2949232709209 9

o
EZ Short Form OMB No 1545-1150
rorm 990~ Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947{a}({1) of the Internal Revenue Code {except private foundations) 20 1 8
] P> Do nat enter social security numhers on this form as it may be made pubfic. Open to Public
{nternal ae:::';f:'y P> Go to www.irs.gov/Form990EZ for instructions and the latest information. . Inepection
A For the 2018 calendar yaar, or tax year beginning and ending
%... C Name of arganization D Employar identification number
DM&change
[Inamecnne | SEER_AND SAVE INC 47-4987914
- Number and strest (or P.0. bax, it mail is not delivered to streat address) Room/suits |E Telephone number
. | 545 SAINT JOHN ST 925-726-4380
[ ] Amended retum | Gily or towm, stata or province, country, and ZIP or fareign postal cods F Group Exemption
[ Distcatonpensiny] PLEASANTON, CA 94566 O3] tumber pr
@ AccountingMethodt  [X] Cash [ ] Accrual  Other (spacity) D> H Chack B[] if the organization is
[ Websits; B> HTTP: / /SEEKANDSAVE. ORG not required to attach Schedula B
J_ Tax‘axempt status (check onty one) — [X] 501(c}3)[ ] 501(c) ( yd(insertno.) [ ] 4947(a)(1) ar [ ] 527] (Form 990, 890-£7, or 980-PF).
X Form of organization: rzl Corporation |:] Trust [:] Association |:] Other

EE Add lines 5Sb, 6¢, and 7b to line 9 to datermine gross recsipts. H gross receipts ara $200,000 aor more, or it total assets (Part |1,

& _cotumn B)) are $500,000 or more, file Form 990 instead of Form990-62 ... ... . .. R 190,110.
c- E evenue, Expenses, and Changes In Net Assets or Fund Balances (m ‘the instructions for Parl 1)

= Chack it the orgamzation used Scheduls O to respond to any question inthisParty ... ... .. ... ... . P
E 1 Coniributions, gifts, grants, and similar amounts recesved . 1 190,106.
b 2 Program service revenue including government fass and contracts 2
() 3 Membershipdussandassessments L . 3
W 4 Investment income .. A . .. SEE SCHEDULE Q.. 4 4.
% Sa Gross amount from sale of asseis mhar than mvantary _______________ L 5a
« b Less: cost or ather basis and sales expsnses = 5b
8 ¢ Gain or (loss) from sala of assets other than invantory (SUbtlact lma Sh from Ilna 5a) ______________________________________ S¢
6 Gaming and fundraising events: '
° a Gross income from gaming (attach Schedule G if greater than oo
z $150000 . ... e Lea :
2 b Gross income from fundraising events (not mdudmg $ of contributions
« from fundraising events reportad on ine 1) (attach Schedule G if the sum of such
gross incoma and contributions exceeds $15,000) . 6b
¢ Lass: direct expenses fram gaming and fundraising events fc
d Netincoms or {loss) fram gaming and fundraising svents (add lines 6a and ﬁb and suhtract fine6e) 6d
7a Gross salss of inventory, less returns and aflowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Sublract ne 7bframbne7a) . . . . 7c
8 Other revenue (describe in Schaduls @) R 8
@ Total rovenue. Addlines 1,234, 5c,6d 7c,and8 >l 130,110.
10 Grants and similar amounts paid (list in Schedule 0) : C 10 121,350.
11 Benefits paidteorformembers . . . L. 11
w |12 Salaries, other campensation, and employee banafits e i N Al T 123 12
§ 13 Professional fass and other payments to independent contractors § i NO v 1 2 zmg | g . 13
& |14 Occupancy, rent, utilities, and maintenance — o 14 608.
@ |45  printing, publications, postags, and shipping 1 QOGDEN. UT 15 258.
16  Other expenses (describe in Schedule 0) =~ L —SEE—SQ[-EBBEE—O—-_{ 18 _57,446.
__117__Total expenaes. Addlines 10through 16 . ... e | ARV 179,662.
18  Excess or (doficit) tar the year (Subtractline 17 troam Ene9) . 118 10,448.
g 18 Net assets or fund balances at beginning of year (from line 27, column (A)) )
2 (must agras with end-of-year figure rapartad on prior yaar's ratum) ST I | 16,095.
§ 20  Other changss in net assets or fund balances (explain in Schedule ) = 20 0.
|21 Metassats or fund balances at end of year. Combine fines 18through 20 ... . . . .. > |2 26,543.
LHA For Paperwork Reduction Act Notice, see the saparate instructians. Form 980-EZ (2018)
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Form990£2(2018)  SEEK AND SAVE INC 47-4987914  Pags2
| Part ii| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part Ii e [
{A) Bsginning of year {B) End of yaar
22 Cash, savings, and investments 16,095.|2 26,543.
23 Land and buildings i 22
24 Other assets (dascriba in Schadu]a 0) __________ 24
25 Totalassets . = 16,095.]2 26,543-
26 Total liabilities (describain Schedule©) 0.1 0.
27 Not assetx of fund balances (line 27 of calumn (B) must agres with ling 21) ... . . 16,095.|2 26,543.
- Statement of Program Service Accomplishments (see the instructions for Part lif) Exponses
Check if the organization used Schedule O to respond to any guestion in this Part il [X] (5"‘]‘;'&';;;‘)’ ;:Lsgg?&'; “

What is the organization's primary exempt purpose? SEE SCHEDULE O

organizations; opitional for

mmmmsmwm@mhluead\dmﬁmhgﬁmmc& as measwred by expenses. In a dear and concise

others.)

. describe the services provided. the number of persons benefited, and other red fhon for each program bile.
28 SEE SCHEDULE O

(Grants $ 91,706 . )If this amount includes foreign grants, check hare - [ ]]o8a) 96,289.
2 SEE SCHEDULE O

(Grants § 5,962. )if this amount includas foreign grants, checkhere . [ ]|o04] 34,366.
a0 SEE SCHEDULE O

(Grants $ 23,682 . )if this amount includes foreign grants, check here . . .. ... » [ 1ja0a 43,840.
31 Other program services {describe in Schedule O) e e

{Grants $ ) if thuis amount includes forelm grants, checkhare ........................... | 2 ':] 31a

...... p|a2 174,495.

Check if the organization used Schedule O to respond to any question in this Part IV . N A
{b) Avarags hours {€) Reportabte | {d) Health benefits, | {a) Estimatad
{8) Name and title per wask davatad to | coypenstion fanns e vt | amount of othar
position @f not paid, enter -0-) Ph';ma'::;g“ compansation
MARK FISHER
BOARD PRESIDENT - 5.00 0. 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.
DAVIDA SCOTT
BOARD DIRECTOR 1.00 0. 0. 0.

832172 12-11-18
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Form 980-£7 (2018) SEEK AND SAVE INC 47-4987914 Page 3
|PartV_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V xj

Yes| No
a3 Did the arganization engags in any significant activity not previously reported to the IRS? i *Yas,” provide a detailed description of each
activitymSchedule O e e e - . |28 X
a4 Ware any significant changss mada to the orgamizing or gaverning dacuments? If “Yes," attach a conformed copy of the amendad
dacumants if they reflect a changa to the organization’s nama. Otharwase, explain tha changs on Schedule O (ses instructions) L34 X
35a Did the organization have unrelated business gross incoma of $1,000 or more during the year from business activities (such as those repnned
enlines 2, 6a,and 7a, amang othars)? . . L i e e e e e e o 35a X
b I “Yas® to line 39a, has the organization filad a Form 990—T for the year? if No," provnda an explanation in Schedule 0 e | 35h N/
¢ Was the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subjact ta section 6033(a) notice, reporting, and proxy tax
requirements during the year? if “Yas," complete Schadule G, Part Wl 35¢c X
a6 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng tha yaar? i *Yes,”
complets applicable parts of Scheduls N . .. .. . . e e ) 38 X
37a Entar amount of political expanditures, diract or indiract, as dascnhad in the mstructmns ______ > Lah J 0. _]
b Did the erganization flla Form 1920-P0L (0 thiS YBAT? arh X
38a Did the arganization borrew from, ar make any loans to, any officer, directar, trustea or kay employes or ware any such loans mads ]
in a priar year and stifl eutstanding at the end of the tax year covared by this rsturn? ... . .. . e e e e 38a X
b if "Yes,” complete Schaduls L, Part l] and entar the total amount invalved e a8h N/A
38 Section 301(c)(7) arganizations. Enter; T'_"
a Initiation fess and capital contribubons included on fine 8 I K- T N/A
b Gross recsipts, includad on line 9, for public use of dub facilities . .. .. .. . . .. 39b N/A
408a Section 501(c)(3) arganizations. Enter amount of tax impased an ma orgamzanon dunng lhs year under;
section 4911 P 0. ;section 4912 P 0. ;section 4955 P 0.
b Section 501(c)(3), 50 1{c)(4), and 50 1(c)(29) organizations. Did the organization engage in any saction 4958 excass benafit
transaction during the year, or did it engage in an excess hensfit transaction in a prior year that has not besn repaorted an any
of its prior Farms 980 or 990-E7? 1t Yes,” complate Schedute L, Partl e Y X
¢ Section 501(c)(3), 50 1(c)(4), and 501(c){29) organzations. Enter amaunt of tax imposed on -
organization managers or disqualified parsons dunng the year undar sections 4912, 4955, and 4958 N 0.
d Saction 501(c){3), 501(c)(4), and 501(c)(29) erganizatians. Enter amaunt of tax on line 40c reimbursed
by the organization e e e e D 0.
o Al organizations. At any hma dunng the tax yaar, was the urgamzanon a pany to a pmhlhnad tax shalter
transaction? If *Yes,” complete Form 8886-T L L . o Laoe X
41  List the statas with which a copy of this return is ﬁled [ CA
42a The organization’s books arein care of p- MARK FISHER Telsphone no. p» 925-726-4380
Lacated at > 545 SAINT JOHN ST, PLEASANTON, CA ar+4 p 94566
b At any time during tha calendar yaar, did the organization hava an interest in or a signature or ather authonty
over a financial account in a foreign country (such as a bank account, securitiss account, or other financial Yes| No
acCOUM)? e s 42 X
It *Yas," enter the name 01 tha furelgn country: P
Sea the instructions for exceptions and filing requiremants for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). .
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 142 X
It “Yas," anter the name of the foreign country: P>
43 Section 4947(a)(1) nonaxempt chantable trusts filing Form 980-EZ in lisy of Form 1041 - Check hete e e e e e s . |:]
and enter the amount of tax-axempt interest receivad or accrued during the taxyear . Pl 43 | N/A
Yes| No
44a Did the arganizatian maintain any donor advised funds durnng the year? {t “Yes,” Form 980 must be compisted tnstead ot l
FormOO0-EZ | e e e e e e e 44a X
b Did the organization apsrate one or more hospital facilihes dunng the yaar’? It “Yes,” Form 990 must ha cumplatad mstead R __I
OfFOMOO0-EZ |t e e e e e e eeeeees e 44b X
¢ Did the organization racsive any payments tor mdoof tannmg services dunng theyear? e 44c X
d I "Yes®to line 44c, has the organization filad a Farm 720 to report thasa paymants? i No,” pro\nda an expianatmn —_ j_]
INSEhRBUIB O | e e eeeeeeeeeeeeeee + eeeoeeeeereeeeeee+ e . 444
45a Did tha arganization have a controlled antity within tha meaning of section 512(b)(13)? . . . 45a X
b Did tha arganization recaiva any payment from or engage in any transaction with a controllad entity wrthm tha maamng or sactmn R ____]
512(b)(13}? tf "Yes," Farm 890 and Schadule R may nesd to be campletad instead of Form 890-£2. Saa instruchons ... .. . 45b
Form 880-EZ (2018)

832173 12-11-18
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Form 930-E7 (2018) SEEK AND SAVE INC 47-4987914 Page 4

Yes{ No
48 Did the organnation engags, directly or indirectly, in palitical campaign activities on behalf of or in oppasition to candidatss for pubfic offica? R B j
l “Ves”complets Schadule C, Partl . . . oo 48 X
[Part Vi | Section 501(c)(3) Orgamzahons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complste the tables for linas 50 and 51.
Check if the organization used Schedule O to raspond to any questioninthis Part VI ... ... . ... ... .. ... ... ... I:]
- Yes| No
47 Did the arganization engage in lobbying activities or have a section 501(h) efection in effect during the tax year? H “Yes,” complete Sch. G, Part il | 47 X
48 Is the organization a schoal as dsscribed in section 170(b)(1)(A)(ii)? i *Yes,” complets Schedule & . . = .. . ... 43 X
49a Did the organization make any fransfers ta an exempt non-charitable related organization? . o ... LA49a X
b it “Yes," was the related erganization a section 527 organization? 48b

50 Gompleta this tabla for tha arganization®s five highest compensated emnlnyeas (othar than officess, dlrectors, tmsteas and kay employass) who each racaived more
than $100,000 of compensation from the arganizatron. if there is nons, enter "None.”

(a) Name and title of each employas {b) Averaga hours {c) Reportate | (d) Heafthbenefits, | (a) Estimatad
per week devoted to m s bacty | amount of other
NONE posttion plans, and deferred | compansation

f Total numbar of other employess paid over $100,000 .
51 Comploete this tabls for the organization’s five highast compansated mdspandent contxactors who sath racaived more than $100,000 of compansation from the

organization. if there 1s none, enter Nona.” NONE
{a) Nams and business address of each independant contractor {b} Type of sarvice {c) Gompensation
d Total number of other indepandant cantractors each receiving over $100000 . o »
52 Did the organization complate Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedulo A ... o | 4 Yos No

Under penatties of perjury, | declare that | have exammad ﬂus retumn, mcludmg accempanying schadules and statamants and to the bast of my knowiadgs and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladgs.

\ — | los=4/71(9
Sign Eignafime of officer A\ Cate 4
Here MARK FISHER, BOARD PRESIDENT
Type or print name and ttle
Print/Type preparer’s nama Preparer’s signature Date Check [:] it |PTIN
Paid seif- employed
Preparer | —
Use Only |[fiMsrame p Firm's EIN D>
Firm's address P Phons no.
May the IRS discuss this return with the praparer shown ahove? Sas instructions .. o o [ ]ves [ ]Ne
Form @90-EZ (2018)

832174 12-11-18



. . - OMB No. 1545-0047
SCHE:OU:EN'A)-E, Public Charity Status and Public Support
Complete if the organization is a section 501{c}H{3) organization or a section 20 1 8
4947({a){1) nonaxempt charitable trust. — =
Department of the Treasury P> Attach to Form 990 or Form 9980-E2. Open to Public
Internal Revenue Servce P> Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection |
Name of the organization B Employer identification number
SEEK AND SAVE INC 47-4987914

[PartT ] Reason for Public Charity Status (A organizations must complate this part) Ses instructions.

The arganization is not a private foundation because it is* (For lines 1 through 12, check only cne box)
1 |:| A church, convention of churches, or association of churches described i section 1700} 1XA))
2 |:| A school described in section 170{b}{ 1}{A}1). (Attach Schedule E (Farm 930 or 990-E27)))
3 |:| A hospital or a cooperative hospital sarvice organization described in section 170N 1NAN#).
4 D A medical research organization operated in conjunction with a hospital described in section 170

0%

¥ 1AM} Enter the haspital’'s name,

city, and state:

5 I:] An organization operated for the bensfit of a coflege or univarsity owned or operated by a governmental unit described in
section 170K 1}{A}iv). (Complete Part I1))

6 [ Afederal, state, or local government or governmental unit described in section 170} 1HANv).

7 |Z| An organization that normally receives a substantial part of its support from a governmantal unit or from the general puhlic described in
section 170} 1}{Al{vi). (Complete Part i1}

8 [ ] Acommunity trust described in section 170{)Y1)}A)vi). (Complete Part IL)

9 D An agricultural research organization described in section 170{b)}{ 1}{ANix) operated in conjunction with a land-grant college
or university or a norHand-grant collage of agricutture (see instructions). Enter the name, city, and state of the college or
university

10 l:l An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fess, 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 unrefated business taxable income (ess saction S11 tax) from businessaes acquired by the arganization after June 30, 1975.

Sea section 508{a}{2). (Complete Part Ili.)
1 [:] An organization organized and operatad exclustvely to test for public safety. Sea section 509{a}{4).
122 []

An organization orgarnized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposas of one or

more publicly supported organizations descnbed in section 508{a){1) or section 508{a}{2). See sectian 509{a}{3). Check the hox in
lines 12a through 12d that describes the type of supporting organmzation and complete lines 12e, 121, and 12g.
a D Type L. A supporting organization oparated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elact a majority of the diractors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b Ij Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part {V, Sections A and C.

c [:] Type i1l functionally integrated. A supporting organization operated in connection with, and tunctionally integrated with,
its supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E.

a [ Type Uil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

overning docurnerd?

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type ii, Type Il
functionally integrated, or Type Il nonfunctionafly integratad supporting organization.
f Enter the number of supparted arganizations | . . .. ... .. e [ j
__a Provide the following information about the supported organization(s).
) Nama of supported () EIN {i0) Type of organization | Vbt aganzmanksd 1 ) Amount of monatary vi) Amount of other

{described on Bnes 110 2

1zation abova (sae istructions)) Yes

No support (see nstructions) | support (see nstructions)

Yotal

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2Z. 832021 10-11-18

Schedule A (Form 990 or 890-E2) 2018
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(Complete only if you checked the box on tine 5, 7, or 8 of Part | or 1f the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calandar ysar (or fiscal yaar baginning in) P> {a) 2014 {b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

1 Gifts, grants, contnbubons, and
membership fees received. (Do not

include any "unusual grants.*) 7,840.

74,423.

138,766.

190,106.

411,135.

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

3 The valus of services or facilities
fumished by a govarmnmantal unit to
the organization without charga

4 Total Add fines 1 through 3 7.,840.

74,423.

138,766.

190,106.

411,135,

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

122,637.

6 Public Subtract fine 5 from line 4

288,498.

Section B. Total Support

Galendar yoar {or fiscal ysar heginning in) > {a) 2014 (b) 2015

{c) 2016

{d) 2017

{e) 2018

Total

7 Amounts romiine4 . 7,840.

74,423.

138,766.

190,106.

411,135.

8 Gross income from interest,
dividends, paymaents recaived on
securities loans, rents, royatties,
and income from similar sourcas

8 Nat income from unrelated business
activities, whather or not the
business is regularty carried on

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

11 Total support. Add lines 7 threugh 10

411,143.

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

12|

13 First five years. If the Form 990 is for the organization's first, second, thlrd tourth or ﬁfth tax year as a sectlon 501(c)Pd)

anization, check ths box and stop here . .
Section C. Computation oTFu'E‘F;SUpport Percentage

14 Pubfic support percentage for 2018 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2017 Schedule A, Part i, line 14

1

15

16a 33 1/3% support test - 2018. If the organization did not check the box an line 13, and line 14 is 33 1/3%ormore check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a boxonlme13u16a andlme15|s331/3%ormom dnckth:sbox

and stop here. The aorganization qualifies as a publicly suppaorted organization

17a 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this boxand stop here. Explain in Part VI how the arganization
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 107% -facts-and-cwcumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or

more, and if the organization masts the *facts-and-circumstancas® test, check this box and stop here. Explain in Part VI how the

arganization mests the *“facts-and-circumstances® test. The aorganization quafifies as a publicly supported arganizatian

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, dmeckﬂusboxandseelmtrucuons .

»[]

el
]

832022 10-11-18
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018 SEEK AND SAVE INC

Scheduls A iEorm 890 or 990-% 2

47-4987914 Page 3

[Part Il T Support Schedule for Organizations Described in Section 508{a}{2)

(Complete only if you checked the box an line 10 of Part | or if the arganization fatled to qualify under Part I. If the organization fails to

uali
Section A. Public Support

undehthe tasts listed below, please complete Part il.)

include any "unusual grants.®)

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

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

iness under section 513

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

5 The value of services or facilitias
fumished by a goverrunental unit to
the organization without charge

6 Total Add linas 1 through 5

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

b Amounts inchuded on bnes 2 and 3 recesved
from ather than disqualted persons that

exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

cAdd fnes 7aand7b .
8 Public s ort. Sulitract ine 7¢ from e 6)

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

\/

Section B. Total Support

Galendar yoar {or fiscal year haginning in) P>
8 Amounts fram line 6

10a Gross thcome from interest,
dividends, payments receivad on
securities loans, rents, royalties,
and income from similar sourcaes

b Unrelatad business taxahls incams

(less section 511 taxas) from businassas

acquired after June 30, 1975

c Add fines 10a and 10b i
11 Nst income from unrelated business
activities not included n line 10b,
whether or not the business Is
regulaly carmiedon
Other income. Do not include gam
or loss from the sale of capital
assets (Explam in Part V]) -
13 Tatal suppart. (Add tnes g, 10z, 11, and 12)

12

(2)2014

_[®) 2015

{c)2016

(d) 2017

{e) 2018

__ (A Total

N

/

/

N\

14 First five years. If the Form 990 is fof the organization's tirst, second, third, fourth, or fifth tax year as a section

sx\%:s)(a) organization,

check this box and stap here . RO pl 1
Section C. Computation of gubnc Stlpport Percentage \
15 Public support percentage /12/2018 @ine 8, column (), divided by line 13, column (®)) . . 15 \ %
16 Public support percentagefrom 2017 Schedule A, Part il line 15 ... .. ... .. ... .. . ... ... 16 %
Section D. Computaﬁ# of Investment Income Percentage \
17 Investment income pefcentage for 2018 (line 10c, column (), divided by line 13, column (@) . . .. ... ... . 17 \ %
18 Investment income percentage from 2017 Schedule A, Part I, tine17 . ... 18 \ %
18a 33 1/3% supp ests - 2018. If the organization did not check the box on ine 14, and ine 15 is more than 33 1/3%, and line 17\s\not

more than 33 1 check this box and stop hera. The organization qualifies as a publicly supported arganizabton = PD

b 33 1/3% suppbrt tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization | PI:]

20 Private foundation. If the
832023 10-11-18
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Schedule A (Form 990 or 890-E2) 2018 SEEK AND SAVE INC 47-4987914 Pages
Supporting Organizations
(Complete only if you checked a box in lina 12 on Part I. It you chackad 12a of Part |, complete Sections A
and B. If you checkad 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sactions A, D, and E. if you checked 12d of Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? |f *Np, " dascribe in Part V1 how the supported organizations are designated. If designated by —_—
class or purpose, dascribe the dasignation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If *Yas,* axplain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). |2

3a Did the organization have a supported organization described in section 501(c}d), (), of (6)? If “Yes,® answar < |
(b) and (c) below. 3a

b Did the organization canfism that each supported organization qualified under section 501(c}{4), (5), or (6) and -
satisfied the pubfic support tests under section 509(a){2)? /f “Yas, ® describe in Part Vl whan and how the
organization made the determination. 3b

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B) |
purposas? If “Yas, ® axplain in Part V1 what controls ths organization put in place 1o ensura such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported orgamzation®)? (f I
"Yas, " and if you checkad 12a or 12b in Part I, 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? [f *Yas, " describe in Part VI how the organization had such control and discration
daspita being controlled or suparvised by or in connsction with its supportad organizations

c Did the arganization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) or (2)? if *Yes, " axplain in Part VI what controls the organization used
to ansura that all suppaort to the foreign supported organization was used exclusivaly for saction 170({c)(2)(B) —_—
puiposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yas, "
answar (b) and (c) below (if applicable). Also, provida datail in Part V, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removad; (i) the raasons for each such action;
(i) the authority under the organization's organizing documant authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the arganization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) 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 ane or more of the fling organization’s supported organizations? ff "Yas, ° provida dstail in
Part V1. 6

7 Did the organizatian provide a grant, loan, compensation, or other simular payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with

A

IR

8‘]8’ g

regard to a substantial contributor? jf *Yas, ® complate Part | of Schadula L (Form 990 or 990-EZ). 7
8 [rd the arganization make a loan to a disqualified person (as daﬁmq in section 4958) not described in fine 7? I
If “Yes, " complete Part | of Schedula L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or @)? If “Yes, " provida detail in Part VI. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yas,® provids detail in Part Vi |_8b
8c

¢ Did a disquafified person (as defined in line Sa) have an ownership interest in, or derive any persaonat henefit
trom, assets in which the supporting organization also had an interest? f “Yes, ® provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type {il nonfunctionally integrated

supporting organizations)? ff "Yas, ® answar 10b balow. , | t0a
b Did the organization have any excess business haldings in the tax year? (l/se Schedule C, Form 4720, to l
datormine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Farm 890 or 990-E7) 2018



+

Schedule A (Form 890 or 990£2) 2018 SEEK AND SAVE INC 47-4987914 pages
Supporting Organizations continyed)

Yes ] No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alons or togsther with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person dascribed in {(a) above? 11b

© A 35% contralled entity of a person descnbed in (a) or (b) abova? Jf “Yas® 1o 3 b, or c. provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yas | No

1 Did the directors, trusteas, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trusteas at all times during the
tax yaar? if "No, * describe in Part V1 how the supportad organization(s) effectively operaled, siupervised, or
controllad the arganization's activitiss. If the organization had more than one supported organization,
dascribe how the powars to appoint and/or ramove directors or trustess ware allocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powars during the tax year. 1

2 Did the arganization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? Jf “Yas,® axplain in
Part\i how providing such benefit cam?ed out the purposes of the supportad organization(s) that operatad,

Sectlonc Type ll Supportmg Orgamzahons

Yes ] No

1 Were a majority of the organization’s directors ar trustess during the tax year also a majority of the directars
or trustess of each of the organization’s supported organization(s)? If "No, " dascribe in Part V1 how contro!
or managemsnt of the supporting organzation was vested in the same persons that controllad or managed

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

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, §) a written notice dascribing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (iii) copies of the
orgaenization’s governing documents in effect on the date of notification, to the extent not previously pronded? 1

2 Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (ii) servwing on the goveming body of a supported organization? [f “No, " explain in Part V1 how
the organization maintainad a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voics in the organization's investment padlicias and in directing the usa of the organization's
income or assets at afl times dunng the tax year? Jf *Yas,° dascribe in Part V1 the rola tha organization's

Secuon E. Type 1] Funchonally Integrated Supporting Organizations
1 Chack the box naxt to the mathod that the organizathon used to satisty the Intagral Part Test during the year (ses instructions).
a [_] T™he arganization satisfied the Activities Test. Complate ine 2 below.
b [ ] The organizaticn is the parent of each of its supported organizations. Gomplats fine 3 bafow.
¢ [__] e organization supported a govemmental entity. Describe in Part Vi how you supported a governmant 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 turther the exampt purposses of
the supported organization(s) to which the organization was responsive? [f "Yas, ° then in Part VI identify
those supported organizations and explain how these activitiss diractly furthared thair axampt purposss,
how the organization was responsiva {o those supporiad organizations, and how the organization detarmined
that these activitias constituled substantially all of its aclivitias.
b Did the activities described in (a) constitute activities that, but for the organization's invaivement, one or more
of the organization's supported organization(s) would have been engaged in? [f *Yes, ® axplain in Part Vi the
reasons for the organization's position that its supported organization{s) would have angaged in these
activitias but for the organization's involvement.
3 Parent of Supparted Organizations. Answer {a) and (b) below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide defails in Part Vi.
b Did the organization exercise a substantial degme ot direction over the paolicies, programs and activities of each
of its supported organizations? ff “Yes " describg o rola plaved | a anzatx (518
832025 10-11-18 SdndlﬂoA(FamOQOaMmis
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Schedule A (Form 980 or 990-E2) 2018 SEEK AND SAVE INC

47-4987914 Page 6_

{PartVv

Type lll Non-Functionally Integrated 508{a)(3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il nonfunctionally integrated supporting arganizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionaf)

1

Net short-term capital gain

2

Recovenas of prior-year distributions

3

Other gross income (ses instructions)

Add Bnss 1 through 3

Dspreciation and deplation

b RN =

4
S
6

Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7

Other expensss (ses instructions)

~

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exampt-use assets (ses
instructions for short tax year or assets held tor part of year):

Average monthly value of securities

1a

Avarage monthly cash balances

1b

Fair market value of other non-exampt-use assets

1c

Total (add linas 1a, 1b, and 1¢)

id

o |aijn ||

Discount claamed for blockage or aother
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

N

@

Subtract lina 2 from line 1d

(-]

&

Cash deamed held tor exempt use. Enter 1-1/29% of line 3 (for greater amount,
see instructions)

Net value of non-exampt-use assets {subtract fine 4 from lina 3)

Muttiply fine 5 by .035

Recovenas of prior-yaar distributions

® I~ O |

Minimum Asset Amount (add line 7 to fine 6)

® I~ (O [0 |&

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in pnor year

G0 |@ N j=

OU’!&OIN-A

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

~

D Check here if the current year is the organtzation's first as a non-functionally integrated Typs lll supporting organization (see

instructions).

832026 10-11-18
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47-4987914 pagaz

Saction D - Distributions

1

CwrentYear

Amounis paid to supported organizations to accomplish exempt purposas

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expansas paid to accomplish exampt purposes of supported organizations

Amounts paid to acquire axempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). Ses instructions.

Yatal annual distributions. Add nes 1 through 6.

® i~ O [ b @

Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, ine 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Alocations (see instructions) Excess Distributions Underdistributions

Pre-2018

{ti)
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). Ses instructions.

Excess distributions canryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior yaars

Applied to 2018 distributable amount

Carryovar from 2013 not appfied (sae instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Appliad to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
arny. Subtract ines 3g and 4a from line 2. For resutt greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract ines 3h
and 4b trom line 1. For resutt greater than zero, explain in
Part V1. See instructions.

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

Breakdown of ine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Oﬂ.ﬂlﬂ'ha

Excess trom 2018

Schedule A {Form 090 or 890-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | =2t te=nr
{Form 890 or 890-E2) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provids any additional information. s
Department of the Treasury P> Attach to Form 850 or 990-E2. Open to Pubfic l
Internal Revenue Seruce P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the arganization Employer identification number
SEEK AND SAVE INC 47-4987914

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 4.

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

ACTIVITY CLASSIFICATION: ASSISTANCE TO INDIVIDUALS

AMOUNT GIVEN: 121,350.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 1,136.
TRANSPORTATION 2,750.
PROGRAM MEALS 12,508.
PROGRAM OUTINGS 21,902.
PROGRAM SUPPLIES 18,326.
OTHER EXPENSES 824.
TOTAL TO FORM 990-EZ, LINE 16 57,446.

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 HOUSEHOQOLDS,

FACILITIES, OR PROGRAMS WITH CHILDREN AND/OR YOUTH. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 8990-E2) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
SEEK AND SAVE INC 47-4987914

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 S990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

ENCOURAGEMENT: ENCOURAGING THE UNDER-RESQURCED 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-RESQURCED 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.

832212 10-10-18 Schedule O (Form 890 or 890-E2) (2018)



