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**Public Disclosure Copy**
EXTENDED TO JULY 15, 2020
Return of Organization Exempt From Income Tax
Form 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 made public. :

OMB No. 1545-0047

Dapartment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
applicable:
[ o | SEACREST FOUNDATION
Er?;?‘;ge Doing business as - 30-0119285
o Number and street (or P.0. box if mail Is not delivered to streef address) Room/suite | & Telephone number
fa'{‘ﬂr'p; 211 SAXONY ROAD 760-632-0081
i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts $ 6,703,343,
pmended| - ENCINITAS, CA 92024 H(a) |s this a group return
[ 53 "fm' F Name and address of principal officer: BRADLEY BLOSE for subordinates? [ ves No
pencing SAME A8 C ABCVE H(b} Ara all subardinates included? I:lYES i:l No
| Tax-exempt status: 501(e)3) [ | 501¢e)( | (insertno) [ 1 4947(1vor [ ] 527 if "No," attach a list. {see instructions)
J Website: pr N/A H{c) Group exemption number P
K_Form of organizatian; Corporation [ ] Trust [ | Association [ ] Other | L Year of formation:_ 20 0 2| M State of legal domicile; CA

[PartT[ Summary

o 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT SAN DIEGO HEEREW
e HOMES AMND JEWISH HOME CARE SERVICES, INC. IN ITS PROVISION OF
E 2 Check this box Ij if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the governing body Part VI, line1a) . o ... |=s 18
3 4 Number of independent voting members of the goveming body (Part Vi, line1by . |4 18
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
E£| 6 Total number of volunteers (estimate if necessary) ... 6 50
E 7 a Total unrelated business revenue from Part VIl, column (), line12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 ... e, | D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tne Th) 3,508,447, 4,118,888.
HE:) Program service revenue (Part VI, fine 2g) 0. 0.
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d} . 1,190,716. 1,139,624.
%| 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9c, 10c, and 116) -243,743. -60,974.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... . 4,455,420, 5,197,538,
13 Grants and similar amounts paid (Part IX, column (&), lines 19 1,648,497, 1,824,461.
14 Benefits paid to or for mambers {Part X, column {A), line 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 0. 0.
&/ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . . _ 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 489,036, |[Foapaane A e
W| 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24¢) 721,933, 716,354,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), ne 25) 2,370,430, 2,540,815,
19 Revenue less expensaes. Subtract line 18 fromline 12 ... .o 2,084,8%0. 2,656,723,
=3 Beginning of Gurrent Year End of Year
‘Z-j'g: 20 Totalassets (Part X Ne 18 28,341,385.] 31,646,568.
:?cj 21 Total liabilities (Part X, line 26} 180,183, 201,793.
23 22 Net assets or fund balances. Subtract line 21 from e 20 ..o, 28,161,202, 31,444,775,

' Part 11| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and ta the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparar (other than officar) is based an all infarmation of wihich preparer has any knowledge.

Sign } Signatere of officar Date
Here BRADLEY BLOSE, CFO
Type or print name and title
Print/Type praparar’s nama Preparer's signature Dats i‘g“““ [ ]| P
Paid  PATRICIA J. MAVER semdoges P00188643
Preparer | Firm's rams _p» MOSS ADAMS LLP Frm'sEINw 91-0189318
Use Only [Firm'saddress . 4747 EXECUTIVE DR SUITE 1300
SAN DIEGO, CA 92121 Phone no.858-627-1400
May the IRS discuss this return with the praparer shown above? (seeinstructions) ... Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions., Form 990 (201g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SEACREST FOUNDATION 30-0119295 page2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Moo El
1  Briefly describe the organization's mission:

TO SUPPORT SAN DIEGO HEBREW HOMES AND JEWISH HOME CARE SERVICES, INC.
IN ITS PROVISION OF SERVICES TO THE ELDERLY COMMUNITY OF SAN DIEGO

COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 e _1Yes [X]No
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? |:|Yes No

If "Yes," dascribe 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 o report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.

4a (Coda: )(Expanses$ 1 i 59 9 3 73 2 - including grants of § 1 ’ 59 9 I 7 3 2 . ) (Revenus$ 0 - )
PROVIDE SUPPORTING GRANTS TQ SAN DIEGO HEBREW HOMES.

4b  (code: ) (Expensas$ 224 r 7 2 9 +  including grants of & 224 ¥ 7 29 . ) (Flevenue$ 0 « )
PROVIDE SUPPORTING GRANTS TO JEWISH HOME CARE SERVICES, INC.

4c (Cod: } (Expensas & including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (He\ranua $ }

4e _Total program service expenses p 1,824,461,

Form 990 (2018)

832002 12-31-18
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Form 990 {2018} SEACREST FOUNDATION 30-0119295 pgged
PartIV.| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes," completé Schedule A .. 1 | X
2 Isthe organization required to complete Schedu.’e B Schedun‘e of Contﬂbutors 7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? If "Yes, " COMDIELe SCRBEIE C, PAM I oo oo 3 X
4 Section 501{c}{3) organizations, Did the organization engage in lobbying activities, ar have a saction 501{h) election in effect
during the tax year? Jf "Yas," complete Schedule C, Part I} . 4 X
S Is the organization a section 501(c){d), 501(c)(5), or 501{c)6) organlzatlon that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98197 7 "ves, " complets Scheduls G, Part ! ... e LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes, " complete Schedule D, Part | B X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histotic land areas, or historic structures? Jf "Yes," complete Schedula £, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes, " complete
Schedule D, Part i . ) . L8 X
9 Did the organization report an amount in Part X Ilne 21 for 8SCFOW or custodlal account I[ablllty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complete SChedle D, Parf IV e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V... .
11 Ifthe organization's answer to any of the following questions is "Yas," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 107 ff "Yes," complete Schedule D,
Pat Vi oo v | 118 p:4
b Did the organization report an amount for mvestments other securlties in Part X Ime 12 that is 5% of mors of its total
assets reported in Part X, line 187 if "Yes," complate SEhedtie D, PAE VI ... oo 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas, * complete SEhedle D, Part VIl ..o 11c X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete SCREALIE D, PA IX ..c.ovveooeeeoeoeeoeoeeeeeeeoeeoeeeeeoeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes, " complete Schedule D, Part X ............... | 1le 4
f Did the organization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf» Yes," complete Scheduie D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes," camplete
Schedule D, Parts Xt and Xii . 12a} £
b Was the organization included in consolldated mdependent audlted fmanclal statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional  .............. 12b X
13 [s the organization a school described in section 170®)(1)(ANI? i "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmenit, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
of More? Jf "Yes, " complete SCheaUIE Fy PAIS T NG IV oo e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Paris If and iV .. 15 X
16  Did the arganization raport on Part X, column (A), line 8, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts IFANG IV ... oo 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 Jf "Yes, " complete SCREOUIR G, PAIT | _...........oovoeooeeeeoeoeeeeeeeeeeeeeeoeeeeeoeeeooeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? Jf "Yas," complete SEHEUUIE G, PAIT I ....ooooeoeeeeeeeeeeee oo e e i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? f "Yes,"
COmMPITE SCREOLIE G, PAIT Il ... e e ettt ettt e e e r et 18 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratu rn’? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part X, column (A), line 12 )¢ "Ves," complete Schedule | Pars lang il i 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) SEACREST FQUNDATION 30-0119295  page4
{ Part IV'| Checklist of Required Schedules ,qsinueq)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 jf "Yes, " complete Schedule |, Parts | and Hi )

Did the organization answer "Yes” to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the orgamzatmn S current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yas," complste

SORBOUIE J ..ottt e ettt h e e a e ae st emt e st e et es e s s e A s n e ekt ab s rr s bt a At b aran
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the

last day of the year, that was issued after Decembar 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 252 .. .
b Did the organization invest any proceeds ef tax exempt bonds beyond a temporary perlod exceptlon? s
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anyTaxeXeMBLBONUST ettt
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501c)(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? f "Yes," complate Schedule L, Part ! ........c.coo.oooooeeeeeeeeeeeeeeeeeeeen,
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 980-EZ? ir "Yes, ® complete

SCREdl L, Par] et eme et ee e te e st eeseaneae e rmn s et enete s e e s easeneansnmnantennseaseann e e nnseaneen

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? Jf "yes,"

COMPIBIE SCRBALIE L, Part ll oo e e e e et e et e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complate Schedule L, Part it .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? | "Yes," complete Schedule L Part IV oo
b A family member of a current or former officer, director, trustes, or kay employee? Jf "Yes," compiste Schedule L, Part IV ...
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,

29
30

31

az

33

36

a7

director, trustee, or direct or indirect owner? If "Yes," complefe SCEALIE L, PAIT IV .oveoeoeeeeoeoeeeeeeeeeeeeeeeeeeeee e,

Did the arganization receive more than $25,000 in non-cash contributions? jf "Yag, " complete Schedule M ..o

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation

contributions? Jf "Yes," compiete Schedule M .

Did the organization liquidate, terminate, or dlssolve and cease operatmns’?

If "Yes," complete Schedule N, Part | .

Did the crganization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? If “Yes " compfete

Schedule N, Part il .................

Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regu!atlons

sections 301.7701-2 and 301.7701-3? If "Yas," complete SCheduia B, PaM | ..o

Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part I}, Iil, or IV, and

Part Vi lINa T ettt eee e ea et et e am e eeas e e ee et e em e ae e en e ese e e en e s e ne e s nea st et nner et enteeenaeeneannetssar e
a Did the organization have a cantrolled entity within the meaning of section 512{b){13)?
b [f "Yes" to line 354, did the organization receive any payment from or angage in any transaction with a controlled entlty

within the meaning of section 512()(13)? f "Yes,” complete Scheauie R, Part V, lina 2 . e .

Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon'?

if "Yes," complete Sehedile R, Part Vi liNB 2 ....cooo oottt e ea et ems e en e aean e e enean s

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 parinership for federal income tax purposes? if “Yes," complete Schedule R, Part VI ..o

Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11h and 197

Note. All Form 990 filers are required to complete Schedule @ ..o

Yes| No
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢c X
29 | X
30 X
a1 X
32 X
a3 X
3| X

35a| X

asb | X
36 X
az X
as | X

PartV.| Statements Regarding Other IRS Filings and Tax Compliance

1

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

b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings 1o prize WINNEIS? il

832004 12-31-18
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Page &

Form 990 {2018) SEA_CRE ST FOUNI_)@-':.TION _ 30-0119285

Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

b

3a

4a

ba

c I "Yes" to line 5a or Eb, did the organization file Form 8886-T?

Ga

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | | 2a

If at [east one is reported on line 2a, did the organization file all required federal employment taxretums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to g-fils (see instrugtions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 9S0-T for this year? jf "No™ o line 3b, provide an explanation in Schedule O ..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 forelgn country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN 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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Poes the organization have annual gross receipts that are normally greater than $‘[ 00 OOD and dld the orgamzatlon sollcn:

| Ye

[

any contributions that were not tax deductible as charitable contributions? 6a b4
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or gif‘ts
were not tax daductibleT et e &b
7 Organizations that may receive deductible contributions under section 170{c}. LR
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile FOMM 282 oottt eee et e ee et
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | i :
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
9 Spansoring 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 o a donor, donor advisor, or related person'?
10 Section 501t{cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 1042
b Gross raceipts, included on Form 8380, Part VI, line 12, for public use of c!ub faCllltleS I I 4
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sourcas {Do not net amounts due or paid o other sources against
amounts due or received fromthem.) ... 11b o]
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... I 12h e
13  Section 501{c}{29) qualified nonprofit health insurance issuers. R
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ' -
b Enter the amount of reserves the organization is required ta maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b :
¢ Enterthe amount of reserves on Nand 13¢ N R Bk ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed & Form 720 to report these payments? jf "No," provide an explanation in SChEQUIE C  oovevvveev e 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. Rl PRI o
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
Ii "Yes," complete Form 4720, Schedule O. EEEf IR A
Farm 990 (2018)
832005 12-31-18
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Form 990 (2018) SEACREST FOUNDATION 30-0119285 page6
 PartVI'| Governance, Management, and Disclosure oy gaeh "ves response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b beiow, describe the circumstances, procasses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lingin this Part VI s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there ara material diffarances in voting rights among members of the governing body, or if the governing
body delagated broad autharity to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b

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

officer, director, trustee, or key employee? .

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, dirsctors, or trustess, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled‘? 4
5
<]

"Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more mambars of the gOVerning bodY? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

<n

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tha following: S
a Thegoveming bOOY? e e . |8 | X

h Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, frustee, or key employee listed in Pari VI, Sectlon A whe cannot be reached at the :

organization's mailing address? Jf "Yes " provide the names and a0aresses I SCReaIE O i 9 X
Section B. Policies s section 5 requests information about policias not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? RO i [ | X
b If "Yes," did the organization have written policies and procedures governmg the actwttles of such chapters afflhatee
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 afl membars of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, : L
12a Did the organization have a written conflict of interest policy? J£ "NG," GO 10 N8 T3 oo 12a
b Were officers, directors, or trustees, and key employees required to disclosa annually interests that could give rise to conflicts? | 12b
¢ Did the arganization regularly and consistently menitor and enforce compliance with the policy? f "Yes, " describe
i1 SChEoe O NOW TS WES G0N ... ..co.ow.ooeeoeeeeee oot ee e e ee e ee e eee et e eee e ee st een e - [12¢
13 Did the crgamzatlon have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruchon pO|le? e 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official . 15a-

b Other officers or key employees of the organization 18b

8 [ C I ]

P EC T Fd P

If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a S I it
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrltten pohcy or procedure requmng the orgamzatlon to e\.raluate |ts pamcnpatmn T T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exempt status with respectto sucharrangements? 0o | 16b
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 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c){3)s only} available
far public inspection. Indicate how you made these available. Check all that apply.
Own wabsite |:| Another's website @ Upon request |:J Other faxpiain in Schedule 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 person who possesses the organization’s books and records P
BRADLEY BOSE -~ 760-632-0081
211 SAXONY ROAD, ENCINITAS, CA 92024
832006 12-31-18 Form 880 (2018)
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Form 990 (2018) SEACREST FOUNDATION 30-0119295 page7
|E art VII| 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 l::l

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

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

® 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.

® |ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five ¢urrént highest compensated employees {other than an officer, director, trustee, or key employee) wha received report-
able compensation (Box & 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 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 tha organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B) {C) (D) (E) (F)
Name and Title Average | . CE Sksg'c%‘mn one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
woek affioer and a director/irustes) from from related other
{list any % the organizations compensation
hours for § - organization (W-2/1098-MISC) from the
related E . g (W-2/1098-MISC) organization
organizations| £ £15 and related
below |2 | E123 s organizations
ling) = HHEE
{1} ANNE NAGORNER 1.00
DIRECTOR X 0. 0. 0.
(2} CINDY BLOCH 1.00
DIRECTOR X 0. 0. 0.
{3) DAVID ELLMAN 1.00
DIRECTOR X 0. 0. 0.
{4) DEBBY CUSHMAN-PARISH 1.00
DIRECTCR X 0. 0. 0.
{5) DEVIN CHODOROW 1.00
TREASURER X X 0. 0. 0.
(6) DONA ALPERT, PH,D, 1.00
SECRETARY X X 0. 0. 0.
(7} EARL ALTSHULER 1.00
DIRECTOR X 0. 0. 0.
{8) ESTHER FISCHER 1.00
DIRECTOR X 0. 0. 0.
{9) JANE OTYENSTEIN 1.00
DIRECTOR X 0. 0. 0.
(10) JEFFREY LIPINSKY 1.00
DIRECTOR X 0. 0. 0.
{11) JON HALBERG (THRU &§/30/18) 1.00
DIRECTOR 2.00 |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) MITCH SUROWITZ 1.00
DIRECTOR X 0. 0. 0.
{15) RCBERT HATMSOHN 1.00
PRESIDENT 2.00 X X 0. 0. 0.
(16) SHETLA LIPINSKY 1.00
DIRECTOR X 0. 0. 0.
(17) STANLEY PAPPELEAUM, M.D, 1.00
DIRECTOR X 0. 0. 0.
832007 12-81-18 Form 990 {2018)
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Form 990 (2018) SEACREST FOUNDATION 30-0119295 page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A (B) {c) D} {E) {F
Name and title Average [ - FOSHION one Reportable * Reportable Estimated
hours per | pox, unlsss person is both an compensation compensation amount of
week officer and a diractor/rustes) fram from related other
fistany | 5 the organizations compensation
hours for = = arganization (W-2/1099-MISC) from the
related | = | B Z (W-2/1098-MISC) organization
organizations| 2 | = g | and related
below [S[2|,|=|5g . organizations
(18) SUZI COHEN 1.00
DIRECTOR X 0. 0. 0.
{19) WAYNE OTCHIS 1.00
DIRECTOR X 0. 0. 0.
{20) BRADLEY BLOSE 1.00
CFO 40.00 X 0. 177,145. 6,401.
{21) PAM FERRIS 1.00
PRESIDENT/CEQ ' 41.00 X 0. 311,774, '75,953.
{22) ROBIN ISRAEL 1.00 ‘
CHIEF FOUNDATION OFFICER 40.00 X 0. 171,019. 720.
b Subtotal 0. 659,938.| 83,074.
¢ Total from continuation sheets to Part Vil, Section A . ... 0. 0. 0.
d Total (add lines b ad 16) oo oo 0. 659,938.| 83,074.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on S
line 1a? if "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportahle cumpensatmn and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 ff "Yas, * complete Schedule J for such indlividual ..
5§ Did any person listed on line 1a racsive or accrue compensation from any unrelated organization or mdl\ndual for services
rendered to the organization? f "Yes " complete Schedule J for SUCH DEISON cooviei i

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.

(&) (B} &)
Name and business address Description of services Compensation
SAN DIEGO HEBREW HOMES PHILANTHROPIC AND
211 SAXONY ROAD, ENCINITAS, CA 92024 MANAGEMENT 594,037,

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

Form 890 (2018)
832008 12-31-18
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Farm 990 {2018) SEACREST FOUNDATION 30-0119295  pPage®
|‘ E_ajrt YII!: | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis PartMill ...
= I e R i s R A B {C) (D}
Total ravenue Related or Unrelated Revenus sxcludad
‘ L exempt function business frorget&%gll._llgder
R AR revenue revanue 512 - 514
24 1a Federated campalgns 1a R Gl G N N
[ b Membetshipdues .. ... 1ib i
S c Fundraisingevents 1c 355,801,
g d Related organizations 1d 65,000.} _
) e Government grants {contributions) ie :
,5 f Al other contributions, gifts, grants, and ;
§ sfmifar amounts not included above 1f 3,698,087.|
-'E g Noncash contributions included in fines 1a-1f: $ 713 ‘ 183, ;
3 h Total. Addlines 1a-df oo >
Business Gode|
g2
2 b
& ¢
3 e
8. f All other program service revenue
g Total Addiines2a2f ..o P
3 Investment income (including dividends, interest, and
other simitaramounts}_____._...__ P 715,324, 715,324,
4  Income from investment of tax-exempt bond proceeds > '
5 Rovalties ... . B
() Real (i} Personal
6 a Gross rents
b Less: rental expenses
¢ Rentalincoms or {loss)
d Net rental income of l0s8) ... .
7 a Gross amount from sales of {i} Securities {ii) Other
asgets other than inventory 1,841,706,
b Less: cost or other basis
and sales expenses 1,417,406,
c Gainorfloss) ... 424,300,
d Net gain or Jo58) ..o > 424,300,
o | 8@ Grossincome from fundraising events {not SR
g including $ 355,801, of
o contributions reported on line 1c). See
b Part IV, line 18 a 27,425,
§ b Less:directexpenses b 88,399, T
¢ Net income or {oss) from fundraising events . | -60,5974, -60,974.
9 a Gross income from gaming activities. See T TRt
Part IV, line19 a
b Less: direct expenses T
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallewances . a
b Less: cost of goods sold i b
¢ _Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Codel '
11 a
b
c
d All otherrevenue
e Total, Add lines 11ad1d . > : : L T e
12 Total revenue. Sesinstructions ... | 4 5,197,538, 0. 0.] 1,078,650,
832008 12-31-18 Form 990 {2018)
S
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Form 850 (2018
PartIX[S fF TE

SEACREST FOUNDATION

30-0119285

page 10

tatement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to anyline inthisPart IX ...

L]

: : ) @) {C) D)
Do not include amounts reported on lines 6b, Total e(x . l .
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill, expenses genergl 8xpenses expensesg

1 Grants and other assistance to domastic arganizations e
and domestic governments, Sea Part IV, line 21 1,824,461.] 1,824,461.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistanse to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers
5 GCompensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as dafined under saction 4858{f)(1)) and
persons dascribed in section 4958(c)(3)(B)
7 Othersalariesandwages .
8 Pension plan aceruals and contributions {include
saction 401(k) and 403{b) employer contributions}
9 Otheremployee benefits
10 Payrolltaxes ...
11 . Fees for services {(non-employees):
a Management 554,036. 105,000. 489 ,036.
bolegal 639. 639.
e Accounting 28,503, 28,503.
d Lobbying
e Professional fundraising services. Sea Part [V, ling 17 R
f Investment managementfees 93,176. 93,176.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g axpensss on Sch 0.)
12 Advettising and promotion
13 Officeexpenses ...
14 Informationteshnology .
15 Royalties ...
16 Occupancy
17 Travel o,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 [nsurance
24  Other expenses. liemize expenses not coverad
above. (List miscelfaneous expensas in ling 24e. if ling |
24a amount axceads 10% of line 25, column (A)
amount, list line 24¢ axpensas on Schedule 0.)
a
b
[
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24a 2,540,815, 1,824,461. 227,318. 489,036,
26 Joint costs. Complete this |ine only If the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chealc here - [ # following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 {2018)
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Form 990 (2018)

SEACREST FQUNDATION

30-01195235

Page 11

[ Part:X ‘| Balance Sheet

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

L

(B)

Beginni(n? of year End of year
1 Cash-non-interestbearing ... 863,909.] 1 513,557.
2 Savings and temporary cash investments 1,778,729.] 2 2,151,108.
3 Pledges and grants receivable,net 692,136.] 3 501,859.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, RER
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 lLoans and cther receivables from cther disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958{c)(B)(B), and contributing
employers and sponsoring organizations of section 501 {c)9) voluntary o
8 employees’ beneficiary organizations (sea instr). Complete Part ll of SchL [+
2 7 Notesandloansreceivable, net 7
< 8 Inventoriesforsale OruSS | .. ... 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 18,886,045.] 11 21,463,765.
.12 Investments - other secutities. See Patt W, line 1 6,011,838.] 12 6,888,893.
13  Investments - program-related. See Part IV, line 11 ’ 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 60,839.] 15 47,764,
___| 16 Total assets. Add lines 1 through 15 (mustequal line34) .. 28,341,385.| 6] 31,646,568.
17 Accounts payable and accrued expenses 18,000.] 47 19,000.
18  Grants payable 18
19 Deferredrevenue 47,777.| 19 147,710.
20 Taxexemptbond liabifittes
21 Escrow or custodial account liability. Gomplete Part IV of Schedule B
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
e Complets Part ll of Schedule L
g |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, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 114,406.} 25 35,083,
126 Total liabilities. Add lines 17 through 25 ... 180,183.1 26 201,793.
Organizations that follow SFAS 117 {ASC 958), check here » [X| and R TR e ST T
2 complete lines 27 through 28, and lines 33 and 34. CE ARt L
S |27 Unrestrictednetassets 21,123,435, 22,001,337,
2 |28 Temporarily restricted net asssts 4,588,703. 6,242,606.
g 29 Permanently restricted net assets e 2 . 449 ‘ 064.| 29 3 . 200 . 832.
3 Organizations that do not follow SFAS 117 (ASG 958), check here B[] | 70wl fnifo e e e i e
5 and complete lines 30 through 34, e
% 30 Capital stock or trust principal, or currentfunds 30
# | 81  Paid-in or capital surplus, or land, building, or equipment fund at
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Totalnetassetsorfundbalances 28,161,202.{ a3 31,444,775,
34 Total liabilities and net assets/fund balances ..., 28,341,385.] 34 31,646,568,
Form 990 p201g)
832011 12-31-18
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Form 590 {2018) SEACREST FQUNDATION 30-0119295 page12
‘Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthisPart Xl ... |:[
1 Total revenus (must equal Part VI, column (A, line 12) 1 5,197,538.
2 Total expenses {must equal Part IX, column (&), ine 28) 2 2,540,815,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,656,723,
4 Net assets of fund balances at baginning of year (must equal Part X, line 833, column (&) | a4 28,161,202,
5 Net unrealized gains (losses) on investments 5 626,850,
6 Donated services and use of facilities 6
7 Investment expensses 7
8  Prior period adjustmeants 8
9 Other changes in net assets or fund balances (explain in Schedule O) o 9 0.
10  Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Pan X Ime 33
GOMMA (BY oo 10 31,444,775,
Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response o hote 10 any line in this Part XIL ..o eee s eeranseces |:|

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the arganization changed its methed of accounting from a prior year or checked "Other," explain in Schadula O.
2a Woere the organization's financial statements compiled or reviewad by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed oha
- saparate 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted oha separate ba5|s
consolidated basis, or both:
Separate basis ]:I Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, doss 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 procesé during the tax vear, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular ABBE? || oo oo, 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Sehedule O and describe any steps taken to undergosuchaudits oo | 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A Public Charity Status and Public Support s

F 990 or 930-EZ,
(Form o ) Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ, =010 k!

Internal Revenue Service P Go to www.irs,gov/Form@80 for instructions and the latest information. .- Inspect i

Name of the organization Employer identification nember
SEACREST FOUNDATION 30-0119295

{Partl:] Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in  section 170{b){ 1){AXi)-

2 |:| A schoal described in section 170(b){1}ANi). (Attach Schedule E {(Form 890 or 980-EZ},)

3 D A hospital or a cooperative hospital setrvice organization described in section 170(b){1)}A)iii).

4 D A medical research organization operated in conjunction with a hospital described in  section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{A){iv]. (Complste Part I1.)
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 govemmental unit or from the general public described in
section 170{b){(1){A){vi}. (Complete Part IL)
A community trust described in section 170{b){1)}{A)(vi}. (Complate Part II.)
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 tha college or
university:
An organization that normally recaives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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.
Ses section 509(a)(2). (Complete Part lil.)
11 I:l An organization organized and opsratad exclusively to test for public safety. See section 508{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform tha functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)1) or section 509{a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il. A supperting crganization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.
[ D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ]-_MI Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizatior: generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting crganization.

5

000 B0 O

10

L 1

f Enterthe number of supported organizations | e
g_Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization irgf“lu Lsrtn:vg;ﬁ?:ﬂgoﬁ gﬂmlegt:td? {v) Amount of menetary {vi} Amount of ather
- " your g g 7
argahization {described on lines 1-10 upport (see instructions) | support instructions)
g above (see instructions)) Yes No |suprort (se ) |suppart (sea in )
Total " L 1 : R DI T O
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedulo A (Form 990 o 990-E7) 2018 SEACREST FOUNDATION 30-0119295 page2
upport Schedule Tor Organizations Described in Sections 170(b){1){A)iv) and 170[B)(1){A)vI)

{Complate only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and —

membership fees received. (Do not

include any "unusual grants.") 340,949.] 493,766.| 2583114.| 3508446.| 4118888.111045163.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expanded on its behalf

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

4 Total. Add linss 1 through 3 43__4_(_),949. .4.9_3,766: ‘258_3114_

5 The porticn of total contributions
by each person {other than a
govemmental unit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

3508446 | 4116688, 11045163

colurngy 2044382,
6 Public support. subtract line 5 from line 4. 9000781.
Section B. Total Support
Galendar year (or fiscal ysar beginning in) p- {a} 2014 {b) 2015 (e} 2018 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined . 340,949.] 493,766.| 2583114.( 3508446.]| 4118888.[11045163.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 527 ,784.| 654,455.| 619,675, 757,423.| 715,324.| 3274661.

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

10 Other income, Do not include gain
or foss from the sale of capital
assets (Explain in Part VI i

11 Total support. Add fines 7through 10 [~~~ | = [ oo o i319824,

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 , :

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ({c)(3)

organization, chack this box and stop Here .o et e e »[ |
Tci:igmﬁ?nputaﬁon of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column (f} divided by line 11, column () 14 62.86 o
15 Public support percentage from 2017 Schedule A, Partll, lined4 15 63.36 w
18a 33 1/3% support test - 2018. [f 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 1/8% support test - 2017. If the organization did nat check a box on line 13 or 16a, and ling 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . T |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization o |:|
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16k, or 17a, and Ime 15 is 10% or
maore, 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 . | 2 D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ... [ |

Schedule A (Form 990 or 980-EZ} 2018

832022 10-11-18
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30-0119295 pages

Schedule A {Form 990 or 990-E7) 2018 SEACREST FOUNDATION
- gupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you chackad the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a} 2014 {b} 2015 {c) 20186

(d) 2017

(e} 2018

(f} Total

1 Giits, 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 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 henefit and either paid to
or expendad on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without chargs

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 receivad
fram ather than disqualified persans that
exceed the greater of $5,000 or 134 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subtract lins 76 from ling 6

Section B. Total Support

Calendar year {or fiscal year beginning ir) p»- {a) 2014 {b) 2015 {c) 2016

{d) 2017

{e) 2018

{f} Total

9 Amountsfromline6 .

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) from businassas
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carried on

12 Otherincome. Do not include ga gam
ot loss from the sale of capital

assets (Explain in Part VI.) oot
13 Total support. (add fines 9, 10c, 11, and 12

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,

check this box and stop here .........

>

Section C. Computation of PUbIIC Support Percen‘tage T

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column @ 15 %
16 Public support percentage from 2017 Schedule A Partlll line 15 o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {ine 10¢, column {f), divided by line 13, column (f) 17 %
18 Invastment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. [f the organization did not check the box on Ilne 14 and ]me 15 is mora 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 - 2017. If the organization did not check a box on line 14 or fine 19a, 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 qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on [ine 14, 19a, or 19b, check this box and see instructions ... .

w1

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 SEACREST FQUNDATION

30-0119295 pagsa

[ Part W[ Supporting Organizations

{Gomplete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, camplete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complate
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

b

. ; o . idings.)

632024 10-11-18

17120527 146892 641117

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "Ao, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 531{c)4}, (5), or (6) and
satisfied the public support tests under section 509(a){(2)? Jf "Yas, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that afl suppart to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part V what controfs the organization put in place to ensure such use.

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

Did the organization have ultimaté control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes,* describe in Part VI how the oroanization had such control and discrefion
despite being controlled or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? if "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pLIrposes.

Did the organization add, substitute, or remove any supported organizations during the tax yvear? ¢ "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in PartVl, inciuding ) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document?

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

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

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supporied organizations? Jf "ves, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3)(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 990-EZ),

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 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1) or 2)}? I "Yes," pravide detail in Part V1.

Did one or mora disqualified persons (as defined in lina 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V.

Did a disqualified person (as defined in ling 9a) 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 haldings rules of section 4943 because of section
4943{f) (regarding certain Type [l supporting organizations, and all Type ill nonfunctionally integrated
supporting arganizations)? if "Yes, " answer 70h below.

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

 Yes | No

9a

o | |

Sc

108

10b

16
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Schedule A (Form 990 or 990-E2) 2018 SEACREST FOUNDATION 30-0119295 Ppages
|"_Partfv | Supporting Organizations ontinued)

Yes| No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson whao directly or indirectly contrals, either alane or together with persons described in {b) and (c) I
below, the governing body of a supported organization? 11a

b A family member of a person described in (g} above? 11b
¢ A 35% controlled entity of a person describad in {a) or (b} above? jf "yas" fo a b, or ¢ provide detail in Part V1. 1ic

- Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or slect 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 operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? jf "Yas,* explain in
Part VI how proviaing such benefif carried out the purposes of the supported organization(s) that operated,

ing organization.

— supenvised. or controllad the supporiing orga
Section C. Type Il Supporting Organizations

_ Yes No‘

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization{s)? if “No," describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supporied organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the 1 5
organization’s tax year, (i 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 {jii) copies of the
organization's governing documents in effect an the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees sither (i) appointed or elacted by the supported
organization{s) or {ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization mainiained a ciose and continuous working reiationship 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

izt ! L o
Section E. Type ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during ihe year (see instructions].

a i:l The organization satisfied the Activities Test. Complste line 2 pejow.

b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ | The organization supported a govemmental entity. Describe in Part VI how vou supported a government entity (see instructions

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of Lt s
the supported organization(s} to which the organization was responsive? [f "Yas, " then in Part VI identify
those supparted organizations and explain how these activities directly furtherad thelr exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiituted 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? |f "Yes," explain in Part VI ihe
reasons for the organization's position that its supported organizatiorn(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, directors, or
trustess of sach of the supported organizations? Provide detaiis in Part V.

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

of its supported organizations? jf "Yas, " gaseribe in Part VI the role plaved by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 920-EZ} 2018
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30-0119295 pages

{PartV | Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1870 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Priar Year

{B) Current Year
{optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dapreaciation and depletion

LI E - [ VI P

@ |||

Portion of operating expenses paid or incurrad for production or
collection of gross income or for managemaent, conservation, or
maintenance of property held for production of income {see instructions)

@

7___Other expenses (see instructions)

]

8 Adjusted Net Incoma (subtract lines 5, 6 _and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

oo |0 [T e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Racoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Gurrent Year

1__ Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter 858% ofline 1 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [:]

7 |:| Checlc here if the cutrent year is the organization's first as a non-functionaily integrated Type Il supportlng orgamzat:on {see

instructions).

832028 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 SEACREST FOUNDATION

30-0119295 page7

[Part V. | Type lIl Non-Functionally Integrated 509(a}(3) Supporting Organizations /.onsined)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior [RS approval required)
6 Other distributions (describe in Part V). Sea 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 VI}. See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Lina 8 amount divided by line 8 amount
) (ii} (iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior o 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied 1o 2018 distributable amount

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

(1]

5 Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D | |0 (o7 |

Excess from 2018

832027 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 SEACREST FOUNDATION 30-0119295 pages

[PartVI'| Supplemental Information. Provide the explanations required by Part Il line 10; Part II, fine 17a or 17b; Part Il ling 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; 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, Saction B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

{Form 990, 950-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

g:pgi?;rﬁff)the Traasary P Go to www.irs.gov/Form990 for the latest information. 2 0 1 8

Intarnal Ravanuea Servica

Name of the organization ) Employer identification number
SEACREST FOUNDATION 30-0119285

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 50t () 3 ) (enter number) crganization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF 501{cH3) exempt privatev foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

U ool

501(c)3) taxahle private foundation

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

General

L]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

[X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that chacked Schedule A (Form 890 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {j) Form 990, Part Vll, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts fand II.

For an organization described in section 501{)(7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and 0.

For an arganization described in section 501{c){7). (8), or (10) filing Farm 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter hera the total contributions that were received during the year for an excilusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this erganization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . p &

An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 980, 990-EZ, or 990-PF),

but it must answer "No" an Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Farm 980, 890-EZ, or 990Q-PF, Schedule B (Form 980, 290-EZ, or 990-PF} (2018)

823451 11-08-18




Scheduls B {Form 990, 990-EZ, or 890-PF) (2018)

Fage 2

Name of organization

Employer identification number

SEACREST FOUNDATION 30-0119295
‘Part|.. Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll ||
$ 617,500. Noncash [ |
(CGomplete Part Il for
noncash contributions.)
{a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
2 Person
Payroll ]
4 580,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Persan ]
Payroll |:|
$ 420,500. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll |:|
$ 300,150. Noncash [ |
{Complete Part H for
noncash contributions.)
(a} {b) (c) (d}
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (]
- Payroll l:l
$ 174,510. Noncash
{Gomplete Part Il for
noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 Person
Payrall |:|
$ 151,508. Noncash [ |
{Complete Part Il far
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization

Employer identification number

30-0115295

SEACREST FOUNDATION

‘Part

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 101,230,

Person
Payroll |:|
Noncash [ ]

{Complets Part Il for
nancash contributions.)

(a}
No.

{b)
Name, addrass, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

$ 100,000.

Person @
Payrol [ |
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of conftribution

$ ¢ 97,347,

Person E
Payroll El
Noncash | |

(Complete Part || for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of coniribution

Person |:|
Payroll |:|
Noneash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of confribution

Person [:'

Payroll [:]

Noncash [ ]
{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total confributions

(d}
Type of contribution

Person |___|
Payroll ]
Noncash [ ]

{Complete Part I for
noncash contributions.)

623452 11-08-18

17120527 146892 641117
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization

SEACREST FOUNDATION

Employer identification number

30-0119295

‘Pal'tll Noncash Property (see instructions). Uss duplicate copies of Part Il if additional space is needed.

(al (©)
ﬁ:‘; » (b) _ FMV (or estimate) -
oot Description of noncash property given (See instructions.) Date received
2000 SHARES APPLE
3
$ 420,500. 05/06/19
{a)
(c}
f::;l Description of non(:;sh roperty given FMV{or estimate} Dat, ::c):eived
Part| P prop g {See instructions.) ®
1000 SHARES APPLE
5
$ 174,510. 02/27/19
(a)
(c)
:oor;1 Descrintion of ) . : i FMV {or estimate) Dat (d) ved
oo escription of noncash property given (Ses instructions.) ate receive
$
{a)
{c)
f:':n'.l Descrintion of (b} . . FMV (ar estimate) Dat - |
ot escription of noncash property given (Ses nstructions) ate receive
$
{a)
(c}
f!'ion.'l Description of nor:::):sh roperty given FMV (or estimate) Dat ::c):eived
Part | escript property giv (See instructions.) e
$
(a
(c)
f::; b inti ¢ _(b) b . FMV {or estimate) Dat td) ived
o] escription of noncash property given (See instructions.) ate receive
3
823453 11-08-18 Schedule B {Form 9890, 990-F2, or 990-PF) {2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2018) Page 4

Name of organization Employer identification number
SEACREST FOUNDATION 30-0119295
Pal’t 11§ ! Exclusively religious, charitable, efe., contributions to organizations described in section 501(cK7], (8), or {10} that total mare than $1,000 for the year

=~ from any one conftributor. Complete columns {a) through (e} and the following line entry. For organizations
complating Part I, enter the total of excluaively refigious, charitable, ste., contributions of $1,000 or less for the year. {Enter this infa. once.) > $
Use duplicate copies of Part |l if additional space is neaded.

{a) No.
E’r:rTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I;Jlftﬂl {b} Purpose of gift {¢) Use of gift {d} Description of haw gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
;l:gll {b) Purpase of gift {c} Use of gift ) {d} Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;I:;tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
8213454 11-08-18 Schedule B {Form 994, 990-E2, or 990-PF) [2018)
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- - OMBE N, 1545-0047
SCHEDULE D Supplemental Financial Statements - \
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. : b
Department of the Treasury > Attach to Form 990. Yo Pul l‘
Internal Revenus Service PpGo to www.irs.gow/Form990 for instructions and the latest information. | )
Name of the arganization Employer iclentlfmatlon number
SEACREST FOUNDATION 30-0119295

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization infarm all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
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 donar or donor advisor, or for any other purpose conferring
ImpermISSIbleeratB benefit? ... ... . D Yes |:| No
[Part Il Conservation Easements. Complete |fthe orgamzatlon answered "Yes" on Form SQD Part ]\./ Ilna ?
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 histarically important land area
|:| Protection of natural habitat |:| Preservation of a ceriified histori¢ struciure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

Lo B I

day of the tax year. -] Held at the End of the Tax Year
a Total number of consenvation @asemMents 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic siructure
listed in the National Register | | e 2d
3 Number of conservation easements modified, fransferred, released, extmgulshed or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is focated p-
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementg itholds? oo |:| Yes D Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 4}B)D
and section 170MNBII? ..o L lves [CIne

9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organlzatlon s financial statements that describes the organization's accountmg for

conservation easements.
|- Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas® on Form 990, Part IV, line 8.
1a I[fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue siatement and balance sheet works of art,
historicai treasurss, or ather 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 parmitted 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, ot research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 89, Part VI, line 1 | 3

i) Assetsincluded in Form 900, Patt X | ]

2  lfthe organization recelved 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 itema:

a Revenue included on Form 880, Part VI, e T | )
b Assets included in Form 880, Part X |
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

832051 10-26-18
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Schedulo D (Form 990) 2018 SEACREST FOUNDATION 30-0119295 page?2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)
3 Using the organization’s acquisition, accession, and other racords, 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 |:| Scholarly research e |:| Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purposs in Bart XlII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_ 1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... |1 Yes [ INa
[Part V.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990 Part IV, line 9, or
reported an ameunt on Farm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedrary for contributions or other assets not included
on Form 990, PatX? . [dves [Ine
b If "Yes," explain the arrangement in Part XIII and complete the fol[owmg table

Amount
6 Beginning Dalance | e e eee et eee e e r e r e ¢
d AddItTONS dUFNG BR YEAr || e ee e, L
e Distributions during the year e 10
f Ending balance . 1f
2a Did the organlzatton |nc|ude an amount oh Form 990 Part X Ime 21 'for S8CrOwW or custodna[ account Ilablllty'7 _______________ |:| Yes D No
b _If "Yes," explaih the arrangement in Part Xlll. Check hets if the explanation has been provided on Part XIHl ..o !:l

[ Part V"] Endowment Funds. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c} Two vears back | {d) Three vears back | (e} Four vears back

1a Beginning of year balange 2,794 175, 2,045 694, 806,682, 705,356, 672,822,
b Contributions 751,766, 604,509, 1,100,700, 100,000, 33,405
¢ Net |m.restrnent earmngs gams and losses 150 D47, 156,510, 181 464, 8,015, 17,129,
d Grants or scholarships 36,000, -§,689, 18,000,
e Other expendituras for facilities

and programs

f Administrative expenses ... 16,981, 12 938, 7,152,

g Endofygarba]ance 3,719,007, 2,784 175, 2,045,694, 820,060, 705,356,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment .00 %

b Permanentendowment p» 100,00 %

¢ Temporarily restricted endowmant - .00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated OFGANIZABONS || . . ... ..o ee e s e e enesenree oo |2y X

(i} related organizations . e 2atiy X
b If "Yes" on line 3afi), are the related organlzatlons Iisted as requ1red oh Schedu]e H’-’ ___________________________________________________________ 3b

4 Describe in Part X|Il the intended uses of the organization’s endowment funds,
' | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" an Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost ar other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
1a Land T IR
b
c
d
2

Total, Add lines 1a through Te. (COMW@MQ_E&MMMM 10G) i | < 0.

Schedule D (Form 990) 2018

832052 10-28-18
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Schedule D {Form 990) 2018 SEACREST FOUNDATION 30-0119295 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" an Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

{2) Closely-held equity interests

{3) Other
) CORPORATE BONDS 6,888,893. END-OF-YEAR MARKET VALUE
B
(C)
(%))
B
(3]
G}
[{x)] :

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) j» 6,888,893, il

‘Part VIIl| Investments - Program Related.

Complete if the organizaticn answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
{2)
(3}
{4)
(5)
(6}
(7
(8)
{9)
Total. {Cal. (b) must equal Form 890, Part X, col. {B) line 13.)
‘Part IX | Other Assets.
Complste if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (h) Book value

(1}
(2)
(3)
{4
(5)
(6)
{7)
(8)
{9}
Total Qium
Other Liabilities.
Complete if the organization answerad "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ime 25
1. (a) Description of liability {b) Book value

X GOl BING 15 i e eiieecessnenessscaneae PP

{1) Federal income taxes

) DUE TO SAN DIEGO HEBREW HOMES 35,083.

&)

)]

{5)

(6)

{7)

8

{9)

Total. (Column (b) must equal Form 990, Part X, col (B1iine25) ... B> 35,083. R L
2. Liahility for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s fmanmal statements that reports the

arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xl [X ]

Schedule D (Form 990} 2013

832058 10-29-18
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chaduls D (Form 990) 2018 SEACREST FOUNDATION 30-0119295 pagad
[Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a, o
1 Total revenue, gains, and other support per audited financial statements 1 5,731,212,
Amounts included on line 1 but not on Form 990, Part VI, line 12: _'

a Net unrealized gains (osses)on investments | oy 626,850,

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other Descrbe In Part XUl 2d s

e Addlines 2athrough2d ... |2 626,850.
8 Subtractline 2efromline 1 . e 8| 5,104,362.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: e

a [nvestment expenses not included on Form 990, Part Vlll, line7b | 4a

b Gther (Describe in Part XU
€ Addlines 4aand db et et oot en e e
5 'I_'otal revenue. Add linas 3 and 4c¢. {This

93,176.
5,197,538,

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

1 Total expenses and losses per audited financial statements 1 2,447,639,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2h

€ OtherIDSSOS | ., .. o e, |2

d Other{Describein Part XITL) e 2d e

e Addlines2athrough2d e, 26 0.
A BUbtraCt INe 2o fTOMUAING A 3 2,447,639,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b . 4a 93 r 176.0

b Other (Describe in Part XIIL.) 4b Y

ic 93,176.
5 | 2,540,815,

¢ Addlines4aand4b .

Total expenses. Add lines 3 and 4c¢. (Thi:
Part XI11{ Supplemental Information.
Provide the descriptions raquired for Part I], lines 3, 5, and ©; Part Il 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 complste this part to provide any additional information.

18)

" PART V, LINE 4;

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

PROGRAM.

PART X, LINE 2:

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

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

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

SERVICE NOT TO BE PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 505(A)

OF THE INTERNAL REVENUE CODE. THE FOUNDATION MAY BE SUBJECT TQ TaAX ON

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

NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2019 AND 2018.
832054 10-28-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SEACREST FOUNDATION 30-0119295 pages
[Part X Supplemental Information oo

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS RELATED TQO 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 LIABTILITY FOR UNCERTAIN TAX POSITIONS WHEN IT IS

MORE LTKELY THAN NOT THAT A TAX POSITION WQULD NOT BE SUSTAINED IF

EXAMINED BY THE TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THAT THE

FOUNDATION DOES NOT HAVE ANY UNCERTAIN TaX POSITIONS AS OF JUNE 30, 2019.

THE FOUNDATION FILES TINFORMATIONAL AND INCOME TAX RETURNS IN THE UNITED

STATES AND VARIQUS STATE AND LOCAL JURISDICTIONS.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ]| Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered maore than $15,000 on Form 980-EZ, line 6a.

Department of the Treasiry P Attach to Form 990 or Farm 890-EZ.
Infornat Rovanuis Serviea P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SEACREST FOUNDATION 30-0119285

Fundraising Activities. complate if the organization answered "Yes" an Form 990, Part IV, line 17. Form 990-EZ filars are not
required 1o complete this part.

[Partl

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

a I____| Mail solicitations e D Solicitation of nen-government grants
b J:] Intemet and email solicitations f |:I Solicitation of govemment grants
c |:| Phone solicitations g I:l Special fundraising events

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

jiii) i v) Amount paid . :
{i) Name and address of individual A ) pig. (iv) Gross receipts tg or ,etaineﬁ by | v} Amount paid
or entity (fundraiser) (i) Activity o sontro) of from activity fundraiser ta {or retained by)
conibutions? listed in col. (i} organization
Yes | No
Jotal ..o P
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 980 or 990-EZ) 2018

832081 10-03-18
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30-0119295 page2

Schedu[e G {Form 990 or 990-E7) 2018 SEACREST FOUNDATION

Fundraising Events. Gomplete 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, lines 1 and &b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2
{a) Even {b) Even {c} Other events {d) Totat events
GOLF & NONE
{add col. {a) through
GALA TENNIS col. (e}

o {event type) {event type) {total numben) )
3
=
% 1 Grossreceipts .. 174,430. 208,796. 383,226.
x

2 Lless: Contributions 147,005, 208,7%86. 355,801.

3 Gross income fine 1 minus line 2) 27,425, 27,425.

4 Gashoprizes | .

5 Noncashprizes 8,142, B,142.
1]
#
5| 6 Rentfacitycosts 23,854, 23,854.
Bl 7 Foodandbeverages . ... . 19,618. 19,618.
=

8 Entertainment ...

9 Other direct expenses 11, 492, 25,2913, 36,785,

10 Direct expense summary. Add lines 4 through £ in column (d) > 88,399,

11_Net income summary. Subtract line 10 from line 3, column (d) |- -60,974.

g Gaming. Complete if the arganization answered "Yas" on Form 990 Part IV [|ne 19 ar reported more than
$15,000 en Form 990-EZ, line 8a.
. {b) Pull tabs/instant . {d) Total gaming {add

) (a) Bingo bingo/progressiva bingo | (6} Oeraaming 1) through col. {c)
2
i

1 GrosSrevenUe ..............coiceceiiceeees
w| 2 Cashprizes .
8
&
gl 3 Noncashprizes ... .. ...
i}
B .
@[ 4 Rentfacilitycosts
=

5 Otherdirectexpenses ...

L Yes % ([ Yes % || Yes %[ .

6 Voluntserlabor . [ INo [_iNo [ INo '

7 Direct expense summary. Add lines 2 through 5 in column (d} »

8 Net gaming income summary, Subtract line 7 from Iine T, eolumn {d) oo | 3

9 Enter the state(s) in which the organization conducts gaming activities:

a |s 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:

832082 10-03-18 Schedule G (Form 9890 or 990-EZ) 2018
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Scheduie G (Form 990 or 990-EZ) 2018 SEACREST FOUNDATION 30-0119295 Ppages

11 Does the organization conduct gaming activities with nonmembers? D Yes I:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable gaming? ... ... D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility e e | 138 %
b Anoutside facilily | ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spegial 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 I:l No
b [f "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Addrass

16 Gaming manager information:

Name p

Gaming manager compensation p- §

Description of services provided P

!:I Director/officer D Employee |:| independent contractaor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ;... L 1Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exampt organizations or spent in the
organization's own exempt activities during the tax year b» §
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii) and (v); and Part Il, lines 8, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

§32083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E7) SEACREST FOUNDATION 30-0115295 pages
| Part IV] Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information QME No. 1645-00¢7
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

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, -
Iterrral Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. i on:

Name of the organization Employer .iaentification r;uf.nber.
SEACREST FOUNDATION 30-0119295
[Part1 | Questions Regarding Compensation .

Yes | No

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 IIl to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing aflowance or residence for personal use
D Travel for companions El Payments for business use of personal residence
D Tax indamnification and gross-up payments I:I Health or social club dues or initiation fees

1 Discretianary spending account [ Personal services {such as maid, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explan
2 Did the organization require substantiation prior ta reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executiva Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exacutive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l

|:| Compensation committes |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 980 of other organizations |:| Appraoval by the board or compensation committes

4 During the year, did any person listad on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a ssverance payment or change-of-Gontrol paYmMENt?

Participats in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-bassd compensation arangement? .
If "Yes" to any of lines 4a-c, list the persons and providae the applicable amounts for sach item in Part [il.

o

Only section 501(c){3), 501(c){4), and 501({¢){29) 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 TNe OIGANTZANONT e
b ANy related Organization? e
If "Yes" on line 5a or 5b, describe in Part lIf.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrua any compensation
contingent on the net eamings of:
8 The OFgaNIZAONT e e oo e et oot e et e
b Any related arganization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describa in Part 1
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part [l
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R
Regulations section 53 4058-6{017 ... .. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J{Form 990} 2018
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SCHEDULE M
(Form 920)

Department of tha Treasury
Internal Revenus Service

P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 28 or 30,
P Attach to Form 990.
P Go to www.irs.gov/Form390 for instructions and the Iatest information.

Noncash Contributions

OMB No. 1845-0047

Name of the organization

Emgployer identification number

SEACREST FOUNDATION 30-0119295
[Part]l | Types of Property
: (a} (b) {e) (d)
Check if Number of Noncash contribution Method of detarmining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 880, Part VI, line 1g
1 At-Worksofart ...
2  An- Historical treasures
3  Art- Fractional interasts
4  Books and publications
8 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes | ...
8 Intellectual property
9 Securities - Publiclyraded X 4 713,193.FMV OF DONATED SHARE
10 Securities - Closely held stock ...
11 Securities - Parthership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation confribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Foodinventory | ... ...
20 Drugs and medical supplies ..
21 Taddermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ¢ }
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i R PR
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | e
b If "Yes," describe the arrangement in Part Il.
31 - Poes the organization have a gift acceptance palicy that requires the review of any nonstandard contributions?
82a Daes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADUEIONST || oo oot oo s e e oo e e ee s oo e ees oo e e et 32a| X
b I "Yes," describe in Part iL. vl
33 [fthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il. (AN PO RN
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {(Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018~ SEACREST FOUNDATION 30-0119295 Page 2

Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of conttibutions, the number of items received, or a combination of both, Also complete
thig part for any additional information,

SCHEDULE M, LINE 32B:

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

ALL OTHER NON-CASH RECEIPTS (AUTOS, ART} ARE SOLD VIA A THIRD PARTY.

832142 10-18-18 Schedule M (Form 980) 2018
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H 0 . 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
{Form 990 or 980-EZ} Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 950-EZ. .
Internal Ravenua Service P Go to wwwirs.gov/Form990 for the latest information. : SRR
Namae of the organization Employer identification number
SEACREST FOUNDATION 30-0119295

FORM 690, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO THE ELDERLY COMMUNITY OF SAN DIEGO COUNTY.

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

JEFFREY AND SHETLA LIPINSKY HAVE A FAMILY RELATIONSHIP.

FORM 3580, PART VI, SECTION A, LINE 3:

EMPLOYEES OF SAN DIEGO HEBREW HOMES PERFORM FUNDRAISING AND MANAGEMENT

ACTIVITIES FOR SEACREST FOUNDATION, UNDER CONTRACT.

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE CFQ, A CPA, QOF SAN DIEGC HEBREW

HOMES (RELATED ENTITY).

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

BCARD MEMBERS ARE REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST

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

CHATIR AS TO ANY POSSIBLE CONFLICTS. TF ANY PERSON HAS A CONFLICT OF THEY

ARE NOT ALLOWED TO VOTE ON THE TRANSACTION.

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

THE ORGANIZATION'S FORM 590, FORM 1023 AND AUDITED FINANCIAL STATEMENTS ARE

PUBLICLY AVAILABLE AT THE ORGANIZATION'S OFFICE DURING NORMAL BUSINESS

HOURS.

THE CONFLICT QOF INTEREST DOCUMENTS ARE PUBLICLY AVAILABLE AT THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18
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Scheduie O {Form 990 or 880-EZ) {2018) Page 2
Name of the organization Employer identification number

SEACREST FOUNDATION 30-0119295

ORGANIZATION'S OFFICE DURING NORMAIL BUSINESS HOURS.

OTHER INFORMATION:

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

JEWISH HOME CARE SERVICES, INC. IN ITS PROVISION QOF SERVICE TQ THE

ELDERLY COMMUNITY OF SAN DIEGO COUNTY. SEACREST FOUNDATION

OPERATIONS ARE SOLELY FOCUSED ON RAISING MONEY, REVIEWING

INVESTMENT PERFORMANCE AND PRCMOTING AWARENESS OF SAN

DIEGO HEERREW HOMES AND JEWISH HOME CARE SERVICES, INC. DBA

SEACREST AT HOME'S PROGRAMS AND SERVICES. SEACREST

FOUNDATION SUCCESSFULLY GENERATED QVER $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 FINANCIAL AND PROGRAMMATIC PERFORMANCES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R {Form 990) 2018 SEACREST FOUNDATION : 30-0119295 pages
Part Vil | Supplemental Information.

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

832165 10-02-18 Schedule R (Form 990} 2018
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2018) Exempt Organization Return OME No. 15451708

Department of the Treasiry P File a separate application for each return.
Internal Revanua Servica P Go to www.irs.gow/Form8868 for the latest information.

Electronic filing (e-file]. You can electronically file Form 8868 to request a 6-maonth automatic extension of fime to file any of the
ferms listed below with the exception of Farm 8870, Information Return for Transfars Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {ses instructions). For more details on the electranic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-noen-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print
oy the SEACREST FOUNDATION 30-0115295
due datster | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 211 SAXONY ROAD
raturn. Sea
Instrueticns. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ENCINITAS, CA 92024
Enter the Retum Code for the return that this application is for ffile 2 separate application foreachveturn) ] 0 [ 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 830-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
BRADLEY BOSE
® Thebooksareinthecarsof p 211 SAXONY ROAD - ENCINITAS, CaA 92024
Telephone No.p» 760-632-0081 Fax No.
® f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. . .. |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, chack this

box El . It it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 ~, to file the exempt organization return for
the organization named above, The extension is for the organization's return for:
| 2 calendar year or
»[X] taxyear beginning _JUL 1, 2018 ,andending JUN 30, 2019

2  [|fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:I Final return

] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentativa tax, less
any nonrefundable credits. Seg instrustions, 3al| & 0.
b Ifthis application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments mads. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due, Subtract ling 3b from line 3a. Include your payment with this farm, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. : 3c| $ Q.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Hedt;ction Act Notice, see instructions. ) Form 8868 (Rev. 1-2019)
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