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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 001825

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury

Internal Revenus Service P _Information about Form 990 and its instructions is at
A For the 2018 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B E;;?gazle: G Name of organization D Employer identification number
hende | SAN DIEGO HEBREW HOMES
change Doing businessas  SEACREST VILLAGE RETIREMENT COMM 95-1455284
ot Number and strest (or P.0. box if mail Is not defivered to streef address) Room/suite | E Telephone number
Final 211 SAXONY ROAD 760-632-0081
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 20 . 148,673,
rmanded | ENCINITAS, CA 92024 H{a) Is this a group retum
[__188"** | F Name and address of principal officer: PAM FERRIS for subordinates? [ IYes No
perdie | aAME AS C ABOVE HIb) Areall subordinatesinclugsd? |__|Yes [__| No
| Tax-exempt status: IXI 501{c)(3) |:| 501(e) ( ) (insertno) || 4947(a)(1) or |___f 527 If "No," attach a [ist. (see instructions)
J Website: p SEACRESTVILLAGE.ORG Hic) Group exemiption number -
K_Form of organization: Corporation [ ] Trust [ ] Assaciation [ ] Other B> [ L Year of formation; 1 94 4] m State of legal domicile; CA

IEP“““galita;“ gpl Summary

o| 1 Briefly deseribe the organization's mission or most significant activities: TC PROVIDE HOUSING AND HEALTH
e CARE SERVICES TO ELDERLY PERSONS WITHQUT REGARD FOR ABILITY TO PAY.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 16} 4 17
| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 418
£| 6 Total number of voluntsers {estimate ifnecessary) - . 6 108
‘B 7a Total unrelated business revenue from Part VIll, column {C), line 12 . |7a 147,321,
< b Net unrelated business taxable incoms from Form990-T, line34 . . ... I7b -6,696.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line thy 1,970,282, 1,602,685,
g 9 Program service revenue (Part ill, line2gy 18,677,515.] 19,044,866,
3| 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) .. . 105,733, 101,122,
©1 11 Other revenue [Part VI, column {4), lines 5, 64, 8¢, 9¢, 10¢, and 118} -136,103. 0.
12_Total revenus - add lines 8 through 11 (must equal Part VIll, column (&), line 12) .. 20,617,427, 20,748,673.
13 Grants and similar amounts paid (Part IX, column (&), lines 13 120,000. 100,000,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
n| 15 Salarles, other compensation, employee benefits (Part IX, column (&), lines 510) 12,396,327.] 12,421,008,
2| 16a Professional fundraising fees (Part IX, column (A), line 11&) . . .. _ 0_- ___ _ 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P 0. e e o e
Wi 17 Other expenses (Part IX, column (A}, lines 11a-11d, 117:24¢} 8,027,843, 9,067,496.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) _____________________ 21,444,170.] 21,588,504.
19 Revenue less expenses, Subtractline 18 fromline 12 ... ... -826,743. -839,831.
g Beginning of Current Year End of Year
20 Totalassets (PartX, fine16) 36,585,407.] 35,339,469.
Total liabilities Part X, line 268) 3,640,521. 3,350,681.
Net assets or fund balances. Subtract line 21 from e 20 ..., 32,944,886.] 31,988,788.

Under penaltles of pexjury, | declare that | have examined this return, including accompanying schedules and stataments, and to tie best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BRADLEY BLOSE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k 1| PTN
Paid PATRICIA J. MAYER . selenpoved [PO0188643
Preparer |Firm'sname_ p MOSS ADAMS LLP FirmsEINp 91-0189318
Use Only |Firm's address . 4747 EXECUTIVE DRIVE, SUITE 1300
SAN DIEGO, CA 92121 i Phoneno.858-627-1400
May the IRS discuss this return with the preparer shown above? {see instructions) ..o Yes [ [No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)




Form 990 (2016) SAN DIEGO HEBREW HOMES 95-1455284 page2
(Part 11| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylinginthisPart Il . L]
1  Briefly describe the organization's mission:

TO PROVIDE HOUSING AND HEALTH CARE SERVICES TO ELDERLY PERSONS WITHOUT
REGARD FOR ABILITY TC PAY.

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

PHOT FOMM 800 OF 990EZ? . ...\t [_Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | |:|Yes @ No

If "Yes," describe these changes on Schedule O.
4  Describs the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(ck3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Geds: } (Expenses $ 18; 989; 766. including grants of § 100; 000. ) (Revenue § 18 P 897,545 « }
PROVIDES FREE AND REDUCED-FEE CARE AND HOUSING T0 QUALIFIED RESIDENTS.
CHAIRTY IS PROVIDED THROUGHOUT ALI. LEVELS OF CARE OFFERED BY SAN DIEGO
HEBREW HOMES. CHARITABLE CARE IS MEASURED BASED ON DIRECT AND INDIRECT
COSTS. THE TOTAL COST OF CHARITABLE CARE PROVIDED WAS APPROXIMATELY

$2,500,000.
4b (Coda: ) (Expenses § including grants of $ } (Ravenue $ )
4 {Code: } (Expenses § including grants of § } (Revenue s )

4d Other pregram services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 18,989,766.
Form 990 2018)
832002 11-11-18
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Form 990 (2016} SAN DIEGO HEBREW HOMES 95-1455284  page3
F1V-| 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," COMPIBIE SCRBOUIE A ...ttt oo eee e ettt e e ee e e eee e eee e e st 1| X
2 Is the organization required to complete Schadule B, Schediule of COMrbUtors? .............coooveoceeeeeeeeeeeeeeeeeeee e 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," Complate SCEOUIE C, PAIT ............ooooooooeooeooeoeo oo eee e 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete SCHRAUIE C, PAM I ..., 4 X
§ Isthe organization a section 501(cHd), 501(c)5), or 501(c){(B) organization that receives membership dues, assessments, or
similar ameounts as definad in Revenue Procedure 98197 7 "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf» Yes," complete Schedule D, Part | [+] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic and areas, or historic structures? jr "Yes," complete Schedule D, Part If .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'r‘ ,rf “Yes," compfete
SCHEAUIE D, PAIT I ........ocoeeoo ettt eee oo e oee oo oee oo e oo e 11ttt e e eee e eee oo 8 X
9@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? if 'Yas, " complete SChedule D, PAt V ........ooeoo oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes, " complete Schedule D,
PIE VT oottt et et ee e e ettt oo ee s et et eeese et eeee et e e eeterr o 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 jF "Yes, " complete Schedule D, Part Vil b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, PA VIl ..c..oovvooooeoeeooeeeeoeeeeeeeoeeeoeoeoeeeoeoeeeee e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Scheduie D, Part IX . . 11d X
e Did the organization report an amount for other Ilabllltqes in Part X !ane 25’? ,rf "Yes " comp,fete Schedu!e D Part x 11e| X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiens under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ..., |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f"Yes," complete
SCHEAUIR D, PATES XI GNG XU ...\v.. oo e eee e eee s oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(h)(1YA)I? "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes, " complete Schedule F, Parts I and IV .. .. 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? jf "Yes," complete Schedle F, Parts AN IV _o.oooeoeoeeoeeoeeeeeeoeeoeeeeeeeeeeee 15 X
16  Did tha organizatien report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 180G IV ..o 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes, " complete Scheduie G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VII] Ilnes
1c and 8a? (7 "Yes," complete Schedule G, Part il ..., 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VHI Ilne 9a'? ,'f "Yes " :
—compiete Schedtde G Part Ml e 19 X
Form 990 (2016)
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Form 990 (2016) SAN DIEGO HEBREW HOMES 95-1455284  paged
<] Checklist of Required Schedules ontinueq)
Yes | No
20a Did the crganization operate one or more hospital facilities? jf "Yes," complete Schedule H T 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f 'Yes," complete Schedule |, Parts 1and l ..o 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columin (A), line 27 if "Yes," complete Schedule |, Parts 1 a0 M ..ooo.ooo.ooeeoveeoseeoeoeoeoeeoeoeeeeee, 22 X
23 Did the organization answer “Yes" to Part VIl, 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? jr "Yes, " complete
Schedule J . 23 | X
24a Did the organlzatlon have a tax exempt bond issus wrth an outstandrng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jr "Yes, " answer lines 24b through 24d and complete
Schedule K IF'NG", GO B0 BB 258 .oi.ooeooeoeeeeeeeeeee e e e eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on bahalf of" issuer for bonds outstandrng at any tlme durmg the year? e | 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedul L, Part! ..o, 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 990 or 990-EZ? jf "Yes," complete
SCHEOUIE L, PAIE I ..ot eee e eeee oot e oot ee et oo oo ee oo 25b p:4
26  Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf» Yes, *
COMDIBHE SCHBOUIE L, PAIT I ...\ 11o. oot e ee e s ee oot oo ee e ee e e ee oo e oo 26 p:4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complefe Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? ¢ "Yes," complete Schedule L, Part IV B X
b A family member of a current or former officer, diractor, trustee, or key employee? ff "Yes," complete Schedule L, Par.t /V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I "Yes," complete Scheatle L, PArtIV ... ‘| 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? jf "Yas," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONST Jf "Yas, " COMPISTE SCRBOUIE M ......... oo\ oooeeooo oo 30 p:4
31 Did the organization liquidate, terminats, or dissolve and cease operations?
IF"Yes," complete SChetule N, Part ] ...t R N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete ‘
SCRBAUIE N, PAITH ...t eeee oo eeeeeeree oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " compiate SCREAWE R, PAMT T .o.ooooe e 33| X
34 Was the organization related to any tax-exempt or taxable entity? sf» Yes," complete Schedule R, Part ll, ifl, or IV, and
Part V, line 1 s | X
35a Did the organization have a controlled entaty W|th|n the meamng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)? it "Yes,” complete Schedie B, Part V, I8 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transiers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part V, line 2 . 36 X
37 Did the crganization conduct more than 5% of |ts actwrtrea through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI oo |37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o as | X
Form 990 2016)
632004 11-11-18
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Statements Regarding Other IBS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

Form 990 (2016) SAN DIEGO HEBREW HOMES 95-1455284 page5

1a

b

c

2a

b

3a

4a

5a

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

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

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... et
Enter the numbar of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duting the year?
i "Yes," has it filed a Form 990-T for this year? i "No, " to iina 3b, provide an expianation in Schedwle O ..o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..
If "Yes," enter the name of the foreign country: P
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

QT

So o o

12a

13

14a

If "Yes," to line 5a or 5b, did the organization fite Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were ROt dedUG D
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a coniripution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred

10 1ile FOMM B2BR7 et e ee et et eee oot e oo et
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . [ 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 from them.) iib
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

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

Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional 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 ameunt of reserves onhand . {13
Did the organization receive any payments for indoor tanning services during the tax year? .
If *Yes," has it filed 2 Form 720 to report these payments? ff "No, " Drowwp_[ﬁngwmm O .............................. 14b
Form 990 (2016)
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Form 880 (2016)

SAN DIEGO HEBREW HOMES 95-1455284 Page §
!l Governance, Management, and Disclosure rorgqach "yes response o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Scheduls O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

[+)]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schadule 0.

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employea? | e e
Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

of officers, directors, or trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?

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

more members of the governing body? ...

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

parsons other than the goverming Body? e
Did the organization contemporaneously document the meatings hetd or written actions undariaken during the year by the following;

THe GOVEIMING BOYT it eeeee et eee e e es e,
Each committee with authority to act on behalf of the govemning body?
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

Section B. Policies i saction g

organization's mafling address? jf "Vﬁﬁ_m&tﬁiﬂﬁm&iﬁﬂd_ﬁﬂd@wme O 9

10a
b

11a

12a

13
14
15

16a

Yes

Did the organization have local chapters, branches, oraffillates? . ..
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? NO, GO IO NG 13 e
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 » Yes, " describe

in Schedule O how this was done
Did the organization have a written whistleblower policy? e,
Did the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEQ, Executive Director, or top management official

Other officers or key employses of the organization |,
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatron to evaluate |ts partlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

] own website [ Another's website X] Upon request [ other {explain in Schedule )

Describe in Schedule O whether (and if so, how) the organization mads its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records:
BRADLEY BLOSE - 760-632-0081

211 SAXONY ROAD, ENCINITAS, CA 92024

>

632008 11-11-18
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SAN DIEGO HEBREW HOMES 95-1455284
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid. .
® List all of the organization’s current key employess, if any. See instructions for definition of "key smployee."

Page 7

*® List the organization’s five ¢urrent highest compensated employees {other than an officer, director,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISG} of mora than $100,000 from th

trustes, or key employes) who received report-
e organization and any related organizations.

*® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual

and former such persons.

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

trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

() (B) () (D) (E) (R
Name and Title Average | . df; Sf:;?:man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officey and a dirastor/trustos) from from related other
(list any % the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| £ | = £l and related
below fg g . E é;‘u’; i organizations
line) S E S
{1) LINDA BENNETT 1.00
DIRECTOR X 0. 0. 0.
(2) HILDI BEYCR 1.00
DIRECTOR X 0. 0. 0.
(3} MARY EPSTEN (THRU 6/17) 1.00
DIRECTOR X 0. 0. 0.
{4) CAROL FOX 1.00
DIRECTOR X 0. 0. 0.
{5) DAVID GILBERT 1.00
SECRETARY X 0. 0. 0.
(6) LEN GREGORY 1.00
CHAIR X 0. 0. 0.
(7) JONATHAN HALBERG 1.00
VICE CHAIR X 0. 0. 0.
{8) JOHN KASSAR 1.00
DIRECTOR X 0. 0. 0.
(9) DENNIS LAVINE (THRU §/17) 1.00
DIRECTOR X 0. 0. 0.
(10) JEFFREY LIPINSKY 1.00
DIRECTOR X 0. 0. 0.
(11) SHEILA LIPINSKY 1.00
DIRECTOR X 0. 0. 0.
{12) ROBERT HATMSOHN 1.00
DIRECTOR X 0. 0. 0.
(13) TEDDIE LEWIS 1.00
DIRECTOR X 0. 0. 0.
{14) STANLEY PAPPELBAUM, MD 1.00
DIRECTOR X 0. 0. 0.
{15) JEFF PLATT 1.00
TREASURER X 0. 0. 0.
(16) CHARLES ROSEN 1.00
DIRECTOR X 0. 0. 0.
{17) STEVEN STEINBERG, MD 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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990 (2016) SAN DIEGO HEBREW HOMES 95-1455284  Page8
! Section A, Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continyed)
(A) (B} < (D) (E} (F)
Name and title Average (do notcl|1:e Sfﬂ?:mn e Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensaticn amount of
wesk officer and a diractor/trustea) from from related other
fistany | 5 the organizations compensation
hoursfor | § = organization {W-2/1099-MISC) from the
related | o | & 2 {(W-2/1099-MISC) organization
organizations| £ | = g | and related
below ENE - %%’ 5 organizations
WA HEEHHEIE
{18) PAM FERRIS 40.00
PRESIDENT/CEG 1.00 X 208,881, 0.] 44,042,
{19) BRADLEY BLOSE 40.00
CFo 1.00 X 181,599, 0. 4,943,
(20) CARL MEASER 40.00 ‘
€00 X 116,676. 0. 2,591.
(21} EATHRYN SANGER 40.00
CHIEF HUMAN RESOURCES OFFICER X 128,030. 0. 1,755,
{22) ROBIN ISRAEL 0.00
CHIEF FOUNDATION OFFICER 40.00 X 179,500. 0. 0.
{23) MADONNA DENTON 40.00
DIRECTOR HOME CARE SERVICES X 119,167, 0. 4,943,
b Sub-total e > 933,853, 0.] 58,274.
¢ Total from continuation sheets to Part VIl SectionA ... 0. 0. 0.
d Total{addlinestbandTe} ... > 933,853, 0.] 58,274.

2 Total number of individuals (including but not limited to thoss listed above) who received mare than $100,000 of reportable
compensation from the organization P

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

line 1a? if "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 1 "Yas, " 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 1o the crganization? ysr
Section B, Independent Contractors

n

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} {c)

MName and business address Description of services Compensation
REHABCARE
PO BOX 503534, ST. LOUIS, MO 93150 THERAPY SERVICES 733,286,
REYNOLDS CONTRACTING, INC.
6220 MARINDUSTRY DRIVE, SAN DIEGO, CA 92121 [CONSTRUCTION 259,451,
INTERSPEC, 11633 SORRENTO VALLEY ROAD, SAN
DIEGO, CA 92121 INTERIOR DESIGN 171,646,
SID'S CARPET BARN, INC. CARPET AND
132 W. 8TH STREET, NATIONAL CITY, CA 91950 |[INSTALLATION 150,178.
RCN'S PHARMACY SERVICES ‘
10140 BARNES CANYON RD, SAN DIEGQO, CA 92121 [PHARMACY 142,474,

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

$100,000 of compensation from the organization P

6

632008 11-11-16
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SAN DIEGO HEBREW HOMES

95-1455284

Page 9

Statement of Revenue

Federated campaigns

Check if Schedule O contalns a res) onse ar note to an

_Ime in this Part VIt

[]

Unrelated
business
ravenue

(B)
Related or
axempt function
revenue

Membership dues

Fundraising events

Related organizations

1,577,

369,

Government grants (contr[butlons)

All other contributions, gifts, grants, and
similar amounts not included above

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

(D)
Revenug excluded
from tax under
sections
512-514

- @

B

a
b
c
d
e
f

Program Service

g Total. Add lines 2a-2f

Total Addlinesta-1f . .. ...

»

Business

Code

oy

RESIDENT SERVICES 500089

12 436 463

12 436'453

SKILLED NURSING 300098

6,375,470,

6,375,470,

MANAGEMENT SERVICES 900029

177,321,

30,000,

147 321,

OTHER REVENUE 900099

55,612,

55,612,

All other program service revenue

19,044,866,

3

Investment income (including dividends, interest, and

other similaramountsy .
Income from investment of tax- exempt bond proceeds
Royalties

4
5

101,117,

>

fii) Personal

6 a Gross renis

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or {oss)

7 a Gross amount from sales of {i} Securities

(i) Other

assets other than inventory 5.

b Less: cost or other basis
and sales expenses

¢ Gainorflessy . ...

d Net gain or {loss) .

8 a Gross income from fundralsmg avents (not
including $ of
contributions reported on ling 1¢). See
Part IV, line 18

Other Revenue

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities, See
Part IV, line 19
b Less:directexpenses . ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory .

Miscellaneous Revenua

11 a

b

c

d Allotherrevenue ...

e Total. Add lines 11a-11d
12 Total revenue, See instructipns,

20,748,673, 18,897,545, 147,321,

101,122,

432008 11-11-16
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Form_990 2016)

SAN DIEGO HEBREW HOMES

95-1455284

Page 10

Statement of Functional Expenses

omplete columt (A

Do not include amounts reported on lines 6b, Total e(i\genses Progra(rg)service Managég)ent and Func!ralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : el
and domestic governments. See Part IV, line 21 100,000. 100,000.
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 IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 911,217. 76,320. 834,897,
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 9,331,155.| 8,488,339, 842,816,
8  Pension plan accruals and contributions {inciude
section 401(k) and 403(k) employer coniributions) 216,597. 194,270. 22,327,
8 Otheremployee benefits 1,219,476. 1,160,085, 59,381,
10 Payrolitaxes _ . ... 742,563. 642,216, 100,347,
11 Fees for services (non-employees):
a Management L
b Legal e 25,517, 25,517.
¢ Accounting _ 60,579. 60,579.
d Lobbying . e, _
e Professional fundraising services. See Part IV, line 17 T
f Investmentmanagementfees 1,005, 1,005.
g Other, (Ifline 115 amount axcaeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,249,276.| 1,039,251. 210,025.
12  Advertising and promotion 128,422. 128,422,
13 Officeexpenses . ... 159,120. 159,120.
14 Informationtechnolegy . ... ...
15 Royalties .
16 Occupancy 1,556,606.| 1,556,606.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 13,653, 13,653.
21 Paymentstoaffiiates . ... ...
22 Depreciation, deplstion, and amortization 2,562,660. 2,465,623, 97,037,
23 Insurance 288, 943 231,683, 57,265,
24  Other expenses. [temize expanses not covered e =iee
above. (List miscellaneous expenses in line 24a. If line
24a amount axceeds 10% of line 25, column (A) =i
amount, list ling 242 expensas on Schedule 0.) i
a FOOD 1,265, 099. 1,265, 099.
b HEALTHCARE SUPPLIES 421,205. 421, 205,
¢ REGULATORY FEES 329,977. 329,977.
d RESIDENT ACTIVITIES 280,842, 280,842,
e All other expenses 724,587, - '724,587.
25 Total functional expenses. Add lines 1 tirough24e | 21,588,504.| 18,989,766.] 2,598,738, 0.
26  Joint costs. Complete this line only if the erganization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhers p» [ |t Tollowing SOP £8-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016
4 Balance Sheet

SAN DIEGC HEBREW HOMES

95-1455284

Page 11

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

(1

(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1,521,833.] 1 1,993,299,
2  Savings and temporary cash investments 578,415.] 2 678,133,
3 Pledges and grants receivable, net 728,534.] a 250,000.
4 Accountsreceivable, net e, 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complets
Part Il of Schedule L
6 Loans and other receivables frorn other dlsquallfled persons (as deﬂned under :
section 4958(f)(1)), persons described in section 4958(cH3)(B), and contributing Ef’**’?
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L
] 7 Notes and loans receivable, et ...
< 8 inventories forsale OF USE .. ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other B
basis. Complete Part Vi of Schedula D 10a| 43,518,752, == B R e
b Less: accumutated depreciation 1wb| 16,185,874.] 28,091,027.] 10¢ 27 332 878.
11 Investments - publicly traded securites . 11
12 Investmenis - other securities. See Part IV, tine 11 2,413,693.] 12 2,364,682,
13  Investments - prograrerelated. See Part IV, ne 11 13
14 Intangible assets 14
16  Other assets. See Part IV, ling 11 2,144,908.] 15 1,475,259,
116 Total assets. Add lines 1 through 15 (must equalline34) ... 36,585,407.| 6} 35,339,469.
17  Accounts payable andacerued expenses 1,705,313.] 17 1,865,304,
18 Grants payable e,
10 Deferred ravenUe
20 Tax-exempt bond liabilities
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D ____________
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L " ...
= |23 Secured mortgages and notes payable to unrelated third parties 564,488, 23 0.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of _
Schedule D 1,370,720.] 25 1,485,377,
26 Total liabilities. Add fines 17 through 25 ... 640,521. 3,350,681,
Organizations that follow SFAS 117 (ASC 958), check here P - and = e
u complete lines 27 through 29, and lines 33 and 34. ; : s
9 |27 \Unrestrictednetassets 30,668,031.| o7 31,874,132.
= {28 Temporarily restricted netassets 2,276,855.| 28 114,656.
.”3 20  Permanently restricted netassets
E Organizations that do not follow SFAS 117 (ASC 958}, check here P D
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or eqmpment fund
= 32 Retained samings, endowment, accumulated income, or other funds : 32
Z /33 Totalnetassetsorfundbalances 32,944,886.| 33 31,988,788,
34 Total liabilities and net assets/fund balances ... 36,585,407.] 4 35,339,469,
Form 990 2018)
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Form 990 (2016) SAN DIEGO HEBREW HOMES 95-1455284 page12
]| Reconciliation of Net Assets

Check if Schedule O contains a response or notato anylineinthisPart XL i,

1 Total revenue (must equal Part VIl column {A), line 12) 1 20,748,673.

2 Total expenses {must equal Part IX, column {4), line 25) 2 21,588,504.

3 Revenue less expenses. Subtract line 2 from limet 3 -839,831.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) | 4 32,944,886.

5 Net unrealized gains (losses) on investments 5 -49,189.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8

9 Other changes in net asssts or fund balances {explain in Schedule O} 9 -67,078.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
colurnn (B)) 10 31,988,788.

artXll Financial Statements and Reportmg

Check if Schedule O containg a response or notete any line in this Part XIL .. ..o,

2a

3a

Accounting method used to prepare the Form 920: |:| Cash Accrual |:i Other
If the organization changed its method of accoﬁnting from a prior year or checked "Other," explain in Schedule O,
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 bhasis, consolidated basis, or both:

D Separate basis |:| Consalidated basis D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams
consolidated basis, or both:

@ Separate basis |:¥ Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133?
If “Yes," did the organization undergo the requnred audlt or audlts? ]f the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule G and describe any steps taken to undergo such audits

3b

Form 980 p2016)

632012 11-11-16

10230129 146892 641988

12
2016.05040 SAN DIEGO HEBREW HOMES

641988_1




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
¢ or ) Complete if the organization is a section 501(¢){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P~ Attach to Form 990 or Form 990-EZ,

Internal Revenue Service P> Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs. gov/form9ao. NSpectio

Name of the organization Employer ldent|frcat|on number
SAN DIEGO HEBREW HOMES 95-1455284

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

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

1 1a church, convention of churches, or association of churches described in - section 170(b){1){A)i).
!:l A school described in section 170[b){1){A}ii}. {(Attach Schedule E (Form 990 or 990-EZ).)
i:] A hospital or a cooperative hospital service organization described in  section 170(b){1}A)jii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmenital unit described in
section 170(b)(1)(A)(iv). {Complete Part |1.)
A federal, state, or local govemment or governmenal unit described in section 170{b}{1)}{A){(v).
An organization that normally receives a substarttial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complets Part IL.) :
A community trust described in section 170(b){1){A)(vi}. (Complete Part I1.}
An agricultural research organization described in section 170(b)(1){A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
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 functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL)

W N

0 oo o

©

=

10

1 D An organization organized and opsrated exclusively to test for public safety. See section 509{a)(4).

12 m 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 509(a)(3). Check the box in
fires 12a through 12d that describes the type of supperting organization and complete lines 12e, 121, and 12g.

a |:| Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) tha power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type Il functionally integrated. A supporting organization operatad In connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a 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 Type I, Type I, Type Il
functionally integrated, or Typs ill non-functionally integrated supperting organization.

f Enter the number of sUpported OrganizationS e

g Provide the following information about the supported organization(s).

(i} Narne of supported (i} EIN {iii} Type of organization | UvIsthe ‘”Ga“'?g on i 9? (v} Amount of monetary [vi) Amount of other
izt described on nes 1-10  HILLISAINNG document? : Inetruct;
organization ( c Y N support {see instructions} | support {sea instructions)
above (ses instructions) es o

Total ; :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s32021 09-21-16  Schedule A {Form 990 or 990-EZ) 2016
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10230129 146892 641988

Schedule A (Form 990 or 990-E7) 2016 SAN DIEG(C HEBREW HOMES

95-1455284 pageso
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and T70D)){A) V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

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

Section A. Public Support

Calendar year (or fiscal yaar heginning in) {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016

{f) Total

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

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or pukdicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column f)

Public supp ort Subtract line 5 from lins 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016

{f) Total

7 Amountsfromline4

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 OCther income. Do not include gain
or loss from the sale of capital

123 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SPOP MEre ... e
Section C. Computation of Public Support Percenfage

14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)

15 Public support percentage from 2015 Schedule A, Part |, line 14

16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -fasts-and-circumstances test - 2016, If the organization did not check a box on lina 13, 16a, or 16b, and line 14 is 10% or mors,
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 organization
b 10% -facts-and-circumstances test - 2015. If the organization did net check a box on line 13, 16a, 16b, or 1Ta and I|ne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

[ |

Schedule A {Form 890 or 996-EZ} 2016
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Schedu!eA Form 990 or 990-E7) 2016 SAN DIEGQ HEBREW HOMES

95-1455284 Pages

Organizations Described in Section 509{2)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

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

Section A. Public Support

{b) 2013 {c} 2014

(d) 2015

(e) 2016

{f) Total

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

{a) 2012

3319590.] 1566143.[18237254.

1970282.

1602685.

26635954.

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

17442399.[17671417.018237254.

18502628,

18897545.

90751243,

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

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

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

6 Total. Addlines 1 throughs 20761989, [19237560. 3647450?3.

20472910.

20500230.

117447197

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

1579549.| 1762740.] 266,180.

149,750,

108,000.

3866219.

b Amounts includad on lines 2 and 3 received
from other than disquelified persons that
oxceed the greater of $5,000 or 1% of the
amount enfins 13 for the year

0.

1579549

ErErEey

c¢Addlines 7aand?b ...

8 Public support. (Subtract line 7c trom ling .
Section B. Total Support

1762740

149,750,

CREF AR
gt@ﬂ‘" .r:n—ﬂg

DR e st s

108 000.

3866219,

i113580978

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 () 2014

(d) 2015

(e} 2016

{f) Total

20761989.119237560.836474508.

9 Amounts fromline6 ..

20472910.

20500230.

117447197

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

83,789.| 84,371.| 84,675,

95,042.

101,117.

448,994.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1876

¢ Addlines 10aand 106 83,789.] 84,371.| 84,675.

95,042.

101,117,

448,994.

11 Netincome from unrelated busmesa
activities not Included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include ga gam
or loss from the sale of capital
assets (Explain in Part VL.)

12

13 Total support. (Addiinss 8, 100, 11,anc 12y 20845778.[19321931.36559183.

20567952,

20601347,

117896191

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (jine 8, column (f} divided by line 13, column ()

15

96.34

16

95.43

16 Public support percentage from 2015 Scheduls A, Part ll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20116 {ine 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A, Part [ll, line 17

17

.38

18

.41

19a 33 1/3% support tests - 2016. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization i

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and lins 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization

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

»[X]

632023 08-21-16
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Schedule A (Form 990 or 990-E2) 2016 SAN DIEG(Q HEBREW HOMES

95-1455284 pages

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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, B, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are alt of the organization's supported crganizations listed by name in the organization’s governing
documents? f "No," describe in Part Vi how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part Vi how the organization detsrmined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c)(4), (5), or B)? "Yes," answer
(b} and (c} below.

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

Did the organization ensure that all support to such organizations was used exclusively for saction 170{c)(2}B)
purposes? Jf “Yes," explain in Part VI what controls the organization put In piace to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization™y? jr
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled 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(cK3) and 508(a)(1) or A? Jf “Yes," expiain in Part Vi what controls the arganization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170@)ExB)
puUrposes.

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

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

designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an avent beyond the organization’s control?

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

benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? 7 "Yes, " complete Part | of Schedufe L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)}(1) or (N? If "Yes," provide detail in Part VI,

Bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiting organization had an interest? jf "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes, " answer 10b below,

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

. it / busi ings )

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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PartIV,

Schedula A (Form 990 or 990-£7) 2016 SAN DIEGO HEBREW HOMES 95-1455284 pages

Supporting Organizations ontinged

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

b A family member of a person described in {a) above?

¢ A 35% controlled entity of a person deseribed in {a) or (b} above? Jf "Yes" to a b. or c. provide defail in Part Vi,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

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

organization(s) that operated, supervised, or controlled the supperting organization? jf "Yes, " explain in
Part VI how providing such benefit cariied out the purposes of the supported organization(s) that operated,
[zation

—supervised. or controlied the supparting organizati
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s}? /f "No, " describe in Part Vi how cortral
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported Qrganization(s)
Section D. All Type Il 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, {ij) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? ¢ "No.," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

. i thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a I__—l The organization satisfied the Activities Test. Compilete fine 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L] The organization supported a govemmental sntity. 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 purposes of
the supported organization(s} to which the organization was responsive? jf "Yes," then in Part Vf identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
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? |f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} wouid have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails in Part VI,
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? jf "Ye , the in Part he role plaved by the organization in this regard

632025 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 980 or 990-E7) 2016 SAN DIEGQ HEBREW HOMES 95-1455284 Ppages
V=) Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .
1 |:| Check here if the organizétion satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (sxplain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B t Y
Saction A - Adjusted Net Income {A) Prior Year ® ((ZLFulrtriz:l]anear

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses {see instructions)

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

o [ Jo o

L 4 o L |

=]

f

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

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

a

b _Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockags or other

factors (explain in detail in Part VI): :

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d . 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

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

0 |~ O |
0 I~ [y UT |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Colurn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) e
7 D Check here if the current year is the organization’s first as a non-functionally integrated
instructions). '

@ [ b (WO |

Fimsinires ey atpie;

Type lll supporting organization {see

Schedule A {(Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2016_SAN DIKGO HEBREW HOMES 95-1455284 page7
i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continyeq)

Sectlon D - Distributions Current Year

Amounts paid fo supported erganizations fo accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid 1o acquire exempt-use assets

5 Qualified set-aside amounts (prier IRS approval required)

6 Other distributions {describe in_Part V1). See instructions

7

8

Total annual distributions, Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is respensive
_(provide details in Part VI). See instructions
9 Distributable amount for 20186 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

(i) {ii} {iii)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Expess distributions carryover, if any, to 2016:

a

b s
¢ _From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
__9 Applied to underdistributions of prior vears
h_Applied to 20165 distributable amount
i__Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Secticn D,
line 7: $ !
a_Applied to underdistributions of prior vears
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
‘7 Excess distributions carryover to 2017. Add lines 3j
and 4c
Breakdown of line 7;

a .

b _Excess from 2013
¢ _Excess from 2014
d

e

Excess from 2015
Excess from 2016

Schedule A (Form 890 or 990-EZ} 2016
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Schadule A (Form 990 or 990-E7 2016 SAN DIEGO HEBREW HOMES 95-1455284 pages
E\f

Supplemental Information. provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part Ill, line 12;

Part |V, Secticn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, I|n952 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Ilne1 Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional lnformatlon

(See instructions.)

532028 08-21-18 Schedule A (Form 980 or 980-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980, 880-EZ, : P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 890-PF) 3
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Ravanue Sevice its insfructions is at www.irs.gov/form890 .

OMB No. 1545-0047

2016

Name of the organization

SAN DIEGO HEBREW HOMES

Employer identification number

95-1455284

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ X 501 (] 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 K

501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genaral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11, Sge instructions for determining a centributor's total contributions.

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%a)(1) and 170{b)(1){A}vD), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {i} Form 990, Part VIli, line 1h,

or {ii} Form 990-EZ, line 1. Gomplete Parts | and Il

|:| For an organization described in section 501{e)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions axefusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Form 996, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
SAN DIEGO HEBREW HOMES 95-1455284
if{ai.%z% Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
Payroll 1
3 108,000. Noncash [ ]

(Complets Part Il for
noncash contributions.)

(a) (v (c) {d})

No. Name, address, and Z|P + 4 Total contributions Type of contribution
2 Person [X]
Payroll ]

$ 1,469,369, Noncash [ |

{Complete Part || for
noncash contributions,)

&

(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persen D
Payroll |:|
$ Noncash [ |

{Complete Part [l for
noncash contributions.)

(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:!
Payroll [ |
$ : Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ . Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) 9] (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|

$ Noneash [ ]

{Complete Part | for

noncash contributions,)

623452 10-18-16 : Schedule B (Form 980, 990-EZ, or 890-PF) (2016)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

Employer identification number

SAN DIEGO HEBREW HOMES 95-1455284 -
gPa‘iﬁé@ Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is nseded.

{a)

(c}

No.
fro°m Descrintion of () ) _ FMV {or estimate) Bat (@ .
] escription of noncash property given (See instructions) ate receive

{a)

(c}

No. » (b) ) FMV (or estimate) o
from Description of noncash property given . . Date received
Part | (See instructions)

(a) .

(c}
:0:1 Descriotion of te) oo _ FMV (or estimate) Dat e .
oot escription of noncash property given (See instructions) ate receive

{a)

{c)

No.
from Description of non(:;sh r iven FMV {or estimate) Dat o ived
e p property give (See instructions) e receive

(a)

(c)

No.

° - {b} . FMV {or estimate) {d} .
from Description of noncash property given . . Date received
Part | (See instructions})

(a)

(c)

No.

e (b} | FMV {or estimate) (c} .
from Description of noncash property given . . Date received
Partl (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 4
Name of organization Employer identification number

DIEGO HEBREW HOMES 95-1455284

i Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8}, or (10} that total more Than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations
complating Part lll, enter the total of exclusivaly religious, - charitable, ete., contributions of $1,000 or lass for the year. {Entar this info. once.} ' $

Usa duplicate copies of Part Ill if additional space is needed.

{a} No.
Ig?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
;r;ftﬂl (b} Purpose of gift {c) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraor!tnl {b) Purpose of gift {c) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
|f=r°rrtn| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a ‘
{e} Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

{(Ferm 990) P Complete if the organization answered "Yes* on Form 290,

| OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12,

Department of the Treasury > Aﬂ'ach o FOI‘I‘I‘I 990,

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at 1oPe i

Name of the organization Employer identification numbey
SAN DTEGO HEBREW HOMES 95-1455284

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

o0 o

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during vear)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contyol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

missible prwate benefit?

|:| Yes |:| No

DND

impet

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

[_1 Preservation of tand for public use (g.9., recreation or education) [ Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certifled historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. EE Held at the End oi the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c

Number of conservation easemenits included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National Register | . e 2d

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

year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the petiodic menitering, inspection, handllng of

violations, and enforcement of the conservation easements itholds? - |___| Yes |:| No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

> _____

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

|
Doaes sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){H)

and S0CHON 170RUANBIIT ........ooe oot et [Clves [T
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
T

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherancs of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items,

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

{i} Revenue included on Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X
2  lfthe organization received or held works of art, historical treasures, or othar similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) ralating to these items:
a Revenueincluded on Form 990, Part Vill, line 1 » $
b_Assetsincluded inForm 990, Part X ... ... oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016

SAN DIEGO HEBREW HOMES

95-1455284 page2

Partlllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a [ Public exhibition
b El Scholarly research
c |:I Preservation for future generations

d |:| Loan or exchange programs

e I:l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes |:| No

) reported an amount on Form 990, Part X, line 21.

Escrow and Custcdial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X? ..

b [f "Yes," explain the arrangement in Part Xlll and complete the followmg table

Distributions during the year
Ending balance .

2a Did the organlzatlon |nclude an amount on Form 990 Part X Ilne 21 for BSCIowW or custodlal account I|ab|l|ty‘?
"Yes," explain the arrangement in Part XIIl. Check here if the explanation has baen provided on Part XHI

. DYes

|:|No

Amount

1c

1d

1e

1f

I:INO

Endowment Funds. Gomplete if the organization answered "Yes" on Form 99D, Part IV, line 10.

41a Beaginning of year balance

| {a} Current year

{b} Prior year

{c) Two vears back

{d) Three vears back

{e) Four years back

Contributions .

Net investment eammgs gams and losses

Grants or scholarships ... ...

-2 - T+ B +

Other expenditures for facilities
and programs .

-

Administrative expenses

End of year balance

o

Board designated or quasi-endowment P

%

o

Permanent endowment

Temporarily restricted endowment

(7]

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the organization

by:

2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) hald as:

Yes | No

| 3a(i)
|3a(ii)
3b

Complete if the orgamzatlon answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property

{a) Cost or other

{b) Cost or other

{c) Accumulated

{d) Book value

basis {investment} basis {other) depreciation
ta Land .
b Buildings |,
¢ Leasehold improvements 35,869,472, 14,453,465, 25,416,007,
d Equipment 2,904,447, 1,520,109.( 1,384,338,
e Other ... 744,833. 212,300. 532,533.
Total. Add lines 1a through 1e. Column &) must equal Form 990. Part X, column (81 line 106) oo » | 27,332,878.

632052 08-26-16
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Schedule D (Form 990) 2015 SAN DIEGO HEBREW HOMES 95-1455284 page3
F 11| Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12. -
{a) Description of security or category (ingluding namsa of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ... ..
{2) Closely-held equity |nterests

(3) Other
&y CORPORATE BONDS 2,021,847. END-QF-YEAR MARKET VALUE
i POOLED FUND 178,661. END-OF-YEAR MARKET VALUE
¢ FOREIGN BONDS 142,919, END-QF-YEAR MARKET VALUE
{0) OTHER 21,255, END-QF-YEAR MARKET VALUE
(E}
(9]
(@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 2,364,682,

VI Investments - Program Related.

Complete if the organization answered "Yes" on Form §90, Part IV, line 11¢. See Form §90, Part X, line 13.
{a) Description of investment (b} Book value {c) Mathod of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.
{a) Description (b) Book valus

e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
) ACCRUED RETIREMENT 236,120.)
{3 RESIDENT DEPOSITS 392,373,
4 DEFERRED SALARY 835, 884.
5) OTHER LIABILITIES 21,000.
6) .
(7}
{8
©) i
Total. (Cojumn () must equal Form 990, Part X, col (BIline 25) ... B 1,485,377,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xlil !
Schedule D (Form 820) 2016
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le D (Form 990) 2016 SAN DIEGO HEBREW HOMES 95-1455284 page4
=] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, fine 12:

1 [ 20,631,401,

a Met unrealized gains (losses) on investments .~~~ 23 -49 ; 189.[

b Donated services and use of facilities . . ... 2b :

¢ Recoveries of prioryeargrants .. |20

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d -116,267.
3 Subtractline 2e fromline 1 e 20,747,668,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lime7b | 4a

b Other(Describe inPart XIL) e |_4b

¢ Add lines 4a and 4b 1,005,

5 | 20,748,673,
eturn.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

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

1 | 21,587,499.

a Donated services and use of facilites .~ 2a

b Prioryearadjustments e 2b

€ Oherlosses ... e 2c

d Other (Describein Part XIL) . e 2d

e Addlines 2athrough 2d e 0.
3 Subtractline 2e from BN 1 e 21,587,499,
4 Amounts included on Form 920, Part IX, fine 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil line7b I—ia

b OCther (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 1,005,

5 | 21,588,504,

Provide the descrlptlons required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SDHH IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND SECTION 23701(D} OF THE CALIFORNIA REVENUE AND TAXATION

CODE. SDHH HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NCT TO BE A

PRIVATE FOUNDATION WITHIN THE MEANING QF SECTION 509(A) OF THE INTERNAL

REVENUE CODE. SDHH MAY BE SUBJECT TQ TAX ON INCOME WHICH IS NOT RELATED TQ

ITS EXEMPT PURPOSE. NO INCOME TAX PROVISION HAS BEEN RECORDED AS THE NET

INCOME, IF ANY, FROM ANY UNRELATED TRADE OR BUSINESS, IN THE OPINION OF

MANAGEMENT, IS NOT MATERIAL TCO THE COMBINED FINANCIAL STATEMENTS TAKEN AS

A WHOLE.

FOR FEDERAL INCOME TAX PURPQSES, INCOME OR LOSS OF GMG IS THAT OF THE
632054 08-28-16 Schedule D (Form 990) 2016
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Scheduls D (Form 990) 2016 SAN DIEGO HEBREW HOMES 95-1455284 pages
2artXlll] Supplemental Information o snie '

INDIVIDUAL MEMBER, SDHH. NO TAXES WERE DUE FOR THE YEAR ENDED JUNE 30,

20167 AND 2016. ACCORDINGLY, NO PROVISIONS FOR FEDERAL OR STATE INCOME

TAXES HAVE BEEN MADE IN THE COMBINED FINANCIAI, STATEMENTS.

THE HOME FOLLOWS ACCOUNTING STANDARDS RELATED TO THE RECOGNITION OF

UNCERTAIN TAX POSITIONS. THESE STANDARDS PROVIDE DETATILED GUIDANCE FOR

FINANCTIAL STATEMENT RECOGNITION, MEASUREMENT AND DISCLOSURE OF UNCERTAIN

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON THE INCOME TAX RETURNS. THE

HOME WILL RECORD A LIABILITY FOR UNCERTAIN TAX POSITIONS WHEN IT IS MORE

LIKELY THAN NOT THAT A TAX POSITION WOULD NOT BE SUSTAINED TF EXAMINED BY

THE TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THAT THE HOME DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2017 AND 2016. THE HOME

FILES INFORMATTONAL AND INCOME TAX RETURNS IN THE UNITED STATES AND

VARIQUS STATE AND LOCAIL: JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE TN BENEFICIAL INTEREST -67,078.

Scheduie D {Form 990} 2016
632055 08-20.16
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SCHEDULE J
(Form 990}

Dapartment of the Treasury
Intarnal Revenue Service

OMB Ne. 1545-0047

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Information about Schedule J {Form 990) and its instructions is at WWW.irs, govifon

Name of the organization

Employer identification number

95~-1455284

SAN DIEGO HEBREW HOMES

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

|:| First-class or charter travel

m Travel for companions

m Tax indemnification and gross-up payments
|:| Discretionary spending account

] Housing allowance or residence for personal use
1] Payments for business use of personal residence
|:| Health or social club dues or initiation fees

I:I Personal services {such as, maid, chauffeur, chef)

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1l.
|X| Compensation committee Written employment contract
@ Independent compensation consuitant Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organizatior::
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compsensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.

& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:

a The orGanizatiDn? | e e e e
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part 1l

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of: '

a Theorganization? e
b Any related organization?
If "Yes" en line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il

8 Were any amounts reported on Form 980, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulaticns section 53.4958-4(a)(3)? If "Yes,” describe in Part il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part {il to explain

Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 980 or 980-EZ.

Internal Revenus Service P> Information about Schedule O {Form 890 or 990-EZ) and its instructions is at www irs gov/t

Name of the crganization

SAN DIEGO HEBREW HOMES 95-1455284

FORM 990, PART I, DQOING BUSINESS AS:

SEACREST VILLAGE RETIREMENT COMMUNITIES

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

LINDA BENNETT AND MARY EPSTEN HAVE A FAMILY RELATIONSHIP.

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

THE FORM 990 IS PREPARED BY OQOUTSIDE ACCOUNTANTS AND IS REVIEWED BY THE CFO,

A CPA, AND FOERWARDED TO THE FINANCE COMMITTEE FOR REVIEW. ONCE APPROVED,

THE FINALIZED FORM 990 IS THEN PROVIDED TQ THE ENTIRE BOARD OF DIRECTORS

PRIOR TO SUBMISSION.

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

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TQ COMPLETE A CONFLICT OF

INTEREST FORM ANNUALLY. THE BOARD CHAIR AND PRESIDENT/CEQ ARE RESPONSIBLE

FOR INQUIRING IF A CONFLICT EXISTS. IF A CONFLICT ARISES, PERSON WITH SUCH

CONFLICT IS NOT ALLOWED TO VOTE ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

ALL COMPENSATICON {INCLUDING WAGES AND BENEFITS) OF KEY EMPLOYEES 1S

DETERMINED BY THE BOARD COMPENSATION COMMITTEE. THE COMMITTEE IS COMPRISED

OF SELECT BOARD OFFICERS AND TRUSTEES AND IS TASKED WITH COLLECTING SALARY

AND BENEFIT COMPARISONS FROM LIKE POSITICNS AND LIKE QRGANIZATIONS,

ENGAGING OUTSIDE LEGAL COUNSEL TQO INITIATE/REVIEW ANY EMPLOYMENT

AGREEMENTS, AND MAKTING RECCMMENDATIONS TO THE FULL BOARD OF TRUSTEES FOR

CONSIDERATION. THIS PROCESS IS DOCUMENTED AND WAS LAST DONE IN APRIL 2016.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)

6322171 08-25-16
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Scheduie O (Form 990 or 830-EZ) (2018) Page 2
Name of the organization ' Employer identification number

SAN DIEGC HEBREW HOMES 95-1455284

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

THE ORGANIZATION MAKE ITS GOVERNING DOCUMENTS, CONFLICTE OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET CHANGE TN BENEFICTAL INTEREST -67,078.

§32212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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95-1455284 Page 5

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

632165 09-06-16 Schedule R {Form 990} 2016
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