account)? ...

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b if"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctble Y
7 COrganizations that may receive deductible contributions under section 1 70{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827
If *Yes, " indicate the number of Forms 8282 filed during the year

o

................................................ REAN

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrast?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8895 as requnred'? . L7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

Two =~ o a

a Initiation fees and capital contributions included on Part VIl fine 12 10a

b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:

a Grossincome from members or shareholders .. 11a

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

amounts due or received fromthem} 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interast received or accrued duringtheyear ............. |12b |
13  Section 501(c}(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heaith plans in more than ore state?
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified healthplans . ...~~~ 13b
¢ Enterthe amountof reservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed & Form 720 to report these payments? Jf "No., " provide an explanation in Schedwle O woveeieeeeieiie s 14b

Form 890 (2018)

632005 11-11-16
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Form 990 (2016) SEACREST HQLDINGS CORP 33-0992259  pageb
.| Governance, Management, and Disclosure ro cach 'ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any neinthisPare VI -
Section A. Governing Body and Management

I Yes | No

1a Enter the 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
bedy delegated broad authority to an executive committee or similar committes, axplain in Schadule 0.
b Enter the number of voting members included in line 1, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatJonshlp with any other
officer, director, trustee, o key employee? ...

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

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 [ X
5§ Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bady? e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e
&  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
A The gOVEIMING BOTYT oo e e oot esee s et eee oo oot
b Each committee with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? # "yﬁmmwwm 9 X
Section B. Policies 3 _ _ ~rmation at of raquirad 2 de.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T s [ X
b If "Yes," did the organization have written policies and procedures govermng the ac’cnnt[es of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt PUrposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? f "Ng,* GOIOHNE T3 e 12a| X
b Were officers, directors, or trustees, and key amployees requirad to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? {f "Yas," describe
in SCheoule O HOW TAIS WAS GOME _.............o....oo...eeoooeeeoeee oo eee oo e e eee e s+ oo 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destructlon polncy'? 4] X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Direcior, or top management official 15a X
b Other officers or key emplayses of the organization e
If "Yes" to line 15a or 15b, desgribe the process in Schedule O (see mstruc‘tlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBar? | et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024'if applicable), 990, and 980-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
I:f Own website |:I Another's website Upon request |:| Other explain in Schedule (o)}
19  Describe in Schedule O whether (and if so, how) the drganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
BRADLEY BLOSE - 760-632-0081
211 SAXONY ROAD, ENCINITAS, CA 92024
632006 11-11-16 i Form 990 (2016)
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Form 990 (2016) SEACREST HOLDINGS CORP _ 33-0992259 Page 7
] Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response ornoteto any lineinthis Part VIl [

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

® List all of the organization's eurrent officers, directors, trustees fwhether 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 arganization’s current key employees, if any. See instructions for definition of "key employee.

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

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

@ 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 frustees or directors; institutional frustees; officers; key employees; highest compensated employeas;
and former such persons.

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

(A} B) (©) ()] (E} F)
Name and Title Average | . EE ng'g:'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractar/trustes) from from related other
{list any g the organizations compensation
hoursfor | = 2 arganization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC} organization
organizations| £ | 3 g and related
- below |Z|2|.12|2E . organizations
. o HEHIEHEEE
(1) ROBERT HAIMSOHN 1.00
CHATRMAN X X 0. 0. 0.
{2} ERIC WEITZEN 1.00
PRESIDENT ) X X 0. 0. 0.
{3) GARY LEVINE - 1.00
TREASURER X X 0. 0. 0.
{4) PAM FERRIS 1.00 '
SECRETARY : 40.00 |X X 0. 208,881.| 44,042,
(5) DAVID ALPERT 40.00
DIRECTOR X 0. 0. 0.
{6} ED CARNOT 1.00
DIRECTOR X 0. 0. 0.
(7) JEFF SILBERMAN 1.00
DIRECTOR X 0. 0. 0.
(8) STEVEN RATNER 1.00
DIRECTOR X 0. 0. 0.
{9) LARRY WEITZEN 1.00
DIRECTOR X 0. 0. 0.
(10) LEN GREGORY 1.00
DIRECTOR X 0. 0. 0.
{11) BRADLEY BLOSE 1.00
CFO 40,00 X 0. 181,599, 4,943,
832007 11-11-16 Form 990 (2016)
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Form 990 (2016) SEACREST HOLDINGS CORP 33-0992259  Page8
: I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) o)) D) (E) {F}
Name and title Average onot cf; SI?EE;‘MH o Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
{istany | 5 the organizations compensation
hours for % 7 organization {W-2/1099-MISC) from the
related | ¢ | & g {W-2/1099-MISC) organization
organizations| £ | 2 g s and related
below | 2 % = §* 2§ 5 organizations
ie) |2 |5 [2] (55 ¢
1b Sub-total e > 0. 390,480.) 48,985.
c Total from continuation sheets to Part ViI, Section A __ e 0. 0. 0.
d Totel(addlinesband e} ... ... > 0. 390,480.] 48,985.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
| Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7? jf "Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yas," complate Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complate Schedule J for such person

Section B. Independent Contractors

5 X

1 Complete this table for your five highest compensated indepandent 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

Name and business address

NONE

{B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the crganization

0

622008 11-11-16
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Form 990 (2016) SEACREST HOLDINGS CORP 33-0992259  Page9
PartVIll'| Statement of Revenue

Check if Schedule O contains a response or notetoanylineinthisPart Il ..o
W (A) (B) C) (D)

Total revenue Related or Unrelated R$venue excluded
exempt function business m?&%ﬁgder

revenue revenue 512 - 514

Federated campaigns 1a
Membershipdues .. |1b
Fundraisingevents . 1ic
Related organizations .. |1d
Government grants {contributions) 1e
All other coniributions, gifts, grants, and

similar amounts not included above 1f

-0 00 > D

Nerecash contributions included in lines 1a-1f: §

Total. Add linesta-1f ... |
Business Codej.

(e}

=

R

Program Service

All other program service revenue
Total. Addlines2a2f . ... | 2
3 Investment income (including dividends, interest, and
cthersimilaramounts) ... P
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...

jo = 0o o 0 T D

{i) Real {ii) Personal
Grossrents . 8,400,

Less: rental expenses 753,240,

Rental income or (loss) -744,840.
Net rental income or(loss) ... >
Gross amount from sales of [ Securities (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor{loss) ...
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
ParttV.line 18 | . a
Less: direct expenses
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 a
b less:directexpenses ... b
Net income or (loss) from gaming activities ...
10 a Gross sales of inventoty, less retumns
andallowances ... a
Less:costofgoodssold b

Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code|:

;'}44,540. -744 840,

o4 a0 T o

o

Other Revenue

(]

11

All otherrevenue
Total. Add lines 11aA1d .
12 Total revenue. Sse instructions. ... ... > s744,840. -744,840, 0.] 0.
632008 11-11-15 Form 990 (2016)
9
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Form 990 (2016) SEACREST HCLDINGS CORP 33-0892259 page 10
.| Statement of Functional Expenses
: A B) (C) )
Do not include amounts reported on lines &b, Total e(xgenses Program service Management and Fun ra’ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
- individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) .
7 Othersalaiesandwages .
8 Pension plan accruals and contributiens (inctude
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes
11 Fees for services (non employees)
a Management
b Legal
€ ACCOUNtING . oo
d Lobbying _
e Professional fundralsmg SBrvices. See Part IV Ime 17
f lInvestment management fees
g Other. (i line 11g amount exceeds 10% nf ]mﬂ 25
column (A) amourd, list line 11g expenses on Sch 0.)
12 Advertising and promotion
18 Officeexpenses ... ... ...
14  Information technology ...
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates . . ..
22 Depreciation, depletion, and amortization
23 INSUrANCe e,
24  Other expenses. [temize expanses not covered
ahove. {List miscellangous expanses in line 24e. If line
24e amount gxceeds 10% of line 25, column (A)
amount, fist line 24g expenses o Schedule 0)
a
b
c
d
e All other expenses
25  Total functionai expenses. Add lings 1 through 24e 0. 0. 0. 0.
26  Joint costs. Complete this line only if the crganization
reported in cofumn {B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if fallowing SOP 98-2 {ASC 058-720)
532010 11-11-18 Form 990 2015
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SEACREST HOLDINGS CORP

33-0992259

Page 11

Form 990 {2016)

Balance Sheet

Check if Schedule C contains a response ornoteto anylineinthisPart X ...

Beginning of year

(A)

(B)
End of year

1 Cash-nondnterestbearing . . . 1
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net | 3
4 Accountsreceivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loansand other receivables from other disqualified persens {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Hiof Sch L. 6
# | 7 Notesand loans recelvable,net 7
é 8 [nventories forsaleoruse .. 8
9 Prepaid expenses and deferred ¢harges o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 0a| 26,668,522, il : :
b Less: accumulated depreciation 10b 8,751,551, 18,661,811.{10e| 17,916,971.
11 Investments - publicly traded securities . ‘ 11
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. ... 14
16  Other assets. See Part IV, line 11 15
—_| 16 Total assets. Add lines 1 through 15 (must equal line34) ... ... 18,661,811:.| 16 17,916,971,
17  Accounts payable and accrued expenses
18 Grants payable | e
19 Deferred revenue
20 Taxexempt bond liabilities
21 Escrow or custodial account fiability, Complete Part IV of Schedule D .
o |22 Leans and other payables to current and former officers, diractors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part il of Schedule L
= 23  Secured 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

26

Total liabilities. Add lines 17 through 25

parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D

3 &

COrganizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets .. 18,661,811.| 27 ,916,971.
% 28 Temporarily restricted netassets
% 29 Permanently restricted netassets
é Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipmentfund
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 18,661,811.| a3 17,916,971.
34 Total liabilities and net assets/fund balances 18,661,811.| a2 17,916,971,
Form 990 2016)
632011 11-11-16
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990 (2016) SEACREST HOLDINGS CORP 33-0992259 page 12
XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylinginthis Part Xl e |:|
1 Total revenue (must equal Part VIll, column {A), line 12) 1 -744,840.
2 Total expenses {must equal Part [X, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 -744,840.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. | 4 18,661,811.
5 Net unrealized gains (losses) en investments 5
6 Donated services and use of facilities <]
7 [Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle®y . .. ... .. 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
SOIIMA B) oo 10 17,916,971,
P Ul Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 oo D
Yes | No

1 Accounting method used to prepare the Form 990: f__J Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis I:i Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis I:] Consolidated basis ]:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set-forth in the Single Audit

Actand OMB Cireular AT3B? e eee et eee e eee oo |G X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2016)

632612 11-11-16
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. v . OMB No, 1545-0047
(ifr:i':ouoigﬁ{z) Public Charity Status and Public Support \
Camplete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Dopartment of the Treasury P Attach to Form 990 or Form 990-E2. o
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at wuww.jrs, goviformgso.
Name of the organization Employer identification number
‘ SEACREST HOLDINGS CORP 33-0892259%

| Reason tor Public Charity Status (ANl organizations must complete this part;) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches daescribed in  section 170(b)[1){A)i}.
2 [ ] Aschool described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 880-EZ),)
3 |:| A hospital or a cooperative hospital service organization described in section 170[bX 1)}ANiii).
4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A}(iii). Enter the hospital's name,
city, and state:
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 II.}
A federal, 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 governmantal unit or from the general public described in
section 170{b){1}{A)vi]. (Complete PartIl.)
A community trust described in section 170(b}(1}{A}{vi}. (Complete Part I1)
An agricultural research organization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fess, and gross receipts from
* activities related 1o lts exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
'income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)({2). (Complste Part IIl.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 508(a)(2). See section 509(z){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the powsr 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
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
c E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E| Type [l non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil
functionally integrated, or Type lll non-functicnally integrated supperting organization.

(4}

0 oooo O

10

L. 1]

f Enter the number of supported organizations .
g _Provide the following information about the supported organization(s).
(i} Name of supparted i) EIN (i) Type of organization | n“thﬁgfa?ﬁ?ﬁ'zﬁﬁngﬂnﬁ% {v) Amount of monetary {vi) Amount of other
; . your g 0 ?
organization é‘:}?’i‘:'ggg %umi:;ﬂlg Yes No support (see Instructions) | support {ses instructions)

SAN DIEGO HEBREW
HOMES INC 95-1455284 10 X 0. 0.
Total _ 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {Form 990 or 990-EZ} 2016
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Schedule A {Form 990 or 990-E7) 2016 SEACREST HOLDINGS CCRP

33-0992259 pPage2
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 i or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Galendar year {or fiscal year beginning in} {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
Public SI.IEEOI't Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p»- {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sources
9 Nst income from unrelated business
activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
138 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501{G)(3)

»[ 1

organization, check this box and stop here ...
Section C. Computatlon of Public Support Percentage

%

14 PFublic support percentage for 2016 (line 6, column () divided by line 11, column {f) 14
15 Public support percentage from 2015 Schedule A, Part |l line 14 15

%

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box con line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supportad organization B
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on lme 13 16a or 16b and Ilne 14 is 10% or morg,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not chack a box on line 13, 16a, 16b, or ﬂ’a and I|ne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

Schedule A (Form 990 or 990-EZ) 2016
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ule for Organizations

ScheduIeA Form $90 or 990-E2) 2016 SEACREST HOLDINGS CORP

33-0992259 pages

Described in Section 509(a)(2)

{Complete only if you checked the box on dine 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part It}

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5 The valus of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton kne 13 for theyear

cAdd lines7aand7b ..
8 Public support. (Subtract ling 7c fiom lina 5.

{b}) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

(a) 2012

Section B. Total Support

Calendar ysar (or fiscal year beginning in) p»-
9 Amounts fromiine& ...
10a Gross income 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
acquired after June 30, 1975

¢ Add lines10aand 10b ...
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.) —.........
13 Total support. (Add lines 9, 10c, 11, and 12}

{a) 2012

{b) 2013 (e) 2014

{d) 2015

{e) 2016

{f) Total

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

etk NS DO AN S0P O e .. sttt et ese e e s s s eneesennen s e ennennsen e es

Section C. Compuiation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 18, column(® ... |5 %
16 Public support percentage from 2015 Schedule A Part Hl line 18 o0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. [f the organization dic not check a box on line 14 o line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization
20 Private foundation. |f'the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

>
[ |

432023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SEACREST HOLDINGS CORP
‘Part V.| supporting Organizations

33-0992259 pages

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

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

. : ation had ness hojoings.)

632024 09-21-16

09030201 1468592 641117A

Avre all of the organization's supported organizations listed by name in the organization's governing
documents? jf *No," describe in Part VI how the supportsd organizations are designated. If designated by
class or purpose, describe the designation. If historic and centinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain'in Part I how the organization determined z‘hat the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes, " answer
) and (c) befow.

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? if "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2(B)
purposes. '

Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes, "
answer (b} and () below (if applicable). Also, pravide detail in Part Vi, inciuding ()} the names and EIN
numbers of the supported organizations added, substituted, or removed:; {}) the reasons for each such attion;
(iif) the authority under the organization’s organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event heyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefitad by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)()(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yas, " complete Part | of Schedule L (Form 990 or 590-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part [ of Schedule L (Form 890 or 990-EZ).

Was the organization controlted directly or indirectly at any time during the tax year by one of more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(@){1) or ()7 If "Yes," provide detail in Fart V.

Did one or more disquélified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part V.

Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

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

Yes | No

16
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Schedule A (Form 990 or 960-67) 2016 SEACREST HOLDINGS CORP 33-0992259 Pages
‘PartIV| Supporting Organizations (opfinyed)

Yes | N

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed in (b} and {c}

below, the governing body of a supported organization? 11a X

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

¢ A 35% controllad entity of a person described in {a) or {b) above? jf “Yes" 10 8, b, or ¢. provide detail i Part V. 11c X
Section B. Type | Supperting Organizations )

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part Vi how the supported organization(s) effectively cperated, supervised, or
controfled ithe 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 ailocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

— . supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax ysar also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /7 "No, " describe in Part Vi how controf
or managsement of the supporting organization was vested in the same persons that controfied or managed

rganization(s)

—the supporfed organ,
Section D. All Type Ill Supporting Organizations

Yes | Ne

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, {f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing 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 () appointed or elected by the supported
organfzation(s) or (ji) serving on the goveming body of a supported organization? jf "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason 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? jf "Yes," describe in Part Vi the role the organization's
supported grganizations plgved in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the integral Part Test during tha year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 balow.
b |:| The organization is the parent of each of its supperted crganizations. Complete line 3 below.
¢ [ The organization supported a govemnmental entity. Describe in Part Vi how you supported a government entity (see insiructions).
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,
fhow the organization was responsive fo those supported 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 besn engaged in? "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer (@) and (b} befow.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Fart Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes " describe in Part VI the role plaved by the organization in this regard

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 SEACREST HOLDINGS CORP 33-0992259 pages
Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® (oL;thionaI)

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)
7 Other expenses (see instructions)}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[HIE I I Y

[ b [0 o (=

o]

~J

B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Avetage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 16)

Discount claimed for blockage or other

factors (explain in detail in Part Vi}:

o (o |0 (or|w

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
"5 Netvalue of non-exempi-use assets {subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted nst income for prior year (from Section A, line 8, Column A) 1 ’
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 ot line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the eurrent year is the organization's first as a non-functionally integrated Type Il suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2018 SEACREST HOLDINGS CORP

33-0992259 page7t

- [PartV | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations ontinyed)

Section D - Distributicns Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported "
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line @ amount
0 i - i)
Section E - Disiribution Allocations (see instructions) Excess Distributions Unde;:l;s:gg:;létlons Anl:tl::]r‘:? ?otfg:)ew

1 Distributable amount for 2016 from Sectien C, line 6

2  Underdistributions, if any, for years prior to 20186 (reason-
able cause required- explain in Part V). Ses instructions

7]

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior vears

T (th (e (o (0 ([T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: %

a Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2016, if
any. Subtract [Ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

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

Breakdown of ling 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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Scheduls A {Form 990 or 990-E7) 2016 SEACREST HOLDINGS CORP 33-0992259 pages
'Part Vi| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, linss 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTICN C, LINE 1

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL'S PAM FERRIS AND BRADLEY

BLOSE ARE ALSO PART OF THE TOF MANAGEMENT OFFICIAL'S AT SAN DIEGO

HEBREW HOMES.

632028 09-21-16 Schedule A {Form 990 or 990-EZ)} 2016
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SCHEDULE D Supplemental Financial Statements R
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b . e
Department of the Treasury > Attach to Form 990.
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at WWw.irs, gov/form990,
Name of the organization Employer identification number
SEACREST HOLDINGS CORP 33-0992259

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

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

Total number atend of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any cther purpese conferring
impermissible private benefit? ... [ 1Yes D No
art | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
I:f Protection of natural habitat l:l Preservation of a certified historic structure
Ij Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

bW N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ . 2c
& Number of conservation easements included in (c) acquired after 8/17/06, and not on a historie structure
listed in the National Register | e, 2d
3  Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforgement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

»_
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)H

and section T70MMANBNINT | ... ettt [ lves [Ine

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 980, Part VL, line 1
{if} Assets included in Form 80, Part X

2 [fthe organization received or held works of art, hlstor[cal treasures or other 51m|Iar 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 990, Part VB, lined .. | 3

b_Assets included in Form 990, Part X ... ..o > 4

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
32051 0B-20-18
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Scheduls D (Form 990) 2016 SEACREST HOLDINGS CORP 33-0992259 page2
‘Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyad)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use.of its collection items
{check all that apply}):
a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
|:i Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Io be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves [ INo
V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not included
ON FOMN 890, PAMEX? ||| oo e et L Tyes [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balanee e L 16
d Additions during the Yemr e e id
e Distributions during the year " 1e
f It

Ending balance .
2a Did the orgamza’non mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Isablllty’) |:| Yes D No
" ," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill

Endowment Funds. Complete if the organization answered "Yes" on Form 9890, Part IV, line 10.

{a) Current year {b) Priot year {c) Two years back | () Three years back [ (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and pregrams ™~ 7 T T
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{) unrelated OrGANIZATIONS ... ... ....coiiuiiioe oo oo | B
(i} related OrGANIZAtIONS || . .. e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
i /I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9390, Part X, line 10,

Description of property (a) Cost or gther {b) Cost or cther {c) Accumulated (d) Book value
basis (investmant) basis {other) depreciation
ta Land 4,323,368. 1 4,323,368.
b Buildings . 22,345,154.| 8,751,551.] 13,593,603.
¢ leasehold improvements
d Equipment .
e Other ... ...

Total. Add lines 1a through Te. (Colmn (@) must equal Form 990, Part X, colymn Bhine 108) oo p | 17,916,971.

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 SEACREST HOLDINGS CORP 33-0992259 page3
:Part VIl Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of security or ¢atagory {including name of seourity) (b) Book value (c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives .. ...
{2) Closely-held equity interasts
{3) Other
&Y
(B}
(9]
(2]
(E)
(F)
(S)]
(H)
Total. (Col. {b) must equal Farm 990, Part X, col. {B) ling 12.) »
Ill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of vatuation: Cost or end-of-year market value

(1)
(2)
3
(4)
(5}
{6)
{7
(8)
9)
. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

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

[
S.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2)

)

&)

)]

(5]

@

(&)

@
Total. (Columy) (b) must equal Form 990, Part X. col. (BN 25) .v.......... | : &
2. Liability for uncertain tax positions. In Part Xlll, provide 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 Xlil |:|

Schedule D {Form 990) 2016
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Schedule D (Form 830) 2016 SEACREST HOLDINGS CORP

33-0592259 paged

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

‘] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Ameunts included on line 1 but not on Form 990, Part Vill, fine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargrants ... |2

d Other {Describe in Part XI!.) 2d

e Addlines Rathrough 2d e
3 Subtractline 2e fromline 1 e,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine7b 4a

b Other (Describs inPartXuty . 4b

¢ Add lines 4a and 4b
5 __Total revenus. Add lines 3 and 4c (Th[s mumﬂw ___________________________________________________

:Part:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites ... 2a
b Prioryearadjustments ... |2
G OHNBr IOSBES . e 2¢
d Other (Describe in Part XlIL.) 2d
e Add lines 2a through 2d

3 Subtract line 2e fromline T
4 Amounts included on Form 990, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, ine7b 4a

b Other {Describe in Part X11.) 4b

C Add NS da and A
5 __ Total expenses. Add lines 3 and 4c. 0 _Part 1 fine 18)

(1] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990.

internal Revenus Service P Information about Schedule J {Form 990) and its insfructions is at WWW.irs gov/form990 °

Name of the organization Employer ldenhfncatlon number
SEACREST HOLDINGS CORP 33-0952259

‘Part.l | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [il to provide any relevant information regarding thess items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Parttll toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

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

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

4 During the year, did any person Ilsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3}, 501{c}(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VIE, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrganiZation? | oot e et eee e e et

If "Yes™ onh line 5a or 5b, describe in Part il
6 [or persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The Organization? . e,
b Any related orgamzatlon‘?
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il . . . '
8 Were any amounts reported on Form 980G, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Partll .. .
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure describad in
Regulations section 53.4958-6(c)? ... s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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OMBE No. 1545-0047

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 20 1 6
Form 980 or 980-EZ or to provide any additional information.
Depertinent of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule © {Form 890 or 990-EZ) and its instructions is at wWww.irs, gov/formga0 Hy :
Name of the organization Employer ldentiﬁcatlon number
SEACREST HOLDINGS CORP 33-0992259

FORM 950, PART VI, SECTION A, LINE 4:

THE ORGANIZATION UPDATED ITS BYLAWS TO EXPAND THE NUMBER QF BQARD MEMBERS

PERMITTED.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE ORGANIZATION IS THE SAN DIEGO HEBREW HOMES, A

NOT-FOR-PROFIT PUBLIC BENEFIT CORPORATION.

THE BOARD MAY, BY APPROPRIATE RESOLUTION, ESTABLISH ANOTHER CLASS OR

CLASSES OF MEMBERSHIP.

THE BOARD OF DIRECTORS ARE ELECTED ANNUALLY BY THE MEMBERS. UPON

DISSOLUTION, THE REMAINING ASSETS SHALL BE DISTRIBUTED TCQ SAN DIEGC HEBREW

HOMES, PROVIDED IT IS RECOGNIZED AS A PUBLIC CHARITY. .

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

THE ORGANIZATION'S CFO, AND A CPA, REVIEWS THE FORM PREPARED BY AN QUTSIDE

ACCOUNTING FIRM BEFORE IT IS FILED.

FORM 8590, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM

ANNUALLY. THE BOARD CHATR AND PRESTIDENT/CEQ ARE RESPONSIELE FOR INQUIRING

IF A CONFLICT EXISTS. IF A PERSON HAS A CONFLICT WITH RESPECT TO A

TRANSACTION, THEY ARE NOT ALLOWED TO VOTE.

FORM 990, PART VI, SECTION C, LINE 19:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2016}
622211 08-25-16

28
09030201 146852 641117A 2016.05040 SEACREST HOLDINGS CORP 641117a1




Schedule O (Form 930 or 990-E7) (2016)

Page 2

Name of the organization

SEACREST HOLDINGS CORP 33-0952259

Employer identification number

THE ORGANIZATION ONLY MAKES ITS FORM 950 AND FORM 1023 AVAILABLE TO THE

PUBLIC.

632212 08-25-16

09030201 146892 641117a

Schedule O (Form 990 or 990-EZ) (2016)
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Scheduls R (Form 990) 2016 SEACREST HOLDINGS CORP 33-0992259 pages
‘Part VIl | Supplemental Information. ‘

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