SCANNED JUL 2 6 2018

”"
PUBLIC DISCLOSURE COPY - STATE REGISTRATIONQN%? ggzée?sé 03202 8
hort Form OMB No. 1545-1150

rom G90-EZ Retu@Organization Exempt From Income Tax 2017

Under section §01(c527. or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do nat enter sacial) security numbers on this form as it may be made public. Gpen to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/FormS80EZ for instructions and the latest information. Inspection
A For the 2017 calendar yaar, or tax year beginning and ending
Tge,?g,,e ¢ Name of orgamization D Employer identification number
DAdd!es change
[_INamechmge | SEERK_AND SAVE INC 47-4987914
Dhma‘ return Number and street (or P.0. box, if mail is not delivered to strest address) Room/surte |E Telephone number
franaes’ | 545 SAINT JOHN ST 925-726-4380
[ Jamended retum | Gily of town, state or province, country, and ZIP or foreign postal code F Group Exemphion
[__Jupptcatonpenting] PLEASANTON, CA 94566 0,5 Numbsr B> \
6 Accounting Method: | X ] Cash [ | Accrual  other (speciiy) > H Chack P> || 1t the organization 1s
1 Websita: p HT'TP : / /SEEKANDSAVE . ORG notrequired to attach Scheduls B
J Tax-oxempt status {check only one) — | X | 501(c)(3)L__I 501(c) { y(insertno.) || 4947(a)(1) or |__1 527] (Form 990, 930-£Z, or 990-PF).
K Form of organization; [X_I Gorporation u Trust L__] Association [__I Other
L Add lines 5b, 6¢, and 7b to line 9 to determins gross receipts. If gross receipts are $200,000 or more, or if total assets (Part li,
column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . » 3 138,768.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the instructions for Part )
Gheck if tha organization usad Schadule 0 to respond ta any quastion in this Part 1 .. @
1 Gontributions, gifts, grants, and simiar amounts received 1 138 ’ 766.
2 Program sstvice revanus including government fees and conhacts 2
3 Membarship dues and assessments o X R i 3
4 Investment income . SEE SCHEDULE O. 4 2.
5a Gross amount from sale of assats other than mventory S5a
b Less: cost or other basis and salas expanses Sb
¢ Gamn or (loss) from sale of assats other than inventory (Subtract line 5b from line 5a) 5S¢
68 Gaming and fundraising events
® a Gross Income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
2 b Gross income from fundraising events (not including $ of contributions
from fundraising events reportad on line 1) (attach Schadule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Lass: direct expensas from gaming and fundraising events B¢
¢ Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of mvantory, lass raturns and allowances 7a
b Lass: cost of goods sold 7h
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from hina 7a) Tc
8 Other revanus (describa in Schedule 0) i 8 -
9 Total revenua. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 | 9 138,768.
10 Grants and similar amounts paid (listin Schedule 0) SEE SCHEDULE O 10 90,911.
11  Benefits paid to or for members B o o i B 1L
] 12 Salanss, other compensation, and employae henefits . i . 12 3,999.
2 |13 Professional feas and ather paymants to indepandent contractors i o i 13
8 |14  Occupancy, rent, utilitie 14 450.
a 15  Printing, publications, pdstagg . ) L ] 15 390.
16  Other expenses (describyjn Schadule 0) SEE SCHEDULE O 16 30,686.
17 Total expenses. Add inbisth mrdddfcD 1 ng L _ » [ 17 126,436.
o |18 Excess or (deficit) for thd yeir (Subtract Ime lLtmme_gr_djg i 18 12,332.
E 19  Net assats or fund balangas at 4 (fgth {Tine 27 !column (A)
3 (must agrea with end-of-year-figtite-reportsd-on’prioryaar s isturn) ) 19 3,763.
g 20  Other changes in nat assats or fund balances (sxplain in Scheduls 0) L o L 20 0.
21  Net assets or fund balances at end of year. Gombimna lines 18 through 20 . » | 2t 16,095.
LHA For Paparwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

732171 11-22-17 b ’




Form 980-EZ (2017) SEEK AND SAVE INC 47-4987914 Paga 2
Balance Sheets (see the instructions for Part Il)
X Check if the organization used Schedule O to respond to any question in this Part Il . . L1
{A) Beginning of year {B) End of yaar
22 Gash, savings, and investments 3,763.|22 16,095.
23 Land and buildings 23
24  Other assels {(describe in Schedule 0) 24
25 Total assets i 3,763. 25 16,095.
26 Total hahlllhos(descnba n Schedule 0) ) 0.]28 0.
27 Net assets or fund balances (line 27 of column (B) must agrae wm1 line 21) . 3,763.|27 16,095.
[Part Il | Statement of Program Service Accomplishments (See the instructions for Part (1)) Expenses

Check if the organization used Schedule O to respond to any question in this Part I [X] | (Reguired for section

501(c)(3) and 501(c)(4

What is the organization's primary exempt purpose?SEE  SCHEDULE O orga(m)z(at]mns; op(]s)n)sl }or
Descnbe the orgamizatian's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise o'hers.)
manner, descnbe the services prowided the number of persons benefited, and other relevant information tor each program title.
28 SEE SCHEDULE O

(Grants § 75,142. ) if this amount includes foreign grants, check here » [ 1] 82,484.
20 SEE SCHEDULE O

(Grants $ 2,739. ) if this amount includes fareign grants, check hera | L] Zﬂd 21,864.
30 SEE SCHEDULE O

(Grants $ 13,030. ) If this amount includes foreign grants, check hera » {_1fao 20,073.
31 Other program services (descnba in Schedule O)

(Grants $ ) i this amount lncludes foreign grants, check hera | 2 [:] 3|L

32 T
-

otal pra

gram sefrvice expenses (add knes 28a through 31a)

»lazf 124,421.

List of Officers, Directors, Trustees, and Key Employees (st each ane even f not compensated - see the instructions for Part [V)

(€)Reportante [ {d) Health benefits, |  {a) Estimatad

contnbutians to
co&?;za;;l;‘ (rsog)ns ermployee benetit amount of othar

Check if the arganization used Schedule O to respond to any question in this Part IV . R
{b) Averags hours
{a)Name and title per waek devoted to
position

"t plans, and deferred nsati
{it not paid, enter -0-) corensatian compansation

MARK FISHER

BOARD PRESIDENT 5.00 3,999. 0. 0.
STEPHEN MAYHUGH

SECRETARY 1.00 0. 0. 0.
JACOB YAU

TREASURER 1.00 0. 0. 0.
PAMELA ELLINGSEN

BOARD DIRECTOR 1.00 0. 0. 0.
ROLAND ELLINGSEN

BOARD DIRECTOR 1.00 0. 0. 0.
REGINA EVANS

BOARD DIRECTOR 1.00 0. 0. 0.

732172 11-22-17

Form 990-EZ (2017)



Form 990-£7 (2017) SEEK AND SAVE INC @ 4987914 E gpagg)

| Part V | Other Information (Note the Schedule A and personal benefit contract statement reqmrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organizahon engage in any significant activity not praviausly repartad to the IRS? It "Yas,” provids a datailed dascription of each
activity in Schedule O ) a3 X
34 Ware any significant changas made to tha olganlzmg or governing documants'? it *Yes,* attach a conlunned copy of tha amendad
documents ff they reflact a change to the organization's name. Otherwiss, explain the changs an Scheduls O (see instructions) L 34 X
35a Did the organization have unrelated business gross income af $1,000 ar mara during the year from businass activities (such as those reportad
on lines 2, 6a, and 7a, among othars)? ) ) | 35a X
b H"Yes"to lina 35a, has tha organization filed a Form 990—T for the year? if "No," pmwds an exphnatmn n Schaduh 0. ash | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subjsct to section 6033(e) notice, repurtmg, and proxy tax
requirements during the year? If *Yes," complete Scheduls G, Part il . 35¢ X
38 Did the organization undergo a liguidation, dissolution, termination, or significant dlsposmon of nat assets during the year? Iif 'Yas
complete applicabls parts of Scheduls N ___ L . . 36 X
37a Enter amount of political expenditures, direct or indiract, as descnbed in the |nstructmns > I 37a [ 0.
b Did the organization file Form 1120-POL for this year? | am X
38a Did the organization borrow from, or make any loans to, any officer, director, trustea, or key amployae er ware any such loans mads
In a prior year and still outstanding at the snd of the tax year coverad hy this retum? . . Lo Lo 38a X
b I "Yes,” complate Schedule L, Part Il and enter the total amount involved ] 38b N/A
38 Sachon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 i o o i 38a N/A
b Gross raceipts, included on line 9, for public use of club facilities i 30b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sechon 4911 0. ;secton 4912 p 0 . :section 4855 > 0.
b Section 501{c){3), S01{c){4), and 501{c){29) organizations. Did the orgamzation engaga 1n any sechon 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prier year that has not been reportad on any
of its prior Forms 990 ar 990-EZ7? if "Yas,” complete Schedula L, Part | i . i i .| 40b X
¢ Saction 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed an
organization managers or disqualifiad persons during the year undar sections 4912, 4955, and 4958 R » 0.
d Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax on line 40¢ raimbursed
by tha organization [ 0.
s All organizations. At any time duning the tax year, was the organization a party to a prahmbited tax shelter
transachon? It "Yas,” complete Form 8886-T ) 40e X
41 List the statas with which a copy of this return s filed p» CA
42a The organization's books are in care of p» MARK FISHER Telephone no.p»> 925-726-4380
Located at » 545 SAINT JOHN ST, PLEASANTON, CA 2P+4 p 94566
b At any time duning the calendar year, did the organizahon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, sacurities account, ar other financial Yes| No
account)? . . . 42b X
It “Yas," antar tha name of tha foreign country: b
Saa the instructions for excephions and filing requirements fer FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the Unitad States? i i 42¢ X
It “Yas," enter the nama of the foreign country: P>
43 Section 4847(a)( 1) nonaxampt chantable trusts filing Form 990-E7 i hieu of Form 1041 - Ghack here > D
and entar the amount of tax-exempt interest receivad or accrued during the tax year i R » L43 l N/A
Yes| No
44a Did the organizaton mamtain any donor advised funds during the year? I “Yas, Form 990 must be completad instead of
Form 990-E2 . ) 44a X
b Did the organization opsrate one or more hosprtal faciliies during the yaar? It "Yes," Ferm 990 must be complsted instead
of Form 990-E2 ) o 44b X
¢ Did the organization receive any payments for |ndnor tanmng sarvicas during tha year? i X . 44c X
d [f*Yas"to kina 44c, has the orgamzation filed a Form 720 to report these payments? If “No, " provide an explanahon
in Schaedule O i 444
45a Did the organization have a controlled entrty within the meamng of section 512(b){13)? i 45a X
b Did the orgamzation receive any payment from or engage in any transaction with a controfied entity wathin tha maaning of saction
512(b)(13)? Hf "Yes,” Form 990 and Schedule R may need to be complated instead of Farm 990-£7 (see instructions) . 45b

Form 980-€Z (2017)
732173 11-22-17



Form 990-£7 (2017) SEEK AND SAVE INC 47-4987914 Page 4
) Yes| No
46 [Dnd the organization angage, directly or indirectly, in poliical campaign activities an behalf of or in oppesibion to candidatas for public office?
It *Yas,” complate Schedula G, Part| . . 48 X
{Part VI | Section 501(c)(3) organizations only
All section 501 (c){3) arganizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check it the arganization used Scheduls O to respond to any question in thus Part Vi . D
Yes| No
47 Did the organization angage in lobbymng activibes or have a sectian 501(h) electian in effect during the tax year? K “Yes,” complata Sch. C, Partll | 47 X
48 Is the orgamization a school as descnbad in saction 170(b){1){A)(n)? If *Yas," complate Schedulo E 48 X
49a Dhd the organization maka any fransfers 1o an exempt non-charitable related arganization? 40a X
b It "Yes,” was the ralatad organization a saction 527 organizaion? 48b

50 Gomplete this tabla for tha organization's five highest compensated employees (ather than officers, directors, trustass, and key smployaes) who each recsived more
than $100,000 of compansation from the organization. If there is nane, anter "None."

{a) Name and titfe of sach employes {b) Average hours {6) Repartable | (d) Health benetit, | - (@) Estimated
par wack devoted to | copensation Forms e beneht | amaunt of ather
NONE positon pla:_}. ";f;ge;zed compensation
t Total number of othar employess paid over $100,000 >

51 Complete this table for the organization's five highest compensated indepsndent contractors who each raceived more than $100,000 of compsansation from the

organization. If thera 1s nons, entsr *Nona."

NONE

{a) Nams and husiness addrass of aach independent contractor

{b) Type of satvice

{c) Gompensation

d Total number of other independent contractors each racenving over $100,000 o
52 Did the organization complate Schadula A? Note: All section 501(c)(3) organizations must attach a

complatad Schadule A

>

p [(Xlves [_InNo

Under penathiss of parjury, | declars that | have sxamined this return, including accompanying schedules and stataments, and to the bast of my knowladga and belief, it is
trus, corract, and complate. Daclaration of preparar (other than officer) is based an all mformation of which preparer has any knowladga.

G e 245N [ =iy
Si gn ignature of officer Oate
Here MARK FISHER, BOARD PRESIDENT
Type or prntname and B8
Print/Type praparer’s nams Praparer’s signature Date Check [ | f [PTIN
Paid salf- employad
Preparer . -
Use Only ann.s name p, Firm's EIN D>
Firm's address P Phones no.

May the IRS discuss this return with the preparer shown abova? Sae instructions .

[ lves |_INo

732174 11-22-17
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SCHEDULE A . . . OMB No. 1545-0047
(Form 690 or £90-E2) Public Charity Status and Public Support —oandT
Complete if the arganization is a section 501(c){3) organization or a sectian 20 1 7
. 4947({a){1) nonexempt charitable trust. §
Department af the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
tntemal Revenue Service P Ga to www.irs.gov/Forma90 for instructions and the latest informatian. Inspection
Name of the arganization Employer identification number
SEEK AND SAVE INC 47-4987914
[Part] | ‘Reason for Public Charity Status (Al organizations must complete this part)) See mstructions.
The arganization is not a private foundation because it 1s (For hnas 1 through 12, check only one box.)
A church, convention ot churches, or association of churches daescnbed in section 170{b){1){A}{i).
[_] A school described in section 170{bl{1){AMii). (Attach Schedute E (Form 890 or 990-E2))

1

2

3 [::I A hospital or a cooperativa hospital service organization described in section 170{b){ 1}{A){iii)-

4 D A medical rasearch organization operated tin conjunction with a hospital described in section 170(b}{1){A){iii). Enter the hospital’'s name,
aty, and state

5 [:] An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit descnbed in
section 170(b){1)(A)}{iv). (Complete Part I1.)
6 E:I A tederal, state, or local government or governmental unit descnbed in section 170[b}{1}{A)(v).
7 [ZI An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
saction 170{b){1){A){vi). (Complete Part 1)
8 D A community trust descnbed in section 170{b){1}{A}{vi). (Complete Part II.)
[+] Ej An agncuftural rasearch organization described in section 170{b)(1}{A)(ix} cpearated in conjunction with a land-grant college
or university or a nondand-grant collage of agnculture (see instructions). Enter the name, city, and state of the college or
university
10 [:I An organization that nonmally receives: (1) more than 33 1/3% of its support from contnbutions, membership tees, and gross receipts from
actities 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 {ess section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1Il)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 D An orgamzation organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported arganizations descnbed in section 508{a}(1) or section 508{a){2). See section 509(a){3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12a, 121, and 124g.
a l:‘ Type I. A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type lL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

c D Type Hl functionally integrated. A supporting organization aperatad in connection with, and tunctionally intagrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination trom the IRS that it ts a Type |, Type ll, Type Il
functionally integrated, or Type lif non-functionally integrated supporting organization.

f Enter the number of supported arganizations X X B i R L j
g_ Prowide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of orgamization | WG ihsorgamzionksled | fv) Amount of monetary {vi) Amount of other
verming d 14
organization (described on hnes 110 HHRLLS el support (sea nstructions) | support (see mstructions)
above (see nstruchons Yes Na
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. 732021 10-06-17 Schedule A (Form 980 or 990-E2) 2017



2017 SEEK AND SAVE INC 47-4987914 page2
: [AYGv) and T70B)1)AYVI)
{Complete only if you checked the box on hine 5, 7, or 8 of Part | or it the orgamzation failed to qualbfy under Part il It the organization
tails to quality under the tests listad below, please complete Part Ill.)
Section A. Public Support

Galendar yaar {of fiscal ysar baginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.®) 7,840. 74,423. 138,766.| 221,029.
2 Taxrevenues laviad for the organ-
ization's benefit and eithar paid to
or expended on its behalf

3 The value of services or facilities
turmished by a govermmeantal unit to
the organization without charge

4 Total. Add finas 1 through 3 7,840. 74,423. 138,766. 221,029.
5 The partion of total contnbutions

by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on ne 11,

column{f) 52,843.
6 Public suppart. Subtract hne 5 from hine 4 168,186.
Section B. Total Support
Galandar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {8) 2017 {f) Total
7 Amounts tromline 4 7,840.0 74,423.] 138,766.] 221,029.

8 Gross incoms from interest,
dividends, payments received on
sacunties loans, rents, royalties,
and income from similar sources 2. 2. 4.

9 Net iIncome from unrelated business
activities, whether or not the
business is ragularly camed on

10 Other income. Do naot include gain
or loss from the sale of capital
assets (Explain in Part Vi) o

11 Total support. Add hines 7 through 10 221,033.

12 Gross receipts fram related activities, stc. (see instructions) 12 L

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

orgamzatlon check this box and Stﬁ here 5 N » [XI

ton G. Computation of Public Support Percentage

14 Public suppart parcantage for 2017 (ine 6, column (f) divided by lina 11, column (f)) 14 %
15 Public support percentage from 2016 Schaduls A, Part I}, ine 14 15 %
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stap here. The organization qualities as a pubhcly supported organization > D
b 33 1/3% support test - 2016. If the organization did not check a box on hne 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization X R D

17a 10% -facts-and-circumstances test - 2017. It the orgamzation did not check a box on Ime 13, 16a or 16b and line 14 ts 10% or more,
and #f the organization meets the "facts-and-circumstances® test, chack this box and stap hera. Explain in Part VI how the arganization
meats the "facts-and-ctrcumstances® test. The argantzation qualifies as a publicly supported organization L | D
b 10% -tfacts-and-circumstances test - 2016, If the orgamzation did not check a box on hine 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organmzation meets the *tacts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported orgamzation i N l:]
18 Private foundatian. If tha orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons P D
Schedule A (Farm 990 aor 930-E2) 2017

732022 10-06-17



Schedule A (Form 990 or 890-E2) 2617 SEEK AND SAVE INC 47-4987914 pages
] Eart "I [ Support Schedule for Organizations Described in Section 509(3)(2)

. {Complete anly if you checked the box on line 10 of Part | or if the organization failed to quality under Part Il If the organization tads to
quality under the tests listed below, pleasse complete Part Il.)
Section A. Public Support
Galendar year [or fiscal year baginning in) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
maerchandise sald or services per-
formed, or facilties furmished in
any activity that is related to the
organization’s tax-exempt purpose \

3 Gross raceipts from activitias that \
are not an unrelated trade or bus- \
iness under section 513

4 Taxrevenuss levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities \
furnished by a governmantal unit to
the arganization without charge N\
6 Total Add lines 1 through 5 \
7a Amounts included on bnes 1, 2, and X

3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from ather than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on kne 13 tor the year

¢ Add bnes 7a and 7b \

8 _Public support. (ubticting 76 ham e ) s
Section B. Total Support \

Galendar year {or fiscal ynar beginning in) P> (a) 2013 (b) 2014 {c} 2015 \(d) 2016 {e) 2017 () Total

9 Amounts from lina 6 R \
10a Gross incoma from interest,
dividends, payments raceived on
securtties loans, rents, royalties,
and incoma from similar sources
b Unrelated busmass taxable mcome \
(less saction 511 taxes) from businesses \

acquired aftar June 30, 1975

cAddlines10aand 10b . _ N\
11  Net income from unrelated businaess
activities not included in ine 10b,
whether or not the business is
regularly carried on N\
12 Other incoma. Da not include gain AN
or loss from the sale of capital \__
assets (Explain in Part V1) -
13 Total support. (add knes 9, 10¢, 11, and 12)

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

check this box and stop here . 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 9%
Section D. Computation of Investment Income Percentage
17 Investment Income parcentage tor 2017 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Invastment income percentage from 2016 Schedule A, Part lil, tne 17 18 %
19a 33 1/3% suppaort tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is naot

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

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported orgamzation . = P D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 3

732023 10-06-17 Schedule A (Form 990 or 980-E2Z) 2017



Schedule A (Form 990 or 990-£7) 2017 SEEK AND SAVE INC 47-4987914 pages
]Eart |9 | Supporting Organizations
. (Complete only if you checked a box in hne 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,* describe in Part V) how the supported organizations are designaled If designated by
class or purpose, describe the daesignation. If histonc and continuing relationship, explain. 1 ‘

2 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 V1 how the organization determined that the supported

organization was dascnbed in saection 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4). (5), or (6)? If “Yes," answer
{b) and (c) below 3a

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

organization made the delermination. 3b |
¢ Dud the organization ansure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, “ explain in Part Vl what controls the organzation put in place to ensure such use. 3c
4a Was any supported organization not organzed in the United States (*foreign supported organization")? If
“Yas," and if you chacked 12a or 12b in Part |, answer (b) and (c) below 4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ar in cannection with its supported organizations. 4h

¢ Did the argamzation suppart any foreigh supported organization that does nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VIl what controls the organization used
to ensura that all support to the forexgn supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organzation's organzing document authorzing such action, and (iv) how the action
was accomplished (such as by amendment lo the organzing documeant) 5a

b Typel or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide suppart {whether in the form of grants or tha provision of services or facilities) to
anyona othar than () its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit cne or more of the fiing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization prowide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in sectton 4958(c)(3)(C)), a tamily member of a substantial contnibutor, or a 35% controlled entity with

g ¥

regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Farm 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not dascnbed in line 7?
If "Yes," completa Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the aorganization controlled directly or indiractly at any ttme during the tax year by one or more
disqualified parsons as defined i section 4946 (other than foundation managers and organizations descnbed

in sechion 509(a)(1) or (2))? If "Yes," provde deatal in Part Vi. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

tha supparting argatization had an interest? If “Yes, " pravide detail in Part V1. 8b
¢ Did a disqualifiad person (as defined in line 9a) have an ownership interast in, ar denve any persanal henefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detal in Part V1. B¢

10a Was the organization subject to the excess business holdings rules of saction 43843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to
determine whethar the organization had excess business haldings.) 10b
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[Part VT Supporting Organizations /o rmued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, tha govaming bhody of a supportad arganization? 11a

b A family membaer of a person descnbed in (38) above? 11b
¢ A 35% controlled entity of a person descnbed in {a) or {b) above?if "Yes" to a, b, or c, provide detall in Part Vl. i1c
Section B. Type | Supporting Organizations

1 Did the directors, trustaes, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s directars or trustess at all imes dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organzation's activities If the organzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, apphed to such powsrs dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contraflad the supporting arganization? If “Yes, " explan in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation 2
Section C. Type Il Supporting Organizations

1 Ware a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " dascribe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Wera any of the organization’s officers, directors, or trustess erther (i) appointed or elacted by the supported
organization(s) or (i) serving on the governing body of a supportad organization? If “No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the orgamzation's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes, " descnibe in Part VI the role the organization's
supporied organzations played in this regard. 3

Section E. Type lll Functionally Integrated Supparting Organizations
1 Check the box next to the methad that the organzation usad lo satisfy the Integral Part Test during the yea{see instructions).
a [::I The arganization satisfiad the Activities Test. Complete line 2 below
b [:l The argamzation is tha parent of each af its supported organizations. Complale line 3 below.
c The organization supported a governmental entity. Dascribe in Part VI how you supported a government enlily (see instructions)

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

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? If "Yes, " then in Part V1 identity
those supparted organizations and explain how these aclwities directly furthered their exampt purposes,
how the organization was responsive to those supported organtzations, and how the organzation determined
that these activities constituted substantially all of its activites. 2a

b Did the activities descnbed in (a) constitute activities that, but for the arganization’s invalvement, one or more

of the organization’s supported orgamzation(s) would have been engaged in? If "Yes," explan in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the arganization's invalvement 2h
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V1. 3a

b Did the organizatton exercise a substantial degree ot direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A {(Farm 890 or 980-E27) 2017
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[Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

.

Check here it the organization satisfied the Integral Part Tast as a qualitying trust on Nov. 20, 1970 (explain in Pant V1) See instructions. All
other Type il nonfunchianally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

({B) Current Year
{optional)

Net sharttann capital gain

Recovanes of priar-year distributions

Other gross income {sea instructions)

Add lines 1 through 3

Uld (W N |-

Depreciation and depletion

o|on(d(winv]=s

Portion of operating expenses paid or incurred for production or
collaction of grass income or for management, conservation, or

maintenance of property held for production of incoms (see Instructions)

7

~

Other expanses (sea instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year {optional)

1

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

Average monthly value of securtties 1a

Averaga manthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

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

o la{o {Tie

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

N

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Racovenes of prior-year distnbutions

@I~N |

@I~ IO (|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributahle Amount Current Year

Adjusted net incomae for prior year (from Section A, ine 8, Column A)

Enter 85% of hine 1

Minimum asset amount for prior year {from Section B, hne 8, Column A)

Enter greater of line 2 or line 3

[LEE 2] CH P

Income tax imposed in prior year

N LN =

Distributable Amount. Subtract kne S from fine 4, unless subject to
emargency temporary reduction (see instructions) 6

Check here if the current year i1s the orgamzation’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2) 2017
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[Part'V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.onsnusd
Section D - Distributions

Carrent 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 incoms from activity

Administrative expenses paid to accomplish exampt purposes of supported organizations

Amounts paid to acquire axempt-use assats

Qualified set-aside amounts {pnor IRS approval required)

Other distnbutions {dascnbe in Part VI). Sea instructions.

Total annual distributions. Add fines 1 through 6.

®I~No(nid (@

Distnbutions to attantive supported organizations to which the organization is responsive
(prowvide details in Part VI). Ses instructions.

Distnbutable amount for 2017 from Sectian C, line 6

10

Line 8 amount divided by line 8 amount

@ (i)

Section E - Distribution Allocations [see instructions) Excess Distributions Underdistributions

Pre-2017

(i)
Distributahie
Amount far 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistnbutions, it any, for years pnor to 2017 (reason-
able causa requirad- axplain in Part Vi}. See instructions.

w

Excess distributions carnyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Apphed to underdistnbutions of pnor years

Fia(~le (a0 0|0

Apptlied to 2017 distnbutabla amount

Carryover from 2012 not apphled (see instructions)

-

Remainder. Subtract fines 3g, 3h, and 31 from 3.

E-N

Distnbutions for 2017 from Section D,
lina 7- $

Applied to underdistnbutions of pnor years

Appled to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greatar
than zero, explain in Part V1. See Instructions.

Remaining underdistnbutions for 2017, Subtract ines 3h
and 4b from bine 1. For resutt greater than zero, explain in
Part V1. Saa instructions.

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

Breakdown of ine 7.

Excass fram 2013

Excess from 2014

Excass from 2015

Excess from 2016

[ R - A

Excass from 2017

Schedule A (Farm 990 or 990-E2) 2017 ‘
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z ———————°§"ﬁ‘f’i’$"

(Fonn'ggo ar 890-E2) Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to pravide any additional information. §
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service | P Go to Www.irs.qov/Form890 for the latest information. Inspection
Name of the argamization Employer identification number
SEEK AND SAVE INC 47-4987914

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 2.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: ASSISTANCE TO INDIVIDUALS

DATE OF GIFT: 12/31/17

AMOUNT GIVEN: 90,911.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 1,039.
TRANSPORTATION 3,720.
PROGRAM MEALS 8,632.
PROGRAM OUTINGS 9,358.
PROGRAM SUPPLIES 7,234,
OTHER EXPENSES 703.
TOTAL TO FORM 990-EZ, LINE 16 30,686.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - CHRISTIAN OUTREACH THROUGH

WORDS OF GOD AND ACTS OF LOVE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

COMFORT: PROVIDING RELIEF TO THE UNDER-RESOURCED AND

UNDER~-SERVED, PRIMARILY FOR THE YOUNG IN HOUSEHQLDS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) {(2017)
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Name of the organization Employer identification number

SEEK AND SAVE INC 47-4987914

FACILITIES, OR PROGRAMS WITH CHILDREN AND/OR YOUTH. THE

COMFORT PROGRAM INCLUDES PAYING FOR URGENT AND/OR IMPORTANT EXPENSES,

SUCH AS RENT, UTILITIES, FOOD, CLOTHING, HEALTH & HYGIENE, HOUSEHOLD

GOODS, TRANSPORTATION. THE YOUNG AND THEIR FAMILY MEMBERS SERVED BY

THIS PROGRAM WAS APPROXIMATELY 60.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

ENCOURAGEMENT : ENCOURAGING THE UNDER-RESOURCED AND

UNDER-SERVED, PRIMARILY THE YOUNG, THROUGH MEALS, OUTINGS,

AND EXPERIENCES THAT ARE RARE ON NON-EXISTENT FOR THE

IMPOVERISHED, VULNERABLE, AND/OR VICTIMIZED YOUNG, INCLUDING BIRTHDAY

AND GRADUATION CELEBRATIONS, SPORTS EVENTS, BOWLING, MOVIES, FISHING,

SWIMMING. THE YOUNG SERVED BY THIS PROGRAM WAS APPROXIMATELY 70.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

EDIFICATION: INVESTING IN THE SPIRITUAL, EMOTIONAL,

EDUCATIONAL, AND VOCATIONAL PROGRESS OF THE

UNDER-RESOURCED AND UNDER-SERVED, PRIMARILY THE YOUNG, TO

CONTRIBUTE TO THEIR SUCCESS IN LIFE. PROGRAM EXPENSES INCLUDE

WORKSHOPS, TUITION, SCHOOL SUPPLIES, MENTAL HEALTH COUNSELING FOR CHILD

ABUSE VICTIMS, AND CAREER ASSISTANCE. THE YOUNG AND THEIR FAMILY

MEMBERS SERVED BY THIS PROGRAM WAS APPROXIMATELY 80.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
732212 09-07-17 Schedule O (Farm 990 or 890-EZ) (2017)




