| OMB No. 15450047

2019

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947 (a)(1} of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may he made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,
A _For the 2019 calendar year, or tax year beginning , and ending

B Check if applicable: € Name of organization

rom 990

(Rev. January 2020)

Depardment of the Treasury
Internal Ravenue Service

D Employer identification nuinber

Address change SEAMARK RANCH, INC.
Doing husiness as ke ke kK 8 1 5 O
D Namg change Number and stresf {or P.0. box if mall is nol delivered 1 slreel address) Roomyisuite E Telephone number
[ it retumn 1 SAN JOSE PLACE SUITE 31 004-288-8885

Final retunf
terminated

D Amended relum F
D Application pending

City or towin, state or province, couniry, and ZIP or foreign postal coda

JACKSONVILLE FL 32257

Name and address of principal officer:

WILL MONTOYA, BOARD CHAIR

4233 PABLO PROFESSIONAL CT. #201
JACKSONVILLE FL 32224

| Tax-exempt status: E{I 501(c){3) |—l 01} ( ) 4 (insertno.y |_| 4947(a)(13 or
J Website: P WWW . SEAMARKRANCH . COM

K Form of organization; ﬁﬂ Corporation r-l Trust H Association m Cther B

Summary

G Gross receipls$ 2,985,554

Hia) Is 1his a graup retum for subordiaales?{:l Yes @ No

H{b) Are all subordinates included? D Yes D No
If "No,"” attach a lisl. (see instructions)

[ ] s2r

H(c} Group exemption number
| L Yearotfomation 20071 | M Slale of legal domicile: BL

1 Briefly describe the organization's mission or most significant activities:
b TO PROVIDE RESIDENTIAL CARE FOR CHILDREN FROM FAMILIES OF CRISIS.
B | e
g e e e e e e e e e e e e e el
8 2 Check this box blj if the organization discontinued its operations or disposed of mare than 25% of its net assets.
@ | 3 Number of voling members of the governing body (Part Vi, lineta) 3| 18
8 4 MNumber of independent voting members of the governing body (Part Vi, lne 1b) 4 | 18
£ 5 Total number of individuals employed in calendar year 2018 (PatV, line 22) 5119
Z1 6 Total number of volunteers (estimate if necessary) | 6 | 1263
7aTotal unrelated businass revenue from Part Vll, column (C), finet2 7a 0
b Net unrelated business taxable income from Form 980-T, e 39, o0ttt et eeeeiies 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHil, ine thy 1,810,576 2,185,108
E 9 Program service revenue (PartVIll, line2gy 147,104 295,143
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) -43,153 134,238
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t16) 337,480 327,048
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ........ 2,252,007 2,941,537
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, inedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 763,306 851,788
% 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
oy b Total fundraising expenses (Part IX, column (D}, line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢~24e) 906,314 1,007,537
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 1,669,620 1,859,325
19 Revenue less expenses. Subtract line 18 from lnei2 582,387 1,082,212
58 Beginning of Current Year End of Year
B8 20 Total assets (PartX, finet6) 12,5477,406] 13,652,412
<5 21 Total liabilties (PartX, bne26y 116,419 139,213
23| 22 Net assets or fund balences. Subtract line 21 from fne20 12,430,987 13,513,198

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Slg!’! » Signature of officer Dale
Here } FRED MEINERS EXEC. BIR
Type of print name and title

Print/Type preparer's name Preparer's signature Date Check i:l it | PTIN
Paid Linda Forde 05727 /20| self-employed | %%k kkkk k%
Preparer | o s name b The Forde Firm LLC Firm's EIN } *k-kk+8106
Use Only 5150 Belfort Rd. Bldg 300

Firnys address b Jacksonvilla, FL 32256 Phone ne. 904-7725-5832

May the IRS discuss this return with the preparer shown above? (see instructions)

[—[Yes [ﬁ!No

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

Form 990 {2019)




Form 990 (2019) SEAMARK RANCH, INC. *hk-kk*8150 Page 2
—Partlll. Statement of Program Service Accomplishments

H

Check if Schedule O contains a response or note to anvlineinthis Partll . ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 000-E20
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O,

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

4b (Code: YExpenses § including grants of $ ) (Revenue & ... )
N
4c (Code: )(Expenses $ including grants of $ ) {Revenue § )
N oo

4d Other program services (Describe on Schedule 0.3
(Expenses $ including grants of $ } (Revenue § }
de Tolal program service expenses b 1,483,604
DAA Form 990 2019




Form 990 (2019) SEAMARK RANCH, INC,. *hk=kk%8150 Page 3
IV;  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complele Schedule A 1.1 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedule C, Pert! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenua Procedure 98-197 if "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of ameunts in such funds or accounts? If
“Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assats? If “Yes,”
complele Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” complete Schedule D, Parttyv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes," complete Schedule D, Parf v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule O, Part\Vtt 11b X
¢ Did the organization report an amotnt for investments—nprogram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part\Vlyf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 187 If "Yes,"complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 287 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL . . 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and XIf is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)({i)? If “Yes,” complete Schedule e 13 X
1da 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 frem grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes,” complete Schedule F, Paris lend )y 14b X
15  Did the organization repori 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, Parts Hand ItV 156 X
16  Did the organization report an Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes, " complete Schedule F, Parts litand vy~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructionsy .~~~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines fc and 8a? If "Yes, " complate Schedwle G, Partlf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complele Schedule G, Part [l 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedwle H 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return> 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Paris land il .. . .. . . . . . . . . . . . . . .. . . . ... .. 21 X
DAA Form 990 (2019)




Form 990 (2019) SEAMARK RANCH, INC. *k—kk*815] Page 4
Iartil¥E  Checklist of Required Schedules {continued)
Yes | No
22 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 If “Yas,” complele Schedule |, Parts fand 'ttt .~ 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule 23 X
24a 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 December 31, 20027 if “Yes,” answer fines 24h
through 24d and complete Schedule K. If ‘No,"go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for honds outstanding at any time during the year? 24d
25a Section 501(c}3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Scheduwle L, Part} 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If"Yes," complate Schedule L, Partl 25b X
26  Did the organization report any amaount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,"complefe Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributar or employee thereof, a grant selection committee
member, or to a 35% contrelled entity (including an employee thereof) or family member of any of these
persons? If Yes,"complefe Schedule L, Part it -
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV insfructions, for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in tine 28a? /f "Yes,"” complete Schedule L, Part v . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
“Yes,”complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contribulions? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? Jf “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regqulations
sections 301.7701-2 and 301.7704-37 If "Yes,” complele Schedule R, Part! 33 b4
34  Was the organization related lo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lil,
oriVoand PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . . ... . .. .. 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controled entity within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complele Scheduie R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedufe O and provide explanations in Schedule O for Part Vi, lines 11b and
38| X

197 Note: All Form 990 filers are required fo complete Schedule O.

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

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a| 19

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNE S ? Lo ittt ettt et a e aiase e

1c | X

DAA

Form 990 (2019




Form 890 (2019) SEAMARK RANCH, INC. *Fh—k*%8150

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

Ja

4a

ba

6a

[i= SRR N = N

=

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country ¥

Does the organization have annual gross receipts that are normally greater than $160,000, and did the
organization soficit any contributions that were not tax deductible as charitable coniributions?

if “Yes,” did tha organization include with every saolicitation an express statement that such contributions or

gifts were nottax deductible? |
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal praoperty for which it was
required to file Form 82827

4a | X

If the organization received a contribution of cars, boais, aimplanes, or other vehicles, did the organization file a Form 1098-C7 B
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaiion have excess business holdings at any time during the year?
Speonsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, linet2 10a

Gross receipls, included on Form 880, Part VHI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

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

against amounts due or received fromthemy 11b

Section 4947(a){1) non-exempt charitable trusts. Is tha organizaticn filing Form 990 in lieu of Form 10412
H “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b [

Section 501(c¢)(29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue qualified health plans in more than one state?
Note: See the instructions for additionat information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reservesonhand 13c

If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanafion on Schedule O . ... . ... .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or

excess parachute payment(s) during the year?
If "Yes," see instructions and fife Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14h
15 X

DAA

Form 990 2019




Form 990 (2019) SEAMARK RANCH, INC. *h—k**kBI150

Page 6

:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a *No™

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. See instructions.
Check if Schedule O contains a response ar note to any lineinthis Part V.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 18

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain on Scheduie O.

b Enter the number of voling members included on line 1a, above, who are independent ib | 18

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, directar, trustee, or key employee? 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other peyson? 3 X
4 Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
6  Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneatsly document the meetings held or written actions undertaken during the year by the following=r =
a Thegoverning body? 8a | X
b Each commitlee with authority to act on pehalf of the governing body? 8b i X
9 Isthere any officer, directar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes| No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .. .................. 10b
11a Has the organization provided a complete copy of this Form %80 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedufe O the process, if any, used by the organization 1o raview this Form 290, :
12a Did the organization have a written conflict of interest policy? i "No,"go to ipe 43 122} X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done 12¢| X
13  Did the organization have a written whistlebtower nolicy? 131 X
14
15  Did the process for determining compensation of the following persons include a review and approval by

a The organization’s CEO, Executive Director, or top management official

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
b Ofher officers or key employees of he organizaon T
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
L If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the

15a '

15b |

16a

16b

organization’s exempt status with respect o SUCh arranRgeMENIS Y | e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ¥L
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
[3_2] Own website |:| Anather's website [}zl Upon request D Other (explain cn Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mads its governing decuments, conilict of interest policy, and
financiat statements available to the public during the iax year.
20 State the name, address, and telephane number of the person who possesses the arganization's books and racords b
AMANDA LANDAU 1 SAN JOSE PLACE
JACKSONVILLE FL 32257 904-288-8885

DAA

Form 990 (2019)




Form 990 (2019) SEAMARK RANCH, INC. *h—kkkB]H0 Page 7
[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response or note o anylinginthis Part VI [
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employses

1a Complete this table for all persons required to be lisied. Report compensation for the calendar year ending with or within the
organization's fax year.

e 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.

o List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compansated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC} of more than $108,000 from the
organizaticn and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensatian from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

{A) (B} (C} (B} {E) {F}
MName and title Average Position Reporiable Reportable Estimaled amount
hours {do nat check more than cne compensation compensation of other
perweek box, unless person is both an from the from related compensalion
(list any aofficer and a director/trustee) organization organizations from the
heurs for 8ETSTo | = e (W-2/{099-MISC) (W-211099-MISC) organizatiop ar}d
relaled PR A gag 9 relaled organizations
organizations |3 & g 8 g =3 g
helow 28| & 4 (8g
dolted ling) | 5f 2 21 3
(HhFRED MEINERS
SR TUTUUSIPUUURUURTURRNINN I 40.00
EXEC. DIR 0.00 X 93,250 0
(2 BARBARA BENNETT
TUUSPNORPRURURRRY IO 0.00
DIRECTOR 0.00 |X 0 0
(3 JACQUELINE BROWN
TR PR UURURRURRUURURY IO 0.00
DIRECTOR 0.00 |X 0 0
() WILL MONTOYA, BPARD CHAIR
UTRUUSUURURUURURURURRURRNY IO 0.00
CHAIR 0.00 X X 0 0
(5)DREW FRICK
USUUUSUPURUUURRURURUUURUURN B 0.00
DIRECTOR 0.00 IX 0 0
(6)VICKI GILLANDER
b 0.00
SECRETARY 0.00 iX X 0 Y]
(7YRICK GRAHAM
S UTIVPRTUIRRRIUPIUURURRURPRY IO 0.00
DIRECTOR 0.00 |X 0 0
{8) SUSAN HAMILTON
SR TUITPTUIURUUPITRRURORRRPRY IS 0.00
DIRECTOR 0.00 [X 0 0
($)AARON KENDRICK [III
R UTUIRVOTUOTPOUPUPIURRURURRPNY IO 0.00
TREASURER 0.00 |X X 0 0
(10)T.R. HAINLINE, PR
T TUITTOTUIUIRURRUPTUUUURRPNN IS 0.00
DIRECTOR 0.00 [X 0 0
(1)BRIAN KNIGHT
U TUITTUTOTIRRUIUPTUTUURRINN IS 0.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2019)




Form 990 (2019) SEAMARK RANCH, INC. **k—k*k*k8150 Page 8
itEVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(C)
Name(;\r)ld 1itle Aviz?e)age Pasilion Rep(u?l)able Repgit)ahle Estimalf;)amouni
hours t(:g?( n‘?,hg::;ke;]s]g;ei;h:gn? ';Er: compensalion compensation of other
Ristony | officer and a drectortcusie) organizaton organiations om e
hours for ox| s|lol = EES (W-2/1099-MISC) (W-2/1099-MISC) organ'tzaliop ar}d
Org;ef:;l:lciions %g EZ g g :%‘% % related organizations
. |85 8| |2 eg] ©
doﬁjﬁi:le) jg’: ‘g‘: % g

(12) SUSAN MACK

e 0.00
DIRECTOR 0.00 |X 0 0
{13) RICHARD L. MYERS, MDO
RUUUUUTUURRURRUURRRPRURRURRNY IO 0.00

DIRECTOR 0.00 X 0 0
(14) ROBIN NORTON

R UTTUUPTUUUDUNRRRRURRURPRRRN O 0.00
DIRECTOR 0.00 iX 0 0
(15} RYAN M. SCHMITT
S TUU TP TEUURRUURRRRURU IO 0.00
DIRECTOR 0.00 |X X 0 0
{(16) JENIFER SKINNER
R EUUTUTURRRRRURRRORRSTRTY IO 0.00

DIRECTOR 0.00 |X 0 0
(17) EMILY SMITH
T RUURRRPRRRUIY IO 0.00

DIRECTOR 0.00 |X 0 0
(18) JAMES R. WEEKS
e 0.00
DIRECTOR 0.00 [X 0 0
{18y ALLENE ZVARA
T UTUUUOSRRUOPRURRRRURON R 0.00

DIRECTOR 0.00 [X 0 ]
b Subtotal .., . | 2 93,250

¢ Total from continuation sheets to Part VI, Section A ..., »

d Tofal(addlines1band 16} ... ...oooviroririeennnn...... » 93,250

2 Total number of individuals {inctuding but not limited to those listed abaove) who received more than $100,000 of
reportable compensation from the arganization P> Q)

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

employee on line 1a? If “Yes," complete Schedule J for such individual

4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," compiste Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of

compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year,

Name and

A
business address

B
Description of services

N
mpensalicn

2 Total number of independant contractors {including but not limited to those listed above} who

received more than $100,000 of compensation from the organization B

DAA

~rom 990 (2019)




Form 990 (2019) SEAMARK RANCH, INC. *hk-kx %8150 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Parl Vil

A {8} (©) D)
Total revenue Retated or exempl Unrelated Revanue excluded
function revenue business revenue from tax under
seclions 512-514

eh
[+]
iny
[41)
[«
D
@
3]
=]
[4)]
jo R
[+]
b)
S
=]
o)
=}
>
w

1a
Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment granis {contributions) e

Al elher contributions, gifls, grants,

and similar amounts not included above . ... .. if 2,185,108
Noneash conlribulions included in Jines 1a-1f 1g 1$ 712,760
h Total. Addlines fa—1f .................oooooiiiriiiines, b

-0 o0 =T

(=3

Contributions, Gifts, Gran&
and Other Similar Amoun

Business Code) 5 e
2a PROGRAM SERVICE FEES 295,143 295,143

am Service
gvenue

T

Proi
e we D oL O IF

All other program service fevenue ,,,.............
Total. Addlines 2a—2F . .. ... . .. ... > 295,143
3 Investment income (including dividends, interest, and
other similar amounts) > 134,238 134,238

4 Income from investment of fax-exempt bond proceeds P
5 Royalties ... oot b

(i) Real (ify Personal

6a Gross rents Ga
b Less:rental expenses{ 6b

¢ Rentaline. or (loss) | 6c
d Netrentalincomeor{lossy ...t ... .4
7a Gross amount from (i) Securties (i) Other
sales of assels
ather thaninventory | 7@
b Less: costorother

basis and sales exps.t 7h
Gainor (loss) | 7c
d Netgainor{loss) ... .. .. . i, | -
8a Grossincome from fundraising events
{notincluging &
of contributions reported on line 1c).
See Part IV, line 18 8a 371,065

b Less: direct expenses 8b 44,017

¢ Netincome or (loss) from fundraisingevenis . .............
9a Grossincome from gaming activities.
See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities ............... b
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
(2]

Business Code

Miscellaneous
Revenue

e Total. Addlines Ma~T1d ... i, .. b
12 Total revenue. Seainstructions . ... . ... ... ..., P 2,941,537

0
Form 990 (2019

429,381
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*k—kk*B150

Statement of Functional Expenses

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

Check if Schedule Q contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éﬁg)lenses Progra(n?)sefvice Managé(r:n,enl and Funé?a)[sing
7h, 8b, 9b, and 10D of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Perd IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part I, lines 15 and 16
4 Benefits paid to or for membars
5 Compensation of current officers, directors,
trustees, and key employees 93,250 93,250
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c){(3}(B) =
7 Ofher salaries and wages 601,046 413,204 109,732 78,110
8 Pension plan accruals and contributions {incfude
section 401(k) and 403(b} employer centributions)
9 Otheremployee benefits 104,885 83,908 12,586 8,391
10 Payrolttaxes 52,607 42,085 6,313 4,209
11  Fees for services (nonemployees):
a Management
bolegal
¢ Accountng
d Lobbying . . .
e Professional fundraising services. See Part IV, Jine {7
f Investment managementfees
g Other. {iflina 11g amount axceeds 10% of fine 25, column
(A) amount, list fine 11g expenses on Schedule O) 107,443 68,473 6,121 32,849
12 Advertising and promotion 15,496 6,894 293 12,309
13 Office expenses 68,444 39,447 11,717 17,280
14 Information technology 60,741 39,280 6,998 14,462
15 Royalties ...
16 Occupaney 49,623 37,443 6,090 6,090
17 Traveb 31,289 25,828 1,965 3,496
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, canventions, and meetings 9,126 5,656 2,640 830
20 Interes;t ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 281,373 267,305 5,627
23 Insurance 99,493 84,569
24  Other expenses. emize expenses not covered - Boiidinis o
above {List miscellanecus expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist iine 24e expenses on Schedule 0.)
a HOUSEHOLD AND EDUCATION 158,518 158,518
b FARM EXPENSES ... 55,238 53,238
¢ . MAINTENANCE ... 52,928 51,256 1,620 52
d OTHER 13,825 11,250 1,772 803
e All other expenses
25 Total functional expenses. Add lines 1 thiough 24e 1 7 859 / 325 1 ,483, 604 186,238 189 ,483
26 Joint costs. Complete this ine only if the
organization reported in columa (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here b D if
following SOP 98-2{ASC 958-720) . ... .
DAA

Form 390 (2019)




Form 990 (2016 SEAMARK RANCH, INC. *hkkk k8150 Page 11
Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 580,918} 1 698,072
2 Savings and temporary cash investments 1,716,122 2 1,631,630
3 Pledges and grants receivable,net 60,202 3 27,702
4 Accounts receivable,net 33,205| a 12,047
5 Loans and other receivables from any current or former officer, director, -

tfrustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons =~
6 Loans and other receivables from other disqualified persons (as defined

% under section 4958(N(1}}, and persons described in section 4958(c){3)(B) 6
#1 7 Noles and loans receivable,net 7
< 8 'nventories for Sale O U 8

9 Prepaid expenses and deferred charges ]

10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule 10a} 13,219,951 5 -
b Less: accumulated depreciaton =~~~ 10b 2,738,550 9,449,354 10¢ 10,481,401
11 Investments—publicly traded securites 678,742 11 783,109
12 Invesiments—other securities, See Part W, ineyt .~ 12
13 Inveslments—program-related. See Part W, tine1t 13
14 Intangible assets | 14
16 Other assets. See Part WV, line 11 ...~~~ 15
16 Total assets. Add lines 1 through 15 (must equat line 33) ... ... ........ 12,547,406 18 13,652,412
17 Accounts payable and accrued expenses 41 ,425| 17 27,757
18 Grantspayable 18
19 Deferred revenue 74,9984] 19 111,456

20 Tax-exemptbond liabiliies |
21 Escrow or custodial account liahility. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

lrustee, key employee, creator or founder, substantial conteibutor, or 35%

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total fiabilities. Add lines 17 through 25 ... . ... ... 116,419| 28 139,213
Organizations that follow FASB ASC 958, check here [X] e
and complete lines 27, 28, 32, and 33. :
27 Net assets without donor restrictions

................................................ 5,650,963
28 Net assets with denor restrictions 6 s ?80 {”0”2 4

Liabilities

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunrds =~~~ 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Refained earnings, endowment, accumulated income, or otherfunds .~ 31
32 Tofal netassets or fund batances 12,430,987| 32 13,513,199
33 Total fiabilities and net asselsffund balances .. ... 12,547,406| 33 13,652,412

Form 990 2019

DAA



Form 980 (2019) SEAMARK RANCH, INC. ¥h-k%k8150 Page 12
[2  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part Xl .. D__

Total revenue {must equal Part VI, column (A), tine 12y 2,941,537

Total expenses (must equal Part IX, column (A), line28y 1,859,325

Revenue less expenses. Subtractline 2 fromne 1 1,082,212

12,430,987

0100 |~ [O | |[da (3 | |~

DO O NGO R WN =
=
o
=
=
=2
[4+]
o
=
{D
=3
@
o
=
w
—
&
o
w
@
Uz
z
o
=
=
=
@
A
=
13
=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

10 13,513,199

OWMN (BY) e
Financial Statements and Reporting
Check if Schedule O contains a response or note e any line in this Part Xli

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:
l:| Separate basis [:] Consalidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below {o indicate whether the financial statemenits for the year were audited cn a
separate hasis, consolidated basis, or both: :
@ Separate hasis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compitation of its financial statements and seleclion of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
b lf"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ......................

3a X

3b

DAA

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support OME Mo, 1545.0047

{Form 990 or 990-E2)

Department of the Treasury ¥ Attach to Form 990 or Formn 990-EZ.
Internat Revenue Service

Complete if the organizalion is a sestion 501{c}{3) organization or a section 4947(a}{1) nonexempt charitable trust, 2 Q 1 9

P Go to www.irs.gov/Form88¢ for instructions and the latest information.

Name of the arganization Employer identification number

SEAMARK RANCH, INC. *k—k**¥8150

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

L O] =<

l

]

A church, convention of churches, or association of churches described in section 170(b){1){A){i).

A scheol described in section 170(b){1}{Al(ii). (Attach Schedute E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,

Oy AN SO,
An organization operated for the benefit of a college or university owned or cperated by a governmentai unit deseribed in

section 170{h}(1)}{A)(iv). {Complete Part 1l.)

A federal, state, or local government or governmental unit described in section 17¢(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170({b){1){A)(vi). (Complete Part 1)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170({b){1){A}(ix) operated in canjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instruclions). Enter the name, city, and state of the college or

D Y.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt funclions—subject to ceriain exceptions, and {2) ne more than 33 1/3% of its

support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2}. (Complete Part lIL)

11 D An organization organized and operated exclusively to test for public safety. See section 569(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509(a}(2). See section 508{(a){3).
Check the box in lines 12a threugh 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting arganization. You must complete Part iV, Sections A and B.
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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization 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 D Check this box if the organization received a written determination from the IRS that it is a Typa |, Type Il, Type It}
functionally integrated, or Type Hll nan-functionally integrated supporting organization.
f Enter the number of supported organizetions . ]
g Provide the foliowing information about the supported organization(s)
(i) Name of supported (ii) EIN (Ifi) Type of organizalion {iv) is the organization {v) Amount of monetary (viy Amount of
organization {described en #nes 1-10 listed In your goveming support {see other support (see
above (see instructions)) document? inslrucfions) insiruclions)
Yes No
(A)
(B)
(<)
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA




Schedule A (Form 890 or 990-E7) 2019

SEAMARK RANCH,

INC.

*%k -k k%8150

Page 2

Support Schedule for Organizations Described in Sections 170{b){1)}{A){iv) and 170{b}{1){A){(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2015 {(b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,308,947 1,394,341 1,545,160 1,810,576 2,185,108 8,244,132
2 Taxrevenues levied for the
organization’s benefit and either paid
o orexpended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Tofal. Add lines 1 through 3~ 1,308,947 1,394,341] 1,545,160 1,810,576 2,185,108 8,244,132
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on fing 11, column (fy 56,813
6 Public suppori. Subtract line 5 from ling 4 . 8,187,319
Section B, Total Support
Calendar year {or fiscal year beginning in) b (a) 2015 (b) 2018 {(c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts fromline4 1,308,947 1,394,341 1,545,160 1,810,576 2,185,108 8,244,132
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources ... 58,600 27,249 40,462 58,807 185,218
9  Netincome from unrelaled business
activities, whether or not the business
is reguiarly carrfed on . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10 2 8,429,350
12 Gross receipts from related activities, efc. (see instructions) . [ 12 1,762,916
13 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 S0P NOYE .ot ettt te et ettt iereaarians P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2619 {tine 6, column (f) divided by line 11, column (g 14 97.13%
15 Public support percentage from 2018 Schedule A, PartIl bne14 15 97.10%
16a 33 1/3% support test--2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 2 Lf_]
h 33 4/3% support test—2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton 4 |:|
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 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 crganization qualifies as a publicly supported
OFGANZANION | e > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, 18b, or 17a, and line
156 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization B D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2019 SEAMARK RANCH, INC. *hkkkg150 Page 3

‘Partilli  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2015 (b} 2016 {c) 2017 {d} 2018 {e) 2019 (f) Total

4 Gills, grants, contributions, and membarship fees

received. (Do aotinclude any "unusual grants.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or fagllities
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 business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its hehalf

5 The value of services or facilities
furnished by a governmantal unit to the
erganization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
receivad from olher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 far the year
¢ Addlnes7aand7b =
8 Pubilic support. {(Subtract line 7c from
e 8.)
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amounts from line 8

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on _ .

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartvi)

13  Total support. (Add lines 9, 10c, 11,

and12) |
14 First five years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check thisboxandstophere, . ... .. . ... ... .. oo > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f}, divided by fine 13, column (f)) . .. . 15 %
16  Public support percentage from 2018 Schedule A Part L line 15 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2049 {line 10¢, column {f}, divided by line 13, column ¢fyy . 17 %
18  Investment inceme percentage from 2018 Schedule A, Partill tinet? 18 %
19a 33 1/3% support tesis—2019, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... .. b D

b 33 1/3% support tests—2018. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., .. P D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .......... 4 D

Schedule A (Form 990 or 980-E2} 2019
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Schedule A (Form 990 or 950-E2) 2019 SEAMARK RANCH, INC. Khk—kk%81 50 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, 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 alt of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a  Did the organization have a supported organization described in section 501(c)(4}, (5), or (8)? If "Yas," answer
(b) and {c) below,

b Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) balow.

b Did the organization have ullimate controf and discretion in deciding whether to make grants to the foreign
suppoited organization? If "Yes,” describe in Part VI how the organization had such control and discrefion
despite being controlied or supervised by or in connection 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," explain in Part Vi what controls the organization ysed
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Sa  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 detail in Part V1, including (i} the names and EIN
numbers of the suppaoried organizations added, substituted, 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 crganizing document).

b Type lor Type It only. Was any added or subslituted supported organization part of a class already
designated in the organization's erganizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or mare of its supported organizations, or (iii) other supporting organizations that alse support ar
henefit one or more of the filing organization’s supported arganizations? #f "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or $90-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 890 or 990-E£Z2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 49486 (other than foundation managers and organizations described
in section 508(a)}{1) or (21)? If "Yes,” provide delail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppeorting organization had an interest? If "Yes," provide cetail in Part .

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal henefit
from, assets in which the suppoerting organization also had an interest? If "Yes," provide detail in Part V1.

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I 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 in the tax year? {Use Schedule C, Form 4720, o

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2019
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Page 5

Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? If "Yes" o a, b, or ¢, provide detail in Part VI, 1tc

Yes

No

Section B. Type ! Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or tuslees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organizalion’s activilies. If the organization had more than one supperted organization,
describe how the powers fo appoint and/or remove directors or Irustees 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? /f “Yes,” explain in Part
Vi how providing such benefif carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majorily of the organization's directors or frustees during the tax year also a majority of the directors
or trusiees of each of the organization’s supported organization{s}? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s geverning documents in effect on the date of notification, {o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing hody of a supported organization? if "No,” explain in Part VI how
the organization maintfained a close and confinuous working relationship with the supported organization(s).

3 By reason of the refationship 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
incame or assels at all times during the tax year? If "Yes, " describe in Part Vi the role the organizalion’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used o satisfy the Integraf Part Test during the year {(see instructions).

a |:| The organization satisfied the Activities Test, Complste line 2 below.
h The organization is the parent of each of its supported organizations. Complete line 3 helow.

c The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organijzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provida delails in Part V1.

b Did the organization exercise a substantial degree of 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.

Yes

No

3b

DAA Schedule A {Form 880 or 990-E2} 2019




SCHEDULE D Supplemental Financial Statements OM8 No. 15450047

{(Form 990G) B Complete if the organization answered “Yes” on Form 890,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury P Attach to Form 980.
Internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organizalion Employer identification humber
SEAMARK RANCH, INC. *khk-kk %8150

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

o oW S

{a} Donor advised funds {b} Funds and cther accounis

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private BENEfit? ... . . . .\ o otoo+ oottt [] ves [ ] o

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

H Preservation of land for public use {for example, recreation or education)[] Preservation of a historically important land area
Protaction of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

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

easement on the last day of the {ax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerlified historic structure includedin(ay 2c

Number of conservation easements included in {c) acquired after 7/25/08, and noton a

historic structure listed in the National Register 2d

Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®»

Number of states whare property subject to conservation easement is located B~

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
B,

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4}(B)i)

and section 170(MANBNIY? ... . o [] Yes [] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote io the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amecunis relating to these items:
() Revenue included on Form 990, PartVill ine 1 BoS
(ii) Assets included in Form 990, PartX B S
2 I the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll ine 1 BS
b Assets included in Form 880, Part X ... ... iiui i e iiiiiiieseiiedis B 3%
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2018
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ScheduIeD(Form 990y 2019 SEAMARK RANCH, INC. k- kk*BI50 Page 2
Il Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coflection items {check all that apply):

a D Public exhibition d l.oan or exchange program

b E Scholarly research e Other
c Praservation for fulure generations
4 Provide a description of the organization's colfections and explain how they further the organization's exempt purpose in Part
Xk
5§ During the year, did the organization solicit or receive denations of art, historical treasures or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repoited an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 []Yes [ | No

Amount
¢ Beginningbalance | 1c
d Additions during the year 1d
e Distributions during the year 1e
foEnding balance Af _
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _if "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X ... . . .. .. ]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back
Ta Beginning of year balance = 1,250,000 1,250,000
b Contibutons ____ . .
¢ Net investment earnings, gains, and
|OSSQS ................................
d Grants or scholarships
Other expenditures for facililies and
programs
f Administrative expenses =~~~
g Endof yearbalance = 1,250,000 1,250,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmentb %
b Permanent endowmentp %
¢ Term endowment %

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

organization by: Yes| No

() Unrelated organizaions 3ali) X

(i} Related organizations ..o 3a(ii) X
i 3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of properly {a) Cost or other basis (b} Cosi or other hasis {c) Accumaulated {¢) Book value
{investment) {other) depreciation

1a Land 4,680 0000 S 5 4,680,000

b Buildings .. 4,876,357 1,220,484 3,655,873

¢ leasehold improvements 30,590 30,590

d Equipment 7 905,713 565,211 340,502

e Other .. . .ooviiiiiiiiiiiiiiiiiieann, 2,727,291 922,265 1,805,026
Total. Add lines fa through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.}y .. p 10,481,401

Schedule D (Form 980} 2019
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Schedule D (Form 990) 2019 SEAMARK RANCH, INC. kk—kkkB15K( Page 3
: Investments - Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunity or category {b) Boak value {c) Method of valuation:
(including name of security) Cast or end-of-year markel value

T tal. (Co.'umn {b) must equal Form 990, Part X, col. (B} line 12}
; Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Pait X, line 13.

(a} Bescriplion of inavestmeni {b) Book value {c) Method of vatuation:

Cost or end-of-year market value

)]

2)

(3)

“4)

(5)

(6

4]

(8

(%)
Total. (Column {(b) must equal Form 990, Part X, col. {B} line 13.} ... P
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

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

{9)

w1 (b) must equal Form 990, Part X, col. (B) ling 15.)
Other Liabilities.
Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
4. {a) Description of liability {b} Back value
{1} Federal income taxes
2
(3)
(4)
{5)
{6}
{7)
(8)
9)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnete to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XI .. ... .. n

DAA Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 SEAMARK RANCH, INC. *kk—k%%8150 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,941,537
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes ...~~~ 2h

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part Xill.)

e Addlines 2athrough2d ...
3 Sublractline 2e fram HNe T 2,941,537
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nolincluded on Form 990, Part VI, linevd 4a

b Other (DescribeinPart XY 4hb Hase

c Add |Ines 4a and 4b ............................................................................................ 4c
5 Total revenue. Add lines 3 and 4c. (This musi equal Form 990, Part | ine 12.) . . . . 5 2,941 537

Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Total expenses and losses per audited financial statements .~
Amounts included an line 1 but not on Form 980, Part IX, line 25:
a Danated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d
a

1] 1,859,325

N -

......................................................... 1,859,325

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part Xill.)
¢ Addlnesdaand4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18}

XIE! Supplemental Information.

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

2; Part X1, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complste this part to provide any additional information,

1,858,325

Schedule D {Forim 990} 2018
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“PartiXllE Supplemental Information (continued)

Schedule D {(Form 990) 2018
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SCHEDULE G

{Form 990 or 990-EZ2

Department of the Treasury
nternal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

B Attach to Form 996 or Form 990-EZ.

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

B Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545.0047

2019

Name of the organizaticn

SEAMARK RANCH,

INC.

Emgployer identification nuimber

*%—k*k*x8150

Form 990-EZ filers are not required fo complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.

1 Indicate whether the arganization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations

b D Internet and email solicitations

c D Phone salicitations

d D In-person solicitations
2a Did the arganization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employess listed in Form 890, Part Vilj or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or eniities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e D Salicitation of non-government grants

f D Sclicitation of government grants

5} D Special fundraising events

ﬁéi]. Dic fund- (v} Amount paid to {vi) Amount paid te
s raiser have . ’ 3 |
{lj Name and address of individual . - custody or {iv} Gross receipls (or retained by) (or retained by)
or endity (fundraiser) () Activity conirol of from activily fundraiser listed in erganization
kontribitions? cal. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total |

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

AA
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Schedule G (Form 990 or 990-£2) 2019 SEAMARK RANCH, INC. *hk—%%k48150 Page 2

+ Fundraising Events. Complete if the organization answered “Yes"” on Form 990, Part 1V, line 18, or reported mor:
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events witl
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
({d) Tolal evenis
FUNDRAISERS None (add cof. (a) through
(event type) (event type) {total number) col. (<))
&’3 1 Grossreceipts 371,065 371,065
2 Less: Contributions
3 Gross income (line 1 minus
ne? ... 371,065 371,065
4 Cashprizes
& Noncash prizes
§ 6 Rent/facility costs
g
o
gi | 7 Food and beverages
s}
]
& | 8 Entertainment
9 Other direct expenses 44,017 44,017
Direct expense summary. Add lines 4 through @ incolumn (dy g 44,017
Nel income summary. Subtract line 10 from Hne 3, columin {d) . ... o st B 327,048

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

» . (b} Pull 1absfinstant i {d} Total gaming {add
:E’ (@) Bingo hingo/progressive kingo {e) Other gaming col. {a) through col, {c})
'

1 Gross revenue .. ... ..
@ 2 Cashprizes
W
=y
@
L%" 3 MNoncash prizes
8
5 4 Rentffacility costs

5 Other direct expenses _

L Yes ............... U/O - Yes ............... % L

6 Volunteerlabor No No

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

8 Netgaming income summary. Subtract fine 7 fromline 1, column (d) ... B

DAA Schedule G {Forim 990 or 990-EZ) 2019



Schedule G (Form 980 or 990-E7) 2019 SEAMARK RANCH, INC. *h—kk%B150 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or {rustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming ? .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutside faciity | 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenua? ]:] Yes D No

16  Gaming manager information:

Name b

Description of services provided b

D Directorfofficer I:] Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
tetain the state gaming license? D Yes D No
b Enler the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B $
= Supplemental Information. Provide the explanations required by Part |, line 2b, columns (if) and {v); and
Part IHl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M Noncash Contributions Sl el
{(Form 990) 201 9
P Complete if the organizations answered “Yes” on Forin 90, Part IV, lines 29 or 30.
P Attach to Form 990. o]
ﬁfg?g?‘;:&g&ﬁeszﬁfﬁ v B Go to www.irs.gov/Form830 for instructions and the latest information,
Name of the organizaticn Etnployer identification m;mbnr
SEAMARK RANCH, INC, *hk-kk k8150
Types of Property
(a) {b) @ (d)
Check ¥ | MNumber of contributions or Nencast: contribution Method of determining
amaunts reported on
applicatle items contributed Form 980, Part Vill, ine 1g noncash contribution amounts
1 Al—Worksofart
2 Ad-~Historical treasures
3 Art—Fractionalinterests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly raded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous =
13 Qualified conservation
contribution — Historic
StrUCtures .......................
14 Qualified conservation
contribution — Other
15  Real estale - Residential =~
16  Real estale — Commercial
17 Realestalte—Othey
18 Collectibles
19 Food inventory =
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~
23  Scientific specimens
24 Archeclogical artifacts
25 Other®{ X 1 712,760
26 Oher»{( ... )
27 Other®{ . )
28 Ofher B )
29  Number of Forms 8283 received by the organization during the tax year for cantributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandarg
contebUtions? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions? X
b If “Yes," describe in Part i1, -
33  If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part [

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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' Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedute M (Form 998) 2019
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 980 or 990-EZ or to provide any additional information.

Depariment of the Treasury B Attach to Form 990 or 990-EZ.
Internai Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the arganization

SEAMARK RANCH, INC,

Employer identification nur

*k—kk*8150

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 g
Depariment of the Treasury B Attach to your tax return.

Inlernal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. ég:ﬁgﬂ&”}qo_ 179
MName({s) shown on return Identifying number
SEAMARK RANCH, INC. *k-kk*8150

Business or activity to which this form relates

Ind:i.rec.t Depreciation

i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \ before you complete Part |.

1 Maximum amount (see instructions) 1 1,020,000
2 Tolal cost of section 179 property placed in service (see instructions} 2

3 Threshald cost of section 179 properly before reduction in limitation (see instructionsy 3 2,550,000
4 Reduction in limitation. Subtractline 3 from line 2. if zero or fess, enter-¢- 4

5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-, If married filing separately, ses instructions .. .. .. 5

4] {a} Descaption of property {b) Cosi {business use only) {c} Elected cost

7 Listed property. Enter the amount from line29 7

&  Total elected cost of seclion 179 properly. Add amounts in column (¢}, lines 6and7

9  Tentalive deduction. Enter the smalier of line 5 or line 8

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrustions

12 Section 179 expense deduction. Add lines @ and 10, but don't enter more thanline 11 ... . . . . . . ...

13 Carryover of disallowed deduction fo 2020. Add lines 9 and 10, lessline12 ... .. P | 13 !

Note: Don t use Part Il or Part lll below for listed property. Instead, use Part V.

Part|l::  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Specnal depreciation aflowance for qualified property (other than listed properly) placed in service
during the tax year. See instructions 14

Property subject to section 168(f)(1) election 15

Other depreciation (INcluding ACRSY . 0 e 16 281,373

llli MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in ax years beginning before 2019

18 If you are electing to group any assets placed in service during the fax year inlo one or more general asset accounts, check here ., . ...

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and year {c} Basis for deprecialion

(a} Classification of proparty placed in {businessfinvestment use @ Re?ovew {ej Convention (f} Methad (g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property b i 25 yrs, SiL
h Residential rental 27.5 yrs. MM SA.
praperty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
proparty MM Sil.
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year : 12 yrs. S/l
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Llsted property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ...............
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263Acosts . ... i ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA There are no amounts for Page



Two Year Comparison Report

Form 990
For calendar year 2019, or tax year beginning . ending Sl
Name Taxpayer ldentification Number
SEAMARK RANCH, INC. *¥k-*%%8150
2018 2049 Differences
1. Contributions, gifts, grants 1. 1,810,576 2,185,108 374,532
2. Membership dues and assessments 2,
3. Government contributions andgrants 3.
S | 4. Program senvice revenve 4. 147,104 295,143 148,039
S |5 Investmentincome 5. ~43,153 134,238 177,391
: 6. Proceeds from tax exemptbonds 6.
o | 7. Netgain or (loss) from sale of assets other than inventory 7.
8. Netincome or (foss) from fundraising events 8. 337,480 327,048 ~10,432
9. Netincome or (loss) fromgaming . 8.
10. Net gain or (loss} on sales of inventory 10.
1. Other revenuve 11,
2. Total revenue. Add lines 1 through 11 12, 2,252,007 2,941,537 689,530
13. Granis and similar ameunts paid 13.
14. Benefils paid to or formembers 14,
o [15. Compensation of officers, directors, trustees, etc. 15. 92,703 93,250 547
“ 6. Salaries, other compensation, and employes benefits | 16. 670,603 758,538 87,935
o (17, Professional fundraisingfees . 17.
 [18. Other professional fees 18. 85,652 107,443 21,791
W18, Occupancy, rent, utilities, and maintenance 19. 43,179 49,623 6,444
20. Depreciation and Depletion __ . . . . 20. 241,497 281,373 39,876
21. Otherexpenses 21, 535,986 569,098 33,112
22. Total expenses. Add lines 13through 21 22, 1,669,620 1,859,325 189,705
23. Excess or {Deficit). Subtract line 22 from line 12 23. 582,387 1,082,212 459,825
24, Total exemptrevenve 24. 2,252,007 2,941,537 689,530
o [25- Totalunrelated revenwe 25,
3 126. Total excludable revenuve 28. 103,951 429,381 325,430
g |27. fotalassets 27, 12,547,406 13,652,412 1,105,006
S 128, Total liabilities 28. 116,419 139,213 22,794
£ po. Retained earnings 2., 12,430,987 13,513,199 1,082,212
£ [30. Number of voting members of governing body 30, 19 18
© [31. Number of independent voting members of governing bady | 31. 18 1l8
32. Number of employees 32. 27 19
33. Number of volunteers 33.[ 1000 1263




66T ' ETG 'ET L86 0EV 2T LTZ L¥8 1T 990°'VLE'TT gyg L90’Ir SSouZ|eg PUn 1oN

ETIZ'6ET 617 '9TT £2L°88 FEF'EC vee’ze seiqer 2101

IV 2G9 €T | 907 'LvS e | Ov6 Ge6 1L | 00S 'L6E 1L [¢86°680 TTL . sjesSY 210,

T8E 62V 196 £0T TSL 061 0v9 67T 882 981 T enuanal apgqepnioxe (2101

2QNUIAI] pRigjaiun 12101

LES IV¥6 ¢ L00'¢Se ¢ 602 986 T OST 98L°T ¥9Z GVL T anuena: jdwsxa (e},

Z1¢ ¢80T L8E 285 168 92v 81V 90¢t Zzss 9ge ¢ (1ouaq) 10 s893x3

SZE'6S8'T 029699 1 8SE 6595 T ZIL 6LV T letw’'sOov’'T____ T sosuado 5oL

860 695G 986 'GES 9Te 11§ 08T ¥S¥ 621 19V sesuadxe Joy0

£LE 182 L6V IFZ 618 12 809 cte Zev'e60ec uaye(dap pue uojervaideq

€29°67 6LT €V 6EL' IV ZIT €% veo'tiv. $1500 fouednoog

EVPLOT 25968 98T LL 882 'GTT 9gg’Ls $83) [BUOISS310.d

85 '8GL €09°0L9 686 £09 667 1vG 206 TES uonesuaduics Jay0

0S¢ €6 £0L 26 0LV €6 $20°€6 667 90T ‘918 ‘81801340 4o UagesuadiLog

SIBGUIBLL JO] J0 0] piad sjauag

U pled sjunows Jguis pug sjueln

LES'IV6 T Loo’zsz’'z 602'986°T 0ET'98L T yee’syL’T anuaaal g0

JNUBABL JBYID

{ssol/awooul) anuaaal Bulwes)

870 L2t 08¥% LEE 86¢ 0G¢c 6vL Ve 620 0Sc " (sso/ewoous) snusnas Buisiespun 4

8§£Z FEI €SI Ev- 6L0 SV 6vZ L2 0Lg’'s8s o SUI0U} JuBUSEAL]

69T 969~ LeL~- ss0] 40 wied [Epden

E¥T G6¢ FOT L¥T €06 ¥FI L70'€CT GTIL 82T ..., BAuBAR) B0NSS WEIBOI

sanp diysisguapy

801 'G8L ¢ 9LG 018 1 09T GvS T TIVE 76E 1 L6 B0E T swelf 'syif ‘suognquiuoo

0Z0zZ 6102 210z 1102 9102 S10Z

0GT8xxx—xx "ONI ' HONVY JAVAYHS

Jaguiny uoielynuap; JsAodwg

BN

Al1O)SIH uIn}ay xel

Omm WO




678'2¢ $ TZ1’2 $ €L7% 89 $ €PFLOT $ Te30%

2179 121’9 SHEA TTYNOTISSEIOEd HIHIO
6v8°2¢ $ $ €L7'89 $ 22€'T0T $ JOEYT LOVIINOD
buisiey EIENED) 20IMBS sesuadxg uondiuosaq
puUn4 2 Juswafeue welfold [B1oL

(e3R0|[dwis-uop) 991AIaS 10} So04 JoUlQ -~ BLL aUl] "X Med ‘066 WI0]

6L0Z/LE/CL “HAd

SjuswWale}g [elape] 05 b Bunsx
INY ROILL OWZN071171C AN THANYM MMYIAIYTOQ ONYHINYAQ



8019812

T887°TT
00G°‘%TZ
L96°GHE T
09L72ZTL

unowy

$

Teaol

O3IK YIHIO
SLNYED
SNOILAGIFLNOD
ONIA NI

(8)1 8ury ‘| Hed v 3[npayds

uonduosag

INY ANILL OZN71/71G

sjuawialels [elape

6L0g/Le/gl (AL
Om _\w&n**l**
AN HANYM WMYIAYIQ ANYHANYER



9%%'008 $ TBl0L

€90 '1LE SWHSTVECNNA

8E€T'VET .

€VT ‘962 $ SEEA EDIAYES WYED0¥d
unowy uonduosag

JeaA jusading - | suli ‘I Med 'y S|npayss

6L0¢/LE/CL ‘AL

sjuswiaje}s |elopa4 0G) Bunx™vs

INY RNCLL NZN7171G AN HANYM MMWYIANYEQ INWHIAYIQ



